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CLINICIAN :
DIAGNOSTICS360
. . Additional Copy of Results to:
Unit G26, The Light Box | POCTOR
111 Power Road ADDRESS :
Chiswick W4 5PY
+44 203 833 0880
TEL : FAX :
FORENAME
When completing this
form, please provide
SURNAME at least three unique
identifiers for your patient.
Patient Ref/ID No.
General Biochemistry DXGC I:I PROFILES A,ND TEST
I:I Home Visit (please specify)
Biochemistry / Haemotology DXCH I:I
PATIENT DETAILS
General Haemotology DXH l:’ LMP : / /
Last Smear : / (month/year)
Diabetic Profile XD I:l l:l Routine Screen l:l Colposcopy
Renal Function DXUE I:I Previous HPV -Ve|:| +Ve|:|
Lipid Profile DXLP l:’ Previous abnormal history (please specify)
Iron Profile DXIP I:l
Liver Function DXLF I:I
Wellman DXWM I:I
Wellwoman DXww l:’
Hepatitis DXHEP I:l
STI DXSTI I:I
Vitamins DXVIT I:I
CLINICAL DETAILS
Haematinics DXHT I:I
[ ] Fasting (tick if yes)
Prostate BTR I:l [ ] Ethnic Origin (details, if relevant)
Fertility DXFER I:I )
|:| Drug Therapy (please specify)
Cancer Markers Female DXCM I:I

Insurance Co.

I:l Fee to be paid by Patient/Other. PLEASE PROVIDE ADDRESS DETAILS.

Membership No.

Patient Address

Postcode

Contact Telephone Number

|:| Fee to be paid by Doctor/Clinic as above

Signature.

Date sample taken

Time sample taken
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