
Please attach the last clinic letter, any relevant test results and any additional documentation to this form & submit to us via one of the following: 
E: pathology@onewelbeck.com 
A: Phlebotomy Centre, OneWelbeck Imaging and Diagnostics, 1 Welbeck Street London W1G 0AR  
T: +44 (0)20 3653 2001

Opening Times 
Monday to Friday: 8am to 8pm 
Saturday: 8am to 3pm 

Pathology Centre address: 
OneWelbeck Imaging & Diagnostics, 1 Welbeck Street, 

London, W1G 0AR 
Tel: +44 (0)20 3653 2001   Email: pathology@onewelbeck.com 

Pathology Request Form 
Please complete all sections of the form. By completing this form, you confirm you have the consent required to share this information. 

PATIENT DETAILS 
TITLE: FORENAME(S): SURNAME: ONEWELBECK PATIENT ID: 

DATE OF BIRTH: GENDER:    ☐ MALE    ☐ FEMALE    ☐ OTHER

RESIDENTIAL ADDRESS: POSTCODE: 
TELEPHONE: MOBILE: EMAIL: 

CLINICAL DETAILS: 
PRIORITY: ☐ URGENT ☐ NOT URGENT 

FASTING TESTS: ☐ YES ☐ NO 
☐ FBC
☐ ESR
☐ LFT
☐ LIPIDS
☐ U & E
☐ IRON STUDIES
☐ FERRITIN
☐ GLUCOSE
☐ VIT B12 & FOLATE
☐ VITAMIN D

☐ BONE PROFILE
☐ URIC ACID
☐ CRP
☐ HbA1c
☐ COAG SCREEN
☐ TFT 1 (TSH, FT4)
☐ TFT 2 (TSH, FT4, FT3)
☐ Thyroid Antibodies
(TgAb, TPO, TPO-Q, TSI)
☐ LDH

☐ OESTRADIOL
☐ PROGESTERONE
☐ TESTOSTERONE
☐ Total-Beta HCG
☐ PROLACTIN
☐ SHBG
☐ CORTISOL
☐ FSH
☐ LH
☐ AMYLASE

☐ NT-Pro BNP
☐ TROPONIN I
☐ D-DIMER
☐ PTH
☐ CK
☐ AFP
☐ PSA
☐ CEA
☐ CA125
☐ CA19-9

☐ Coeliac Screen
☐ Immunoglobulin Profile (A,G,M)
☐ ANATP
☐ IgG 200 Food Panel (270 foods)
☐ ISAC Allergy Test
☐ Gastrointestinal panel
☐ H Pylori Stool Antigen
☐ Calprotectin Level
☐ IFOBT
☐ Elastase Level

REFERRER DETAILS 
GP/REFERRER NAME: GP/REFERRER PRACTICE: 
GP/REFERRER CONTACT NUMBER: GP/REFERRER EMAIL: 

PAYMENT DETAILS (IF KNOWN) 
☐ Bill to Patient ☐ Bill to Insurer ☐ Bill to Embassy ☐ Bill to Referrer

INSURANCE COMPANY:  EMBASSY: AGENCY NAME: 

MEMBERSHIP NO.  ☐ LETTER OF GUARANTEE
(please attach)

AUTHORISATION CODE:  

NAME: SIGNED:  DATE:

PROFESSIONAL REG NO: 

PATHOLOGY REQUEST FORM 
☐ OTHER TESTS

☐ HAEMATOLOGY/BIOCHEMISTRY PROFILE
• FBC
• ESR
• Glucose
• Iron, Total Iron Binding Capacity

• Bilirubin, Alk Phos, AST, ALT, Gamma GT, Total
Protein, Albumin, Globulin LDH, CK

• Calcium, Phosphate, Uric Acid Glucose

• Triglycerides, Cholesterol
• Sodium, Potassium, Chloride,

Bicarbonate, Urea, Creatinine, eGFR



 

Please attach the last clinic letter, any relevant test results and any additional documentation to this form & submit to us via one of the following: 
E: pathology@onewelbeck.com 
A: Phlebotomy Centre, OneWelbeck Imaging and Diagnostics, 1 Welbeck Street London W1G 0AR  
T: +44 (0)20 3653 2001 

☐ HEART HEALTH - PROFILE 
• Full blood count 
• Lipid profile 

• Liver function test 
• Urea and electrolytes 

• Thyroid function tests 
• C reactive protein 

• Bone profile 
• Iron studies  

• HbA1C 

☐ SEXUAL HEALTH – PROFILE 
• Chlamydia 
• Gonorrhoea 
• Syphilis 
• Herpes Simplex I 

