
GP Critical Results Contact Information

GP Name:

Practice Address:

GP MCRN:

Healthmail Address/Email Address

Practice Name:

To be completed by client:

Please provide contact information for critical results during out-of-hours 

Please provide contact information for critical results during normal working hours 

Please return completed form via email to our Client Services team at
clientservices@ctie.eurofinseu.com 

Note: It is the test requestor's responsibility to provide up-to-date and accurate contact details
(mobile number) to ensure Eurofins Biomnis can reach them in the event of a critical result.

Please contact Client Services as soon as possible to update this information.

Primary Contact Name:

Primary Contact Name:

Secondary Contact Name:

Secondary Contact Name:

Primary Direct Dial/Mobile Number:

Primary Direct Dial/Mobile Number:

Secondary Direct Dial/Mobile Number:

Secondary Direct Dial/Mobile Number:

Eurofins Biomnis Ireland Limited
t/a Eurofins Biomnis
Your partner in Pathology

Tel. | +353 1 295 8545
Fax | + 353 1 295 5399

Company Registration Number 176482

eurofins.ie/Biomnis

SMF30  Issue No. 1.04 Active Date: 05/08/2025

Three Rock Road – Sandyford 
Business Estate
Dublin 18 – D18 A4C0 – Ireland

sales@ctie.eurofinseu.com

mailto:clientservices@ctie.eurofinseu.com

	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


