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	SURNAME: 


	D.O.B.:


	GP NAME:

     
	CONSULTANT (FULL NAME):



	FORENAME(S):


	GENDER:

     
	GP SURGERY NAME (or CODE):

     
	HOSPITAL (IN FULL):

RDE

	NHS NUMBER:


	PATIENT’S POSTCODE:

     
	DEPARTMENT:

TELEPHONE:
	EMAIL ADDRESS:
     

	HOSPITAL NUMBER:

     

	NHS:   
    FORMCHECKBOX 

PRIVATE: FORMCHECKBOX 

	COPY REPORT TO (NAME AND LOCATION):



	SAMPLE TYPE

BLOOD
         FORMCHECKBOX 

BONE MARROW   FORMCHECKBOX 

FRESH TISSUE       FORMCHECKBOX 

Origin:



Histology No:

PARAFFIN SECTIONS (10x10um)

Origin:



Histology No: 

CSF    FORMCHECKBOX 

Pleural Fluid  FORMCHECKBOX 



DNA  FORMCHECKBOX 

DATE SAMPLE TAKEN:



SAMPLE TAKEN BY:




	CLINICAL DETAILS 

	
	TEST REQUIRED : Please check one or more boxes:

B-cell Clonality   FORMCHECKBOX 
                                

T-cell Clonality   FORMCHECKBOX 
                  

BCR-ABL Diagnostic Screen  (Chronic Myeloid Leukaemia)   FORMCHECKBOX 

BCR-ABL Monitoring     FORMCHECKBOX 

BCR-ABL Kinase Domain Sequencing (TKI Resistance Mutations)   FORMCHECKBOX 

CSF3R (Chronic Neutrophilic Leukaemia & BCR-ABL1–negative CML)  FORMCHECKBOX 

JAK2  (V617F) (Myeloproliferative Disorders)   FORMCHECKBOX 

CALR Exon 9  (JAK2 (V617F) Negative ET and PMF only)   FORMCHECKBOX 

MPL   Exon 10 (JAK2 (V617F) and CALR Negative ET and PMF only)  FORMCHECKBOX 

JAK2  Exon 12 (JAK2 (V617F) Negative PV only)   FORMCHECKBOX 

t(11;14) translocation (Mantle cell Lymphoma)           FORMCHECKBOX 
 

Cyclin D1 Overexpression (Mantle cell Lymphoma)   FORMCHECKBOX 

CLL MLPA (loss of TP53 (17p), 13q14, ATM (11q23) and trisomy 12)  FORMCHECKBOX 

t(14;18)  translocation (Follicular Lymphoma)  FORMCHECKBOX 
                           

t(15;17) Screen (Acute Promyelocytic leukaemia)        FORMCHECKBOX 
  

t(15;17) Monitoring (Acute Promyelocytic leukaemia)   FORMCHECKBOX 

NPM1 exon 12 Mutation Testing  (NPMc+ Acute Myeloid Leukaemia)   FORMCHECKBOX 

BRAF p.V600E (Hairy Cell Leukaemia)  FORMCHECKBOX 

KIT p.D816V (Systemic Mastocytosis)  FORMCHECKBOX 

MYD88 p.L265P (Waldenstrom’s Macroglobulinemia)  FORMCHECKBOX 

STAT3  Exon 20 & 21 (T-cell Large Granular Lymphocytic Leukaemia)  FORMCHECKBOX 

STAT3  Exon 20 & 21 (Chronic Lymphoproliferative Disorders of NK cells)  FORMCHECKBOX 

STORAGE ONLY:  


DNA
 FORMCHECKBOX 
     RNA
 FORMCHECKBOX 
 
TISSUE FORMCHECKBOX 


	CONSENT: In submitting this sample, the clinician confirms that informed consent has been obtained for (a) testing and storage (b) the use of this sample and the information generated from it to be shared with members of the donor’s family and their health professionals (if appropriate). The patient should be advised that the sample may be used anonymously for quality assurance and training purposes.

Name of Clinician:



Date:
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