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PATIENT/SOURCE INFORMATION

NHS number o | Sex [ Imale [_fffema

Surname Date of birth Age
Patient’s postcode '

Forename

Patient’s HPT

request form

Hospital number

SAMPLE INFORMATION

Your reference#

clinical or lab information that patient is

SAMPLE TYPE Date of

azard Group 3 or 4 pathogen (in addition to the
igation)? If yes, give all relevant details

collection

Date sent to PHE

Incubated 16 - 24 hours?

[ ]Yes

Was patient born in the UK?

History of BCG vaccination and TB skin tests

If no, where? BCG vaccination? [ ]Yes [ ]No [ ] Don't know
When did patient come to UK (year)? If yes, what age? [ ] Neonatal [ ] School [ ] Other
(13-14 yrs)
Has patient lived in, or spent more tha jonths travelling in BCG scar? [ Yes [ No
another country? [JNo [] Don’t know
34 Mantoux test done? [1ves [ INo L] Don’t know
If yes, where? Reading mm
Patients clinical
5 ]
Is the patient t3 € following medications Abnormal CXR? [ ves [INo L] Dont know
If yes, specify the location: R L
[ ] Cytotoxic drugs Upper
. ) Middle
uppressive drugs (please specify) —_—
Lower
* Cavities? [ ] Yes [ I No [ ] Don’t know
ompromised? [JYes [INo []Dont know [ ] Unilateral [ ] Bilateral
e g
RIS [1ves [INo L] Don't know Other relevant clinical data
es patient have Diabetes? [ JYes [ JNo [ ] Don't know
Does the patient have any of the following?
[ lFever [ ] Night sweats [ ] Loss of weight [ Cough
History of TB disease, anti-TB treatment and contacts Previous contact with TB?[_| Yes [ ]INo [ ] Don’t know
Previous TB diagnosis? [ ] Yes [ ] No [ ] Don't know If yes, when ‘ ‘ ‘ ‘ ‘ ‘ ‘
If yes, when |1 L1 1| Nature of contact?
Previous TB treatment? [Jves [JNo [JDontknow [ Household ] Work ] study | School [] Prison
Previous TB chemoprophylaxis? [ JYes [ JNo [ ] Dontknow [ Other (oiease specify)
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