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CARDIFF & VALE UNIVERSITY HEALTH BOARD
PRE-TRANSPLANT MINISATELLITE REQUEST FORM

(ALL SAMPLES TO BE SENT DIRECTLY TO ALL WALES GENOMICS
LABORATORY)

Section A: To be completed at the time of sample collection

Sample Identification Name of Requester:

This sample is from the

NHS Number: .

CRN Number: Donor Location:

Surname: Forenames: . .

Address; Recipient Consultant :

D.0.B: Sex: [MU[F | (Surname + Initials)

Recipient Details (f different from above) Date/time of Sample

Please give recipient Collection:

NHS Number: di g d 1 ¢
CRN Number: 1.ag.n0s1s an. reievan

Surname: Forenames: c11nlcal detalls

Address: Print Name:
D.0.B: Sex: [M/[F | Bleep/Tel No:

Section B: To be completed by AWGL Staff

Place Duty Scientist Sticker Here

Previous Sample No/Date & Previous Result

Comments

Worksheet #

Result

Primary Analyst Secondary Analyst

LABORATORY FORM PRE-BMT CHIMERISM FORM
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