CRIM Testing Request

It is essential to record the sample collection date and time for accurate result interpretation and contact information for the attending physician to communicate the laboratory report.
The CPT tube(s) MUST be labelled with patient information
	Patient Information

	Family name
	

	First name
	

	Date of birth (DD/MM/YY)
	
	Sex
	

	Relevant clinical details


	

	Relevant family history


	

	Sample collection date (DD/MM/YY) and time


	


	Hospital Information

	Requesting physician
	

	Hospital name
	

	Address Line 1
	

	Address Line 2
	

	Address Line 3
	

	Address Line 4
	

	City/Town/Village
	

	Post or ZIP code
	

	Country
	

	Phone number
	

	Fax number
	

	Email
	


	CRIM Request Form
	Department of Chemical Pathology
	Doc. No. CFM L105

	Last printed: 31/03/2023 11:25
	Great Ormond Street Hospital
	Version No. 1.3


Page 1 of 1

