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University Hospitals Birmingham


NHS Foundation Trust

Clinical Laboratory Services Queen Elizabeth Hospital 

EGFR MUTATION TESTING ON CIRCULATING TUMOUR DNA
Patient details

Surname: ..........................           Forename: ……………                 DOB: ……..…………

Hospital Number …...............................
    NHS number
…….…..............................
Request Reason

Diagnosis
(no previous tissue test)

(    

Progression     (T790M)


 
(  Known EGFR Mutation………………………..
Monitoring 





(   

Date and Time of Blood Draw

                       …………………………………………………….. 

Please ensure all blood tubes are labelled with patient IDs – see specimen requirements for transport details
Requesting Physician and Report Destination
Name: ………………………………………………..  
Hospital Name and Address: …...........................................................................................………………  
..................................................................................................................................................................................................................
Postcode: ..................... 
Tel: ............................ 

 
NHS.net email address for electronic report  ……………………………………………………………………….
Invoicing Information (please provide information where and whom to be invoiced)
following blood draw.



Requesting Physician / Oncologist            ………………………………………………………………………..


Physician / Oncologists Hospital / Trust         ………………………………………………………………………..


Postal Address				      ………………………………………………………………………..


      ………………………………………………………………………..








Hospital where the patient is being treated      ………………………………………………………………………..          


Purchase Order Number (if available)	       ………………………………………………………………………..     











MDT Coordinator(s)			………………………………………………………………………..           


(Name, email and Full Postal Address)	………………………………………………………………………..     





Please send material to:


The Molecular Pathology Diagnostic Service 


Department of Cellular Pathology


Level -1


Queen Elizabeth Hospital Birmingham


Mindelsohn Way, Edgbaston


Birmingham, B15 2WB


Molecular Pathology Contact Details


GENERAL ENQUIRES – 


Tel: 0121 3713320/3713325 mpds.enquiries@nhs.net


Dr Phillipe Taniere: Clinical Service Lead


Tel: 0121 371 3350   Phillipe.taniere@nhs.net


Mr Brendan O’Sullivan: Operations Manager


Tel:  0121 371 3351  Brendan.O’Sullivan@nhs.net


Dr Matthew Smith: Principal Clinical Scientist


Tel: 0212 371 3312  Matthew.Smith24@nhs.net








Recommended Specimen Requirements:


8-10ml blood in PAXgene ccfDNA, please invert gently 8-10 times immediately


Please note blood to be stored at ROOM TEMPERATURE and to reach the laboratory within 2-3 days post blood draw


Tubes available on request. Please contact the laboratory. 


IMPORTANT


All biological substances must be posted in packaging that complies with the carriers packaging Instructions such as Royal Mail Safebox. It is the responsibility of the sender to ensure all criteria for safe transport of biological materials is met.
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