UK Health . . i
Secu:?g, Genotypic Analysis of Rotavirus
Agency (Sample referral form)

Patient details

Patient first NAmME: .....eeieieee e

Patient SUMAME: ...eiiiiieiieeee ettt e e e e

Date of birth (dd/mm/yyyy): ....... [ — [ — Gender: Maleld Female [

NHS NO: e e e e e

HOSPILAl NO: ettt

GP NamMeE: ..

L= e U PSPPSR

PrACTICE AAAIESS: ettt ettt e e ettt e e e sttt e e e e s bt e e e e s e aaba e e e e e anbtee e e e nneaaeeeeearaeaeenn

.................................................................................. Postcode: couveeneeeieeeieeeeeeae.

Referring laboratory

Laboratory [ NOSPITal MAMIE! ...ttt ettt et e b e sb e sb e s st e satesaeesaeesaeesanen
Laboratory SampPIle NO: ...eeeieeieeiiieeeee e

Sample date (dd [/ mm/yyyy): ....... [ [

Lab CONEACT NAME! ...iiiiiieiieeieeee e

LAD LI MO et

Symptom onset date (dd/mm/yyyy): ....... [oonene [

Available Rotavirus laboratory results (Please state platform used)

TEST Status (Pos/Neg [ UNK) Quantity  Units/OD/OD ratio

..........................................................................................................................................

..........................................................................................................................................

Please send in aliquot of the FIRST sample which led to a report of Rotavirus infection
Please include this form with the sample when dispatching

All requests are subject to UKHSA standard terms and conditions. Version effective from April 2025 VW1794.04
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