Referral of material to National Reference Centre for Neuroblastoma Biology, Newcastle
Patient name:
Date of birth:
Address:

Referring Hospital:

Hospital Number:
Pathology reference:

Consultant paediatric oncologist:

Consultant Pathologist:

Clinical information (including stage of NB):

Date of biopsy:

Sent by:





Date:

Phone number:




Email address:
(Please provide contact number or email address so we can confirm receipt)

Please send a sample of frozen tumour labelled with at least two patient identifiers.  Samples should be sent on dry ice, using the attached label (see* below).

Please phone or email the Newcastle Cancer Cytogenetics lab to pre-warn of sample arrival (0191 2418703, nuth.cancer.genomics@nhs.net)
Newcastle Histopathology Lab use only:
Pathology RVI: please prepare 6 touch imprint slides for cytogenetics and an H&E section for Dr Katrina Wood.  Send the imprint slides along with a ~2x2x2mm piece of frozen tissue to Cancer Cytogenetics, Northern Genetics Service, Institute of Genetic Medicine, Central Parkway, Newcastle upon Tyne.  Any remaining tissue to be stored in tissue bank.

Date sample received in RVI histopathology:

Sample size:

Remaining tissue stored in tissue bank:  YES / NO

*sample label:

For the urgent attention of Neuroblastoma team.

Histopathology Reception

Cellular Pathology

Level 3, New Victoria Wing                                                                                                                            

Royal Victoria Infirmary

Queen Victoria Road
Newcastle upon Tyne

NE1 4LP

URGENT - FROZEN TISSUE ENCLOSED

