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IgA Antibody Investigation Request 
Instructions for filling this form. The form can be filled in using your PC: 

1. Complete appropriate sections on Page 1.
2. Provide required additional information as indicated on Page 2.
3. Collect the appropriate sample tubes as specified on Page 2.
4. Send samples with a completed copy of this request form.

Testing Laboratory QLD (QTIS) Platelet and Neutrophil Reference Laboratory 
Please send 
samples to 

Platelet and Neutrophil Reference Laboratory 

Australian Red Cross Lifeblood 

44 Musk Avenue, (deliveries via Blamey Street), Kelvin Grove, Brisbane, QLD 4059 

Phone (07) 3838 9173 or
38383 9487

Email DL-
AUSPlateletandNeutrophil@redcrossblood.org.au 

Patient details 

Last Name First Name 

Gender MRN/UR DOB 

Referring Clinician details 

Name Date 
requested 

Signature Phone 

Address 
      Tick if a hard  
      copy report is 
     required 

Email 

Referring Laboratory name 

Phone Email 

Name of person completing the form (if different from above) 

Name 

Phone Email 

Sample collection 

Collector’s name Date & time of collection 

Patient’s signature Date 

Specimen type   Serum (clot)    

Please attach label/barcode 
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Patient details 

Last Name First Name 

Gender MRN/UR DOB 

Clinical details 

IgA Antibody – Indication for testing and additional clinical information as required 

IgA Antibody Testing 
IgA Level       g/L 

Date tested 

Has this patient received blood 
products in the past? 

      Yes       No 

Any history of anaphylactic 
reactions to blood products? 

      Yes       No 

If Yes, date of transfusion/reaction 

Details of transfusion/reactions 

IgA Antibody Sample Collection Guidelines 

Investigation request and 
samples 

Special instructions and indicative 
turnaround time 

Storage and transport 
instructions 

IgA deficient patient 

Adult 12 mL serum (clot) 

Child 2 - 4 mL serum (clot) 

No special instructions 

Note: Laboratory turnaround time is 3 
working days. 

Store and transport at either room 
temperature or 4℃. 

IgA antibodies for 
anaphylactic reactions 

Adult 12 mL serum (clot) 

Child 2 - 4 mL serum (clot) 

Please send both pre and post 
transfusion samples 

Note: Laboratory turnaround time is 3 
working days. 
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