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Clinical Diagnostic Pathology Services

King's College Hospital

NHS Trust




Toxicology Unit,

Kings College Hospital, Bessemer Wing,
London SE5 9RS

020 3299 5881

	Hospital Number
	Ward/Clinic
	

	Surname
	Consultant
	

	Forename
	Time and Date of Collection

             :         Hrs       /        /
	

	D.O.B.

/        /
	Sex

M / F
	Collected by
	

	
	
	

	Reason for request

(   Admission

(  Routine Monitoring

(  Suspicion

· Pass
	Test for:
	For Lab Use Only

	
	(
(
(
(
	Opiates, amphetamines, methadone, benzodiazepines, cocaine, barbiturates, cannabis

Buprenorphine 

Alcohol (Additional fluoride sample required)
Other (Specify)______________
	

	Drug Treatment (tick one)

(   Methadone & Benzodiazepines

(  Methadone

(  Benzodiazepines

(  Buprenorphine

(   Opiates:_______________

(  None of the above
	Other Medication (tick all that apply)
(   Mebeverine

(  Quinine

(  Tricyclic AD:___________

(  Others (Specify)


	

	All requests MUST be uniquely identified with a minimum of Full Name, Date Of Birth And Hospital Number 
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