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CCLLIINNIICCAALL  PPAATTHHOOLLOOGGYY  DDIIRREECCTTOORRAATTEE  ((CCPPAA  AACCCCRREEDDIITTEEDD))  
 

 
TRIAL REQUEST FORM   

TRIAL 744 
 
CANDID trial 
 
CONTACT: Sue Broomfield, CANDID Trial 
Manager, Primary Care and Population 
Sciences, University of Southampton, 
Aldermoor Health Centre, Southampton 
SO16 5ST 
 
Tel/Ext: 023 8024 1081 

PATIENT DETAILS* 
HOSPITAL NUMBER:________________________ 
SURNAME:________________________________ 
FORENAME:_______________________________ 
D.O.B.:_____/_____/_____ 
 

STUDY  NUMBER: _  _  _  _  _  _ 
 

WARD/SOURCE: TR744 
 

 
AANNAALLYYSSEESS  RREEQQUUIIRREEDD 

SAMPLE 
REQUIRED 

LAB NUMBER TEST 

HAEMATOLOGY 

EDTA 
BLOOD 

[  ]  Full blood count   (inc. Haematocrit, 
Hb, RBC, WBC (leucocyte), 
platelets, 5-part diff) 

 
 
 
 
Laboratory contacts:  
Linda Ogilvie-Goddard (Pathology Trials/R&D Administrator) tel: 023 8079 4836  
Ian Howard (Haematology Section Manager) tel: 023 8079 6267 
 
 
 

ALL SAMPLES MUST ARRIVE IN LABORATORY WITHIN 24 HOURS 
OF COLLECTION 


