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Hospital No.

Surname

Forename

Address

Male Female Date of Birth         /        /

Consultant/G.P.

Ward/Surgery

G.P. Address

EMERGENCY PHONE NO. FOR CRITICAL RESULTS

   

 Blood                 Urine            Volume (mL) .....................       MSU                 CSU                 Sputum                 Faeces                 *Swab                 *Fluid                 *Tissue  SPECIMEN
TYPE       *PLEASE STATE TYPE BELOW

CLINICAL DIAGNOSIS AND THERAPY Date collected: ......../......../........

Time collected: ..........................

Eurofins Biomnis, Three Rock Road, Sandyford Business Estate, Dublin 18, D18 A4C0
Tel: (01) 295 8545 / Fax: (01) 295 5399 / Email: sales@eurofins-biomnis.ie / Web: www.eurofins-biomnis.ie

Form No: RQF157
Issue No: 2.03     

Active Date: 31/08/2021

Urgent      Routine

BIOCHEMISTRY ENDOCRINOLOGY SEROLOGY/IMMUNOLOGY MICROBIOLOGY OTHER TESTS
  Renal profile

  Liver profile

  Bone profile

  Lipid profile

  Iron studies

  AMH

  Ferritin

  C-Reactive Protein

  HbA1c

  Glucose Fasting/Random

  PSA

  Vitamin D

  Vitamin B12 / Folate

  Stool Occult Blood (FIT)

  Urine Cortisol 

(24h: state volume) .............................

  Cortisol (state time)

Other:

..............................................................

..............................................................

..............................................................

  TSH

  FT4

  FT3

  FSH

  LH

  Oestradiol

  Progesterone

  Prolactin

Other:

..............................................................

..............................................................

..............................................................

HAEMATOLOGY
  FBC and diff

  INR

  APTT

  Fibrinogen

  Monospot

  Malaria microscopy/Ab

Other:

..............................................................

..............................................................

..............................................................

  Anti-Hepatitis B S Ab

  Hepatitis B S Ag

  Anti-Hepatitis C Ab

  Hepatitis C Ag

  Anti HIV Ab/Ag Combo

  Anti-Rubella IgG/IgM

  Syphilis Screen

  Anti-TPO Ab

  Anti-TG Ab

  Anti-TTG Ab (Coeliac)

  RF

  Anti-CCP Ab

  Anti-nuclear Ab

  Anti-mitochondrial Ab

  ANCA (MPO/PR3)

  Anti-Parietal Cell Ab

Other Auto-Ab (specify)

.................................................................

Total IgE

Specific IgE (specify allergens)

.................................................................

.................................................................

  Urine C&S

  Faeces C&S

  Sputum C&S

  Blood Culture C&S

  Swab C&S
  *Swab type/site: ..........................

  Fluid C&S
  *Fluid type/site: ...........................

  Tissue C&S
  *Tissue type/site:  ........................

  Fungal culture
  *Sample type/site:  ......................

  EBSL Screen
  *Sample type/site:  ......................

  MRSA Screen
  *Sample type/site:  ......................

  CPE Screen
  *Sample type/site:  ......................

  VRE Screen
  *Sample type/site:  ......................

  Faecal ova, cysts, parasites

  Faecal C. difficile toxin screen

  Faecal H. pylori antigen

Other Tests: .........................................

*Sample type/site: ..............................

.................................................................

DATE / TIME RECEIVED
(LAB USE ONLY)
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USE DESIGNATED FORMS FOR HISTOLOGY & GYNAE CYTOLOGY
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