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Swine-Lineage Influenza A (H1N1) Serology

Health
Protection Respiratory Virus Unit
Agency Virus Reference Department Phone +44 (0)20 8327 60176266  HPA Colindale
61 Colindale Avenue VRDqueries@hpa.org.uk Cfl (VRD)
London NW9 5HT www.hpa.org.uk/SRMTests DX 6530006
Please write clearly in black ink Colindale NW
SENDER’S INFORMATION
Sender’s name and address Purchase order number
Project code
Postcode
Phone Ext
PATIENT [SOURCE INFORMATION
NHS number oL L] [ ] Inpatient [ ] Outpatient [ ] GP patient
Surname Hospital name (i different from sender’s name)
Hospital number
Forename
Patient’s CCDC
Sex [ Imale [ female
Date of birth Age

SAMPLE INFORMATION

Blood samples should be sent to the local ‘swine influenza’ testing centre for processing and storage before being forwarded to Cfl

First Sample (see note)

[ ]Acute []Post exposure

Second Sample (see note)

[ |Convalescent [ ] 28 day post exposure

Your reference

Your reference

Date of collection ‘ ‘ Time

Date of collection ‘ ‘ ‘ ‘ ‘ | ‘ Time

Date sent to HPA ‘

Priority status

CLINICAL |EPIDEMIOLOGICAL INFORMATION

Clinical Information

NOTE: Convalescent samples should be taken 28 days post onset
or post exposure. If paired, samples should be acute and
convalescent and be separated by a minimum of 14 days.

At the time the sample was taken:

[ |Patient is ill* [ ]Patient is recovered* [ Patient is NOT ill *Please specify date of onset \ | \ | \ | \
ill following travel? [ ]Yes [ INo Date from BT
D
ate to I BT
Country
Contact with confirmed human case? If yes, specify relationship to confirmed case (e.g. fellow traveller, household
D Yes D No contact, colleague etc.)
Vaccinated with current season’s Influenza Vaccine? [ ] Yes [ ]No [ ] Not known
Exposure to Influenza Antiviral Drugs?
[ INone [ ] Yes, treatment [ 1ves, PP If yes, which drug?
OTHER COMMENTS
All requests are subject to HPA standard terms and conditions, available at www.hpa.org.uk/hpa/standardterms.htm VW-0592.01




