
Place the child in a comfortable 
position with their foot bare. 

Hepatitis B dried blood spot (DBS) – testing kit contents:1

2

5

3 4

NHS No:

Name:

Sex: M / F

DOB:

Sample date:

Check the blood spot card has not 
expired. Complete all details on the 
request form and blood spot card 
including the child’s NHS number, 
DoB, sample date, hepatitis B vaccine 
history and GP details. 

Clean the area to be 
used for a blood test 
with a skin cleansing 
wipe and allow 
to dry.

Wash and dry hands thoroughly and 
wear appropriate PPE (gloves/apron) 
during the procedure.

How to take  
a dried blood spot sample
If possible, complete the DBS test before administering any vaccines 
scheduled to be given at this appointment

Remove the blue safety clip and place the lancet in light contact with the side of the heel with the arrow pointing 
towards the child’s foot. This will ensure the incision is not too deep or too shallow.  Press the trigger. The blade 
will create an incision and then retract. Dispose of the device in a sharps box.

The preferred area for the 
heel prick is the sides of the 
heel (shaded green).
The sample should not be 
taken from the back of the 
heel. Please avoid this area. 
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Hepatitis B Immunoglobulin 

request form
For infants at high risk of perinatal hepatitis B infection

IMPORTANT: please write clearly in dark ink and complete all fields below to avoid delays in processing.

INDICATION FOR HBIG: WOMEN WITH HIGHER INFECTIVITY

HBIG ISSUE

For routine issues, this HBIG request will prompt the dispatch of the HepB delivery suite box to the antenatal screening team and a vial of HBIG 

for the named baby to your pharmacy 6-8 weeks prior to the EDD (during normal office hours). The HBIG vial will have instructions for the 

pharmacist to contact the Antenatal Screening Team on receipt of the vial in order to link the vial and the box.

ANTENATAL PATIENT DETAILS

CURRENT STATUS OF PREGNANCY

Home address

GP name & address

Mother’s surname

First name

Date of birth

NHS number

Booking blood sample number

Requesting hospital:

Has the mother been referred to specialist care for her hepatitis B?

Yes
No

Unknown

Hospital

Immunoglobulin is indicated for INFANTS of women with 

higher infectivity risk, i.e:

Pregnant women with acute hepatitis B OR:

Pregnant women who are HBsAg positive AND:

• HBeAg positive OR

• Anti-HBe negative OR

• E-markers unknown OR

• HBV DNA ≥ 1 x 106 IU/ml, OR

• Birth weight of their newborn is ≤1500g

Acute hepatitis B in pregnancy? Yes
No

HBsAg
Positive Negative Unknown

HBeAg
Positive Negative Unknown

Anti-HBe
Positive Negative Unknown

Viral load

iu/ml

Expected Delivered Est. delivery date
Multiple birth (Please complete a separate form for each sibling)

Antenatal Screening Coordinator

Telephone number

EMERGENCY HBIG ISSUE

During office hours: call 0330 1281020 option 2 and email request to: phe.hepatitisbbabies@nhs.net 

Out of hours: call 020 8327 7471 and speak to the duty doctor

Emergency HBIG will be sent to the location specified by the requester OR collected by courier from a local stockholder.

Ward/Unit

Hospital

FAO

Form completed by

Contact number

Date

Coordinator address for HepB delivery suite box: 

Signature of GMC registered medical practitioner (required by MHRA)

Name of GMC doctor 

GMC no.          Date

Please send completed form via email to: phe.hepatitisbbabies@nhs.net from @nhs.net email address only

Please provide name of the ASC or equivalent person responsible for storing HBIG (if not at pharmacy)

Ethnic Group

White British
White Irish

White Other

Black African Black Caribbean Black Other

Indian
Pakistani

Bangladeshi

Chinese
Asian other

Mixed

Other

Country of birth

All requests are subject to UKHSA standard terms and conditions.
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Skin 
cleansing 
swab

Hepatitis B Dried Blood Spot – Testing kit
Contents:
1 x Instruction sheet               1 x Request form
1 x Dried Blood Spot card        1 x Lancet
1 x Alcohol wipe
1 x reply-paid specimen bag (for return of specimen)
Please ensure that you complete the request form and 
return with the sample.  
If you have any queries, please contact the DBS 
Coordinator on 0208 327 6439 for assistance.
Thank you

KIT EXPIRES END: …………………….…..

UKHUKUPublic Health England, 
Virus Reference Department, 
(VRD), 
61 Colindale Avenue, 
London 
NW5EZ

Tracked

NHS No:

Name:

Sex: M / F

DOB:

Sample date:

Public Health England, Virus Reference Department, (VRD), 61 Colindale Avenue, London NW9 5EZ

1x instruction sheet 

1x dried blood spot card

1x reply-paid  
specimen bag  

(for return of specimen)1x lancet for use from 
6 months to 2 years of age. 
(For an older child, source 
an age appropriate lancet/

arrange venous sample).

