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NORTH BRISTOL NHS TRUST 
DEPARTMENT OF HAEMATOLOGY (ANTENATAL) HAEMATOLOGY REQUESTS 

NHS No. / Hospital No. including Hospital prefix 

Surname 

Forename 

D.O.B. Sex (M/F) Patient Type 

D D M M Y Y Y Y NHS PP Cat II 
Patients Address inc. Post Code 

FBC………………………………………………….………… 

Haemoglobinopathy Screen……………………………….. 

Haemoglobinopathy Screen Declined ………….........….. 

(Family Origin Questionnaire MUST be completed overleaf. 
Results cannot be issued without valid FOQ) 

Any previous haemoglobinopathy reported? 

Is this pregnancy the result of IVF treatment? 

Provide maternal details if this is a linked sample (such as 
biological father, egg donor etc)Midwife Antenatal Clinic 

GP GP Practice 

Obstetrician Booking Trust 

NBT UHBW RUH 

Other ............................................................ 

Haematology, Southmead Hospital, Telephone 0117 414 8351 
Other Requests ......................................................................... 

EDD / week gestation................................................................ 

Any previous pregnancies Y / N Date……………….........…….. 

Any previous blood transfusion  Y / N Date................................. 

Laboratory Use Only: 

Requester ......................................... Contact No ........................... 

Signature ................................ Date & Time .................................. 
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required for interpretation of the H

aem
o

globinopathy Screen and subsequent advice in m
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