FNA Urgent Sample Transfer Form

Syn n OVI S Blood Sciences — Special Haematology

ASYNLAGY/ pathology partnership Guy’s and St Thomas’ Hospital

Urgent FNA Immunophenotyping
Special Haematology

Cytology Instructions:

All samples must have Foetal Calf Serum added.

Monday - Friday (09:00am — 16:30pm) - If Foetal Calf Serum is not added,
please contact the laboratory ASAP.
""" “Please note — If sending samples Out of Hours/Weekends/Bank Holidays, please
ensure Foetal Calf Serum has been added prior to sending to the laboratory.
If received after 5pm, samples needs to be refrigerated.*

Please note it is mandatory to complete and enclose this form with the sample in a sealed
bag. Samples without forms will not be processed.
Please contact the Flow Cytometry Laboratory on extension 82709 / 83421 for any queries

or questions.

Hospital Number | | | | | | |
Surname

First Name

Date Sample Taken
Time Sample Taken
Foetal Calf Serum Added? YES | NO | (Please Circle)
Packaged By

Telephone/ Extension/ Bleep

Enclose and display this form in a sample bag with the FNA packaged for
Immunophenotyping and address to:

Flow Laboratory
Special Haematology
4™ Floor Southwark Wing
Guy’s Hospital SE1 9RT
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