
GUIDANCE NOTES: Completion of Cancer (Haem/Onc) Test Order Form  
 

All fields that have been completed in black in this example, must be completed in order for us to 

process the test.   

 

Complete according 

to your referring 

Trust 

Complete here or 

on reverse 

Clinical indication 

and code must be 

entered as seen on 

test directory 

A patient sticker can 

be used in place of 

these fields. The 

patient sticker must 

provide all the 

mandatory 

information required 

Postcode must be 

provided in order to 

verify NHS no 

% Malignant 

nuclei/blasts must 

be >30% 

If the sample is bone 

marrow or blood, 

also provide the 

sample volume and 

nucleated cell count 

If NHS no. not available, 

reason must be provided. 

Any additional information which may be 

useful for analysis and reporting.  
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Date of diagnosis for 

this cancer incidence 

Please provide 

SIHMDS contact 

details in addition 

to responsible 

consultant 

If the email address is not an NHS.net address or 

an approved email address in line with IG 

guidance, patient information will not be sent to 

the email address and an alternative email 

address must be provided for this purpose. 

 

Indicate that the record of discussion form has been 

completed and submitted with the test order form or that 

the discussion has taken place and the form will follow. 

This field is optional 

but may be useful 

for analysis and 

reporting 

Information 

provided here will 

be displayed in the 

interpretation portal 



GUIDANCE NOTES: Completion of Cancer (Haem/Onc) Test Order Form  
 

 

Patient details must be provided here to ensure all parts of the form can 

be associated with the correct patient. 

A patient sticker can be used here if appropriate. 

If the patient does not want 

to provide or disclose their 

ethnicity, tick ‘Z – not 

stated’ 

If the ethnicity of the 

patient is not known and 

unable to be obtained, tick  

‘not known’ 

Any additional local identifiers that 

should be carried with the test 

order that cannot be provided in 

another field can be provided here. 


