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Molecular Genetic Testing for Von Hippel-Lindau syndrome
Please send EDTA blood (1ml minimum for neonates, 5ml for children and 10ml for adults) or DNA to Prof. S. Ellard, Molecular Genetics Laboratory, RILD Level 3, Royal Devon & Exeter NHS Foundation Trust, Barrack Road, Exeter EX2 5DW with this form. (rde-tr.MolecularGeneticsAdmin@nhs.net)
Patient details


                       Requestor Details 

	SURNAME:

     
	CLINICIAN NAME:

     

	FIRST NAME(S):


	TELEPHONE:



	DATE OF BIRTH:


	E-MAIL ADDRESS:



	PATIENT’S POSTCODE (UK ONLY):


	REPORT ADDRESS:


     

	INVOICE ADDRESS:

     

	NHS NUMBER:


	
	

	GENDER:


	
	

	ETHNIC ORIGIN 


	GENETICS NO.:




Clinical Information             Status:  AFFECTED    FORMCHECKBOX 
                AGE AT DIAGNOSIS                                NOT CLINICALLY AFFECTED  FORMCHECKBOX 

	Phaeochromocytoma                        FORMCHECKBOX 
            Bilateral  FORMCHECKBOX 
     Unilateral  FORMCHECKBOX 
               
	Paraganglioma  FORMCHECKBOX 
     Location: 

	Hemangioblastoma/angioma            FORMCHECKBOX 
            Brain  FORMCHECKBOX 
          Spinal  FORMCHECKBOX 
          Retinal  FORMCHECKBOX 
   

	Renal:                                                                 Renal cysts  FORMCHECKBOX 
          Renal cell carcinoma  FORMCHECKBOX 
  

	Pancreatric                                                        Pancreatic cysts  FORMCHECKBOX 
         Pancreatic neuroendocrine tumour  FORMCHECKBOX 


	Epididymal cystadenoma                  FORMCHECKBOX 


	Other clinical features: 

	Family History:                                                                          
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
               A pedigree showing clinical details of affected family members would be very helpful.

	Affected parent:                   
	Father   FORMCHECKBOX 
 Name: 
	Mother   FORMCHECKBOX 
 Name: 

	Affected grandparent:   FORMCHECKBOX 
         
	Details: 

	Affected sibling(s):         FORMCHECKBOX 
  
	Details: 

	Affected Children:        FORMCHECKBOX 

	Details: 

	Other affected relatives (aunts, uncles, cousins): 


Test requested  

*For current prices please use the latest version of the request form and note that a 25% overhead will be applied for non-NHS referrals.
	Mutation analysis of the VHL gene only (sequence and dosage analysis) - £350*                                                 

Phaeochromocytoma and Paraganglioma NGS panel (RET, VHL, SDHA, SDHB, SDHC, SDHD, SDHAF2, TMEM127, MAX, FH) - £650*
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Testing for known mutation in family member      FORMCHECKBOX 
    

Mutation details:  
Name of affected family member in whom mutation was identified: 
	


