GUIDANCE NOTES: Completion of Cancer (Solid Tumour) Test Order

Form

London North

NHS Genomic Laboratory Hub

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

A patient sticker can
be used in place of
these fields. The
patient sticker must
provide all the
mandatory
information
required.
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If the email address is not an NHS.net address or

an approved email address in line with I1G
guidance, patient information will not be sent to

the email address and an alternative email
address must be provided for this purpose.
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Complete according
to your referring
Trust

Complete here or
on reverse

Clinical indication
and code must be

entered as seen on
test directory

Please provide
pathology contact

details in addition
to responsible
consultant

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.
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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.
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Any additional local identifiers that
should be carried with the test

order that cannot be provided in
another field can be provided here.




