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Sample type:

Sampling card spotted with …………. ml of ……………… …………. ml EDTA blood sample

DNA, source and concentration: ………………………………..……………………………………………………..

Other: …………………………………………………………………………………..…………………………………………...

Billing address: as above other:

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

Ordering Physician:

……………………………………………………………………………………………………………………………………………………………………….
Name

……………………………………………………………………………………………………………………………………………………………………….
Institution

……………………………………………………………………………………………………………………………………………………………………….
Street, No.

……………………………………………………………………………………………………………………………………………………………………….
City, Zip code, Country

……………………………………………………………………… ………..……………………………………………………………………………
VAT account # Email

……………………………………………………………………… ………..……………………………………………………………………………
Phone Fax

Patient data:

Patient-ID: …………………………………..……………... Ethnic Origin: …………………………………………...

male female unknown / uncertain

Forename, Surname (optional): ..…………………………………………………………………………………………………

Date of Birth: …………………………………………….

Consanguinity of parents: yes no unknown
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Diagnostic test requested:

Targeted variant testing / Familial variant testing:

……………………………………………………………………………………………………………………………………………………………………….
Reason for examination (confirmation, predictive testing, carrier testing, segregation analysis, founder mutation)

……………………………………………………………………………………………………………………………………………………………………….
Relationship to index patient

Variants of interest:
Gene Transcript cDNA change Protein change

I declare that the patient has signed a written declaration of consent to this genetic analysis,
which is stored in my files.

.....................................................................

Physician (date, signature)

Physician’s seal or address or affilation
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