
Clinical details 

Document if 

biological father 

of the baby has 

had a bone 

marrow 

transplant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Completion of antenatal Sickle Cell and Thalassaemia screening 
Request card for baby’s biological father testing 

 

Lead professional/ hospital 

Clear details of where to send the report is required. Please state if 

Royal Glamorgan or Royal Gwent. RGH is not sufficient as a location. 

 

Clinical Details  

Please 

handwrite: 

Woman’s name, 

hospital number 

and date of birth.  

Biological 

father’s details 

can be linked with 

woman’s details. 

Please do not add 

the woman’s 

addressograph 

the partner 

request form.  

Please print requesters name clearly 

(some request cards will require a 

signature also, again please ensure it 

is legible) 

Date of collection 

 It is essential to 

date the sample for 

the laboratory to 

test in a timely 

manner. 

Identification of the 

biological father  

All information of 

the biological father 

will need to be hand 

written: name, 

address, date of 

birth, hospital 

number or NHS 

number if known 

 

This is not a universal request card so request cards will differ however the sections are all pertinent. 

Test request 

Haemoglobinopathy 

screen 

 


