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Referral for Phlebotomy

Adult Community Nursing Service (Central Referral Team 0203 317 5916)
FAX to: 0207 813 8719
Please note that referrals for the next day need to be received by 2pm
GP Details:            Name: ………………………………………………...........................................
                              Surgery: …………………………………………………………………………….
                              Address: ……………………………………………………………………………
                              ………………………………………………………………………………………
                              ………………………………………………………………………………………
Referral Made by: Name: ………………………...................Occupation………………………......

Signature……………………………Phone Number……………………………………………
Date of referral. .………./……..../………...                
Patient Details:

Mr    FORMCHECKBOX 
                Mrs    FORMCHECKBOX 
                  Miss    FORMCHECKBOX 
              Ms    FORMCHECKBOX 
      Other    FORMCHECKBOX 

Sex                Male     FORMCHECKBOX 
                                     Female    FORMCHECKBOX 

Surname…………………………………………...First Name……………………………………………..
DOB………………………………..Next of Kin………………………………………………

Age…………………………………NHS Number…………………………………………..

Address…………………………………………………………………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Telephone number…………………………………………….
Date for blood to be taken……………./…………/……………

Hospital for bloods to be sent to:            UCLH  FORMCHECKBOX 
                RFH    FORMCHECKBOX 
         Whittington FORMCHECKBOX 

Bloods to be taken:
 FORMCHECKBOX 
Fasting

    FORMCHECKBOX 
 LFTs


 FORMCHECKBOX 
Folate



 FORMCHECKBOX 
Calcuim

    FORMCHECKBOX 
 INR      


 FORMCHECKBOX 
Thyroid Function


 FORMCHECKBOX 
Sickle Screen

    FORMCHECKBOX 
 HbA1c


 FORMCHECKBOX 
Rheumatoid Factor                               FORMCHECKBOX 
ESR
    FORMCHECKBOX 
 U + Es


 FORMCHECKBOX 
CRP                                                      FORMCHECKBOX 
Fe Studies
    FORMCHECKBOX 
Cholesterol


 FORMCHECKBOX 
Serum levels



 FORMCHECKBOX 
Creatinine
    FORMCHECKBOX 
Creatinine


 FORMCHECKBOX 
APTT



 FORMCHECKBOX 
Renal Function
    FORMCHECKBOX 
Random Glucose       
 FORMCHECKBOX 
FBC and differential                              FORMCHECKBOX 
Other……………            

    FORMCHECKBOX 
Other………………               FORMCHECKBOX 
Other…………………                            FORMCHECKBOX 
Other…………..
Access issues if known…………………………………………………………………………………………………
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