	FORM FRM5022/3
	Effective: 18/08/15


Request to Cryopreserve Ovarian Tissue


Note: This form must be sent to SCI Laboratory, NHSBT, Coxford Road, Southampton SO16 5AF with blood samples for mandatory microbiology and a signed consent form at least 7 working days before collection. Forms can be emailed to NHSBT.SCISouthampton@nhs.net but this must be from a nhs.net account to preserve patient confidentiality

Mandatory fields are those denoted with a *

Any forms where mandatory fields are incomplete will not be accepted.

	Patient

	Title*
	
	Surname*
	

	First name*
	

	NHS No*
	

	Hospital No*
	

	Date of Birth*
	


Details of collection team

	Collection Hospital*
	Theatre*

	Date of collection*
	Time of collection*

	Lead Surgeon Contact name*
	Contact telephone number


Clinical details

	Patient diagnosis*
	


Requesting Consultant (this request will not be accepted without a recognised consultant’s signature ) 

	Name*
	Signature*

	Phone/pager
	Date*

	Email address
	


Reports can be emailed but must be to an active nhs.net account to preserve patient confidentiality.
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