FOR NEWLY SUSPECTED HEART FAILURE
(Primary care use only)
Failure to complete any relevant section of this form will result in delayed treatiment
For BNP testing only.

Please consider Anaemia and significant Lung Disease as alternative causes of
shortness of breath before requesting this test

BNP BLOOD SAMPLE REQUEST FORM
(collect plain, red-topped clotted sample)

Do not request other Pathology tests on this form, for BNP request only.
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