Cerebrospinal Fluid Alzheimer’s Disease Biomarkers Request Form
Please complete all sections. Tick boxes using ☐ and type clearly within the spaces provided.
Patient Details						Clinician Details
[image: ]


Scottish Brain Sciences Biomarker Laboratory
Building 1
Eden Campus
Guardbridge KY16 0US
Tel no: 0774 552 0319; e-mail:labenquiries@brainsciences.scot
	First Name
	 

	Surname
	 

	Date of Birth
	 

	Sex
	 

	CHI/NHS 
Number
	 

	Hospital Number
	

	Requesting Clinician
	 

	Contact Tel no
	 

	Contact Email
	

	Consultant Name
	 

	Requesting Organisation
	(e.g. Company/Trust/Health Board)

	Hospital
	 

	Department
	




Clinical Details (including any bio-hazard warning)
	








Optional Information
	MMSE
	ACE-R

	 
	 



Sample Details

	Date and time of sample collection
	 

	Storage Conditions:  Please tick

	☐4 °C     ☐ -20 °C    ☐-80 °C

	CSF Tests - Required (Please tick)

	Plasma Phosphorylated Tau181 (pTau181)
	☐

	β-amyloid42
	☐

	pTau181/ β-amyloid42 ratio
	☐

	CSF Test – Optional (Please tick)

	Total Tau
	☐



	Delivery of Clinical Report (Select one)
	☐ Encrypted PDF via email*    ☐ Royal Mail
*Password is Contract/SLA – Reference Number

	Address or Email for Clinical Report
	


	Contract/SLA – Reference Number
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