• Herpes Simplex II 
• Trichomonas vaginalis 
• Mycoplasma hominis 

• Mycoplasma genitalium 
• Ureaplasma urelyticum  
• Chancroid 

☐ ALLERGY FOOD PROFILE 

• Sesame seed sIgE* 
• Soya bean sIgE*  
• Peanut sIgE*  
• Wheat sIgE*  

• Immunoglobulin E 
• Kiwi sIgE*  
• Egg White sIgE*  

• Egg Yolk sIgE* 
• Fish (cod) sIgE*  
• Cow's milk  sIgE* 

 

☐ FOOD/INHALANT 1 ALLERGY PROFILE 
• Alternaria alternata sIgE* 
• Aspergillus Fumigatus sIgE* 
• Box-Elder Tree sIgE* 
• Candida albicans sIgE* 
• Cat dander sIgE* 
• Cocksfoot sIgE* 
• Celery sIgE* 
• Cladosporium Herbarum sIgE* 
• Cultivated Rye sIgE* 
• Dermatophagoides pteronyssinus sIgE* 
• Dermatophagoides farinae sIgE* 
• Dog dander sIgE* 

• Egg White sIgE*  
• Egg Yolk sIgE* 
• Fish (cod) sIgE*  
• Garlic sIgE* 
• Green bean sIgE* 
• Hazel Tree sIgE* 
• Horse Chestnut Tree sIgE* 
• Immunoglobulin E* 
• London Plane sIgE* 
• Maize (corn) sIgE* 
• Meadow Fescue sIgE* 
• Meadow Grass (Kentucky Blue) sIgE* 

• Oak Tree sIgE* 
• Oat sIgE* 
• Onion sIgE* 
• Peanut sIgE*  
• Penicillium Chrysogenum sIgE*  
• Ragweed, common sIgE* 
• Sesame seed sIgE* 
• Silk sIgE* 
• Soya bean sIgE*  
• Timothy grass sIgE* 
• Tomato sIgE* 
• Wheat sIgE* 

☐ INHALANT ALLERGY PROFILE 
• Alternaria alternata sIgE* 
• Aspergillus Fumigatus sIgE* 
• Box-Elder Tree sIgE* 
• Candida albicans sIgE* 
• Cat dander sIgE* 
• Cocksfoot sIgE* 
• Cladosporium Herbarum sIgE* 
• Cultivated Rye sIgE* 

• Dermatophagoides pteronyssinus sIgE* 
• Dog dander sIgE* 
• Grey Alder Tree sIgE* 
• Hazel Tree sIgE* Horse Chestnut Tree sIgE* 
• London Plane sIgE* 
• Meadow Fescue sIgE* 
• Meadow Grass (Kentucky Blue) sIgE* 

• Oak Tree sIgE* 
• Penicillium notatum sIgE* 
• Ragweed, common sIgE* 
• Silver Birch sIgE* 
• Timothy grass sIgE* 
• Immunoglobulin E*  
• Dermatophagoides farinae sIgE* 

☐ NUTS/SEEDS ALLERGY PROFILE 

• Walnut sIgE* 
• Pistachio nut sIgE*   
• Pine Nut (Pignoles) sIgE*   
• Pecan Nut sIgE* 
• Peanut sIgE* 

• Pumpkin Seed sIgE* 
• Sesame seed sIgE* 
• Sunflower seed sIgE* 
• Immunoglobulin E sIgE* 
• Macadamia nut sIgE* 

• Hazelnut sIgE* 
• Brazil nut sIgE* 
• Almond sIgE* 
• Cashew nut sIgE* 
• Coconut sIgE* 

☐ TREE POLLENS 

• Silver Birch  
• Olive Tree  
• Oak Tree  
• Mid Season Tree mix (Silver Birch, Box-

Elder, Hazel, Oak, London Plane)  
• Pine Tree 

• Willow Tree 
• London Plane  
• Horse Chestnut Tree  
• Elm Tree  
• Grey Elder Tree 
• Hazel Tree  

• Ash Tree 
• Box-Elder Tree  
• Cypress Tree  
• Early Season Tree mix (Grey Alder, 

Hazel, Elm, Poplar, Willow)  
• Cedar Tree 

☐ ASPERGILLUS COMPONENTS* 

• Aspergillus Fumigatus sIgE 
• rAsp f 1 

• rAsp f 2 
• rAsp f 3 

• rAsp f 4 
• rAsp f 6 

☐  HOUSE DUST MITE COMPONENTS*  
• rDer p 1 House Dust Mite 
• rDer p 2 House Dust Mite 

• rDer p 10 Tropomyosin, House Dust Mite 
• rDer  p23 House Dust Mite 
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