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Blood Test
Referral form


LOCATION
	Royal Free Hospital  ☐           
	Hadley Wood Hospital ☐  


    
PATIENT DETAILS:
	Hospital No
	
	or
	Affix Patient Label here

	Surname
	
	
	

	Forename
	
	
	

	Address & Postcode

	

	
	

	D.O.B.
	____/____/____
	Gender
	Male ☐ Female ☐

	Mobile No
	

	Email
	

	Best Contact
	



TEST(S) REQUIRED: Please select the required blood tests from the list below:
		Clinical Biochemistry                                                                                                             

	☐	Urea and Electrolytes (U&Es)
	☐	Thyroid Function Tests (TSH and FT4)
	☐	Folate

	☐	Liver function tests (LFTs)
	☐	Ferritin
	☐	CRP (C Reactive Protein)

	☐	Glucose
	☐	Iron studies
	☐	NT-pro BNP

	☐	Lipid Profile
	☐	Vitamin B12
	☐	Troponin T

	Haematology
	

	☐	Full Blood Count (FBC)
	☐	INR

	☐	Clotting Screen
	☐	HbA1c

	Others, please specify: 
	


 [Specify]



CLINICAL INFORMATION
	Please write legibly 


	
	Date of clinical FU appointment
	Referring Clinician

	Date   ____/____/____
	Time: 
___:___
	



	Signature: 
	Date   ____/____/____


Note: Test results will be sent to the referring practitioner. 

	Tel: 020 7317 7760

V1 Last updated 14/09/2026

	Email: rf-tr.privateoutpatients@nhs.net
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