1x request form

1x skin cleansing wipe

1x clear plastic bag

Skin 
cleansing 
swab

Hepatitis B Dried Blood Spot – Testing kit
Contents:
1 x Instruction sheet               1 x Request form
1 x Dried Blood Spot card        1 x Lancet
1 x Alcohol wipe
1 x reply-paid specimen bag (for return of specimen)
Please ensure that you complete the request form and 
return with the sample.  
If you have any queries, please contact the DBS 
Coordinator on 0208 327 6439 for assistance.
Thank you

KIT EXPIRES END: …………………….…..

Tracked

NHS No:

Name:

Sex: M / F

DOB:

Sample date:

UK Health Security Agency, 
Virus Reference Department, 
(VRD), 
61 Colindale Avenue, 
London 
NW9 5EZ

Hepatitis B dried blood spot (DBS) – testing kit contents:1
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NHS No:

Name:

Sex: M / F

DOB:

Sample date:

Check the blood spot card has not 
expired. Complete all details on the request 
form and blood spot card including the 
child’s NHS number, DoB, sample date,  
hepatitis B vaccine history and GP details. 

3

Place the child in a 
comfortable position with 
their foot bare. Clean the 
area to be used for a blood 
test with a skin cleansing 
wipe and allow to dry.

Wash and dry hands thoroughly 
and wear appropriate PPE (gloves/
apron) during the procedure.

How to take  
a dried blood spot sample
If possible, complete the DBS test before administering any vaccines 
scheduled to be given at this appointment

The colour of the lancet contained in the DBS testing kit may vary depending on provider (pink from Tenderfoot, 
blue from Gentleheel), however the device preparation and incision processes are identical. Remove the blue 
safety clip and place the lancet in light contact with the side of the heel with the arrow pointing towards the 
child’s foot. This will ensure the incision is not too deep or too shallow. �Press the trigger. The blade will create 
an incision and then retract. Dispose of the device in a sharps box.

The preferred area for the 
heel prick is the sides of the 
heel (shaded green).
The sample should not be 
taken from the back of the 
heel. Please avoid this area. 

1x instruction sheet 

1x dried blood spot card

1x reply-paid  
specimen bag  

(for return of specimen)1x lancet for use from 
6 months to 2 years of age. 
(For an older child, source 
an age appropriate lancet/
finger prick device, or 
arrange venous sample).

1x request form

1x skin cleansing wipe

1x clear plastic bag



Be careful not to contaminate the sample. 
Allow the blood spots to air dry for 10 minutes 
away from direct sunlight or heat. Once completely 
dry, fold the top of the card over the blood spot 
and place in the clear plastic bag with the fully 
completed request form.

Allow the blood to flow naturally and fill at least 
three circles with blood.
•	 Fill the circles evenly with one drop of blood 

per circle.
•	 Ensure blood has been absorbed into the filter 

paper and is visible as a similar size circle at 
the rear of the card.

If the blood stops flowing, wipe away any congealed 
blood and gently massage the foot (do not squeeze). 
Excessive pressure reduces the density of the blood 
on the sample. If the child is not bleeding, a second 
puncture is needed. This should be on the other foot 
or a different part of the same foot, taken with a new 
lancet sourced separately (1x lancet supplied per kit).
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    NHS No:
Name:

Sex:
M / F

DOB:

Sample date:

Reversed

NHS No:

Name:

Sex: M / F

DOB:

Sample date:

8

Protien Saver Card

903 TM

NHS No:

Name:

Sex:
M / F

DOB:

Sample date:

For Research Use Only

Not for use in diagnostic procedure

Tracked
  

Tracked

Hepatitis B Dried Blood Spot – Testing kit
Contents:
1 x Instruction sheet               1 x Request form
1 x Dried Blood Spot card        1 x Lancet
1 x Alcohol wipe
1 x reply-paid specimen bag (for return of specimen)
Please ensure that you complete the request form and 
return with the sample.  
If you have any queries, please contact the DBS 
Coordinator on 0208 327 6439 for assistance.
Thank you

KIT EXPIRES END: …………………….…..

UK Health Security Agency

Virus Reference Departm
ent (V

RD), 

61 Colindale Avenue, 

London 

NW9 5EZ

UK Health Security Agency
Virus Reference Department (VRD), 
61 Colindale Avenue, 
London 
NW9 5EZ

Place the clear plastic bag into the tracked pre-
paid envelope provided and this is ready to be 
sent using a standard Royal Mail post box. Before 
posting make a note of the number shown under 
the barcode (which ends in GB) and record in the 
child’s medical notes and red book. Inform the 
parent/guardian that their GP will receive the result 
after 3 weeks.
Any questions – please contact 
phe.hepatitisbbabies@nhs.net or telephone 
0330 128 1020 option 2 Hepatitis B Babies.
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Scan here
Information on DBS testing and training video are available online at:  
qrco.de/DBSGuidance

mailto:phe.hepatitisbbabies%40nhs.net?subject=
https://qrco.de/DBSGuidance

