Breakspear Pathology

Practitioner Order Form

Hertfordshire House, Wood Lane, Hemel Hempstead, Hertfordshire HP2 4FD United Kingdom
Email: pathology@breakspearmedical.com
www.breakspearmedical.com

Please print out and complete this form to place your order by facsimile or post.

Today’s Date

Practitioner Details: (dd/mmiyyyy)

First Name(s) Surname

Practitioner’s

Code Email address

Address

Post Code Phone Number

Is the test to be posted to your above address or

directly to your patient? |:| Post to me, the practitioner.

[ ] Post directly to my patient.
(If you have selected “To my patient”, please complete the required patient
information on page 2 of this form. If you are ordering for more than one
patient, please complete a separate order form for each patient.)

Lab Code Test Name Laboratory Qty Price

Total

Method of Payment

[ ] pebitcard  [_] visa [] Mastercard [ ] Cheque

Please make cheques payable to: Breakspear Medical Group Ltd.

Card Details:

Complete this section only if you wish to pay by credit or debit card.

Card Number Expiry (mml/yy)

Security code*

Name as appears on card *Last 3 digits on
signature strip

Credit card billing address
(if different from above)

Post Code

Authorised signature Date
For Breakspear Pathology use only

Dispensed by: Date dispensed:

Breakspear Medical Group Ltd. Registered in England 2035350
Registered Office: Hertfordshire House, Wood Lane, Hemel Hempstead, Hertfordshire HP2 4FD United Kingdom 2007-1



Practitioner Order Form p.2

Complete the following required patient information if test(s) to be posted directly to patient.

If you are ordering for more than one patient, please complete a separate order form for each patient.)

Patient Details:

First Name(s) Surname
Address
Post Code Phone Number
Date of birth Email address
(dd/mm/yyyy) (optional)

Breakspear Medical Group Ltd. Registered in England 2035350
Registered Office: Hertfordshire House, Wood Lane, Hemel Hempstead, Hertfordshire HP2 4FD United Kingdom




