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Haematology Laboratory University Hospital Waterford                                                          
Bone Marrow Aspirate                                                                                                            

Request Form 
All sections of the form must be completed.  

Telephone: 051 842475                                                                                                                                                                                                     
www.hse.ie/go/wrhlab 

Section A: Patient Details  

Chart No.  
 

           

Surname:  Male:  Female:  

First Name:  D.O.B. DD / MM /YEAR        

Address:  

  

 

 

Section B: Clinician Details 

Consultant Haematologist   
 

Consultant’s Code: 

Name  & Bleep No of doctor 
taking the sample 

 Doctor’s Signature: 
 

 

Section C: Sample Details 

Date & Time samples taken       DD / MM /YEAR       Time:    00:00 

 

Section D: Clinical Details – include treatment details as relevant 

 
 

Diagnosis:   

 

Section E – Investigations required 
Appropriate sample & relevant form should be completed including green BLOOD SCIENCES form  

Investigation – Tick box to indicate Samples Required Request Form Required 

BMA Morphology                       □ BMA Slides UHW BMA form (p1) 

Immunophenotyping                 □ 1 x BMA sample in RPMI & Heparin UHW Immunophenotyping Referral form (p2) 

Karyotyping / Cytogenetics      □  1 x 5ml BMA sample in 9ml Lithium 
Heparin vial 

MLL lab Referral form (p3&4) 

Molecular Studies                      □ 1 x BMA sample in RPMI & Heparin SJH CMD  Referral form * (p5) 

Multiple Myeloma FISH             □ 1 x BMA sample in RPMI & Heparin Eurofins Biomnis lab Referral form (p6) 

Myeloid NGS                              □ 1 x BMA sample in RPMI & Heparin SJH CMD form  (Other section - (p5)  

 
* External sample referral as follow :  

 CLL FISH to Crumlin Cytogenetics, p53 & IGHV mutation screen to SJH CMD  

 Use MLL forms for any molecular testing if not available  at SJH CMD  

 

Bone Marrow Trephine sample – Send sample and a Histology request form to UHW Histology Lab 

 

Section F – Transport requirements 
Standard Courier     □ 
Taxi   □  for URGENT BMAs only, indicate taxi is authorised by consultant - □ 
 

http://www.hse.ie/go/wrhlab


 

2 

 

 

 

 

Section F – Transport requirements 

Standard Courier     □ 

Taxi   □  for URGENT samples only, indicate taxi is authorised by consultant - □ 

 

 

Haematology Laboratory University Hospital Waterford                                                                           
Flow Cytometry / Immunophenotyping Referral Form to St James’s Hospital 

Telephone: 051 842475 

All sections of the form must be completed. 

 
Section A: Patient Details -  use a demographic sticker, if available 

Chart No. 
 
 

           

Surname:  
 
 

              Male: □ Female: □ 

First Name:  
 
 

           D.O.B. DD / MM /YEAR 

Address:  

    

    

       Ward/OPD  

 

Section B: Clinician Details 

Consultant  
 
 

Consultant Code: 
 
 

Name of doctor taking 
the sample 

 
Doctor’s Signature: 

 
 

 

Section C: Sample Details: 
                                                                                                                                 
 Date & Time samples taken      DD / MM /YEAR       00:00 

Indicate sample type:   Peripheral Blood   □  Bone Marrow Aspirate   □          CSF (Use Tranxfix tube )    □ Other 
(specify)   □ 

 

Section D: Clinical Details – include treatment details as relevant 

 
 

Section E: Indicate Investigation required 
□ B, T, NK cell count (Lymphocyte subsets) □ PNH Screen 

□ CD4/CD8 □ EMA for RBC membrane defect (HS) 

□ Acute Screen □ Other – Specify: 

□ B-cell Lymphoproliferative □ Enclose 2 unstained slides 

□ T-cell Lymphoproliferative 
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Myeloma: FISH only on sorting plasma Cells  X 


