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BLOOD SAMPLE KIT – PD FRONTLINE RETURN SLIP	


Please return the completed slip along with a full blood sample (please see EJS ACT-PD Sample Collection & Handling Manual for collection details).



EJS ACT-PD 
STUDY ID



DATE SAMPLE
COLLECTED



TIME SAMPLE
COLLECTED


I confirm that the enclosed blood sample belongs to the name below: 


FULL NAME




DATE OF BIRTH



POSTCODE

SIGNATURE OF 

PERSON SENDING 
SAMPLE

Please return a copy of ‘consent form EJS ACT-PD v2.0 21.10.2025’ for the specified participant with this slip, or a digital copy to jakub.stepniak1@nhs.net or georgie.pittwood@nhs.net.
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