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Allergy Explorer (ALEX) Request Form
Please return this completed Request Form to stees.immunology@nhs.net
	Patient Demographics:

	NHS No: 

	Hospital No: 

	Surname: 

	Forename: 

	DOB: 
	Gender:  M     F



	Requestor Information:

	Requestor Name: 

	Email address: 

	Department: 

	Hospital Name: 

	Post Code: 

	Referring Hospital Lab Number: 



	Clinical Details. Please provide as much detail as possible to ensure appropriate testing. Previous test results / Clinical indications / If testing agreed at MDT etc.

	Indication for testing: 



Results will be returned to email address provided above.

Requesting:
For South Tees and North Tees Requestors: Please request Specific IgE allergen on ICE with details of “ALEX” 
For NPEX / other Requestors: Please request Miscellaneous Test on NPEX with Request Details of “ALEX”
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