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Instructions for completing staff SARS-CoV-2 total antibody request forms

Please complete the following sections clearly and legibly in black or blue pen
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Complete your COVID Antibody request form (see
below).

After completing steps 1 -5, a printed form (i.e page
2 below) needs to be taken to your pre-booked
phlebotomy appointment.

You also need to print off and sign the
consent form sent to you.
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