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Blood Collection Form — 2" Attempt

This form should be completed only if initial blood draw failed

Cancer Site I:l Breast I:l Prostate I:l Lung

Name of Person taking blood

Study Number RQI:”:”:”:”:I'D

Patient Initials DDDD

Date of Birth |:| |:|/ |:| |:|/ |:| |:| |:| |:| (dd/mmiyyyy)

Date of blood sample collection |:| D/D D/D |:| |:| |:| (dd/mm/yyyy)

Time of blood sample collection DDDD

hh:mm

Fasting blood sample [] fasting [ ] not fasting
Have any therapies already Radiotherapy Chemotherapy  Antihormonal therapy
started?

Dno Dyes Dno Dyes I:Ino I:Iyes

If yes: More than half of
total volume reached?

Sample type Yes No Yes
EDTA (Sample A) [] [] []
Any additional? [] [] []

(Please specify type of sample)

Comments, problems during blood draw:

Blood draw
No failed? (<1ml)
L] [ yes
D Dyes
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Off-Project Dno Dyes




