
 

 

 

 

Patient Details 

(please complete in full or attach a label)       Originator Details 

 

Surname  

Forename  

D.O.B __/__/____ 

Gender Male         
Female  

Hospital number  

NHS Number  

Hospital  

Contact Name  

Sample Date __/__/____ 

Send Report to  

Invoice Address 
and E-mail 

 

Purchase Order 
Number* 

 

Serology Service 
Department of Life Sciences,  

University of Bath, Claverton Down, Bath, BA2 7AY 
Please note this is not a UCAS accredited laboratory or service 

Lab Reference 

Relevant Clinical Information 

Test Request 

Immunoprecipitation  

Other (please give details) 

* Sample will not be processed and testing will not commence if a purchase order number is not 

provided.  

 

Sample Delivery Address: Martin White/ Serology Service, University of Bath, Science Stores, 3 

South, Claverton Down, Bath BA2 7AY, UK 

 

 


