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Antimicrobial Reference Laboratory 

Southmead Hospital 

Bristol BS10 5NB 

Tel: 0117 4146220 

www.nbt.nhs.uk 

 
For information about the full range of our services and current 

Antibiotic Guideline Ranges please visit: www.severnpathology 

/pathology-services/antimicrobial-reference-laboratory.com 
 

ARLenquiries@NBT.NHS.UK 

Antimicrobial Reference Laboratory – User Contact details  

Date :  ______________ 

Laboratory: 
(Please give your Laboratory name and 

address) 

 

 

 

 

 

 

Email Contact Details: 

(Please provide an email address so we 

can also provide you with service 

updates) 

 

Your phone number: 
 

 

Contact Details: 

(Please tell us how you would like results 

communicated back to you, please 

provide phone number and email) 

Preferred Method 

NPEx:  

Email:  

Tel:   

Abnormal Result Contact: 

(Please let us know if you want abnormal 

results to be communicated by different 

channel) 

Preferred Method 

NPEx:   

Email:   

Tel:  

 

Normal operating hours: 

(Please also let us know how to contact 

you out of hours) 

 

From:                   Till:  

Billing Details: 

(Please let us know who to invoice – and 

where they are) 

 

 

 

Purchase Order Number  

(Please let us know your PO if you 

require us to use one on invoices) 

 

 

http://www.nbt.nhs.uk/

