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l ; THIS IS NOT A TEST REQUEST FORM
| The informagion below is required to perform cytogenetic (chromosonte) and FISH studies.
i Please fill out.this form and submit with the test request form.

I S b e e e s e

PATIENT HISTORY FOR CYTOGENETIC (CHROMOSOME) & FISH STUDIES
. Do L o2/ro/:

EPaﬁent’s Name

2 Date of Birth / / Gender [ |F[1M
Physician__ Dy E E.zg_ep X’U! ed. - Physician Phone ( ) gglzog_?z(j@ >
:Practice‘Specialty MP e, Y

i 2
;\PRENATAL/PEDIATRI C/ADULT CONSTITUTI ONAL STlp'ﬂ‘IES
| Indication for testing (check all that apply - required): i Sample Type:

s L_FAbnormai maternal serum screen__T21__T1 8§ _ONTD 5 __Whole blood

|__ Abnormal ultrasound (specity) g:aéjj ¢ hﬁm—l h?ﬂﬁﬂ%mﬂm}) __ Amniotic fluid

‘ ~_ Advanced maternal age : __CVs

o Ca;-di.ac defect (s'pecify) (‘ 9,“6}\15 ) __ Fetal Heart Blood
o Multiple congenital anomalies __Cord blood

o Developmental delay/mental retardation __ Tissue: _ POC _ Skin
| Biopsy T

| __ Leaming disabilities W

I Dysmorphic features ;

| Genital anomalies @ 72 alm = "‘/_f 0—2&4 A r¢ %—"4 oo Study Type:

|__ Ambiguous genitalia M 2ot ;'M“’J% __Routine analysis

| __ Infertility : D 2 monlB szﬂ*é __FISH

__ Recurrent miscarriage

|__ Partner with recurrent miscarriage————————— .
| Familial translocation/inversion (specify) _

|~ Previous child with chromosome abnormality (specify) :

i : Other (specify) . :
| ONCOLOGY
Diagnosis:

Is this a new diagnosis? | | Yes 1 ] No

WBC: % Blasts: Is this a repeat study? [ | Yes [] Ne

| Has the patient had a bone marrow transplant? [ ] Yes [ ] No
| 1f yes, what was the sex of the donor? [ ] Male [ ] Female
| Has the patient had previous radiation or chemotherapy? [ ] Yes [1No

| Sample Type: Study Type:
| _ Whole Blood __Lymphoid Disorder
| __Bone Marrow Baf(LOC} e -2 2-3 2"7-5 3 (0 9 —_ Myeloid Disorder

= =2232F5%42  _ FISH —specify condition

Zr_,__f__—r—.w.n__ﬁ._ﬂ_._..,d__ﬂ__ﬁ.._.__,,,_...ﬁ._..‘,.‘_- e b e e S et e
i It is mandatory to submit the CONSENT FORM FOR PRENATAL TESTING .
(ANl amniotic fluid, CVS and Cord Blood samples must be accompanied by the consent form for both routine and FISH s
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