
  

 

  
Full Name of person requesting the 
test: 

  
 
  

Individuals Phone No:   
  

Profession/Role:   
  

Service in which they work/would 
return to: 

   

Provider Name and address:   
 
 
  

STP/ICS/County/LA in which service is 
based: 

  
  

Can the individual travel or be driven to 
Plymouth for testing? 

  
  

Which eligibility criteria applies to this 
request for testing? 

  
 
  

Potential service impact if test available 
(e.g. earlier return/ enable service to 
reopen). How does the request meet 
the priorities outlined:  

  

Date request made:    
  

Agreement that  NHS England and NHS 
Improvement may hold this 
information solely for the purposes 
described above 

  
 
 
 
 

 


