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	SURNAME: 


	D.O.B.:


	GP NAME:


	CONSULTANT (FULL NAME):



	FORENAME(S):


	GENDER:


	GP SURGERY NAME (or CODE):


	HOSPITAL (IN FULL):



	NHS NUMBER:


	PATIENT’S POSTCODE:


	DEPARTMENT:


	TELEPHONE /EMAIL:



	HOSPITAL NUMBER:


	NHS:   
    FORMCHECKBOX 

PRIVATE: FORMCHECKBOX 

	COPY REPORT TO (NAME AND LOCATION):



	SAMPLE TYPE

BLOOD
         FORMCHECKBOX 

(Large EDTA)

BONE MARROW  (BMA)  FORMCHECKBOX 

(Small EDTA)

FRESH TISSUE       FORMCHECKBOX 

Origin:



Histology No:

(Sterile Universal - No Formalin)

PARAFFIN SECTIONS (10x10um)

Origin:



Histology No: 

(Eppendorf Tube - No Formalin)

CSF    FORMCHECKBOX 

(Sterile Universal)

Pleural Fluid  FORMCHECKBOX 



(Sterile Universal)

DNA  FORMCHECKBOX 

(Eppendorf Tube or similar)

DATE SAMPLE TAKEN:


SAMPLE TAKEN BY:
	CLINICAL DETAILS: 


	
	TEST REQUIRED :
PLEASE NOTE A SEPARATE SAMPLE IS REQUIRED FOR

MOLECULAR HAEMATO-ONCOLOGY REQUESTS.

Test

Sample Type

Tick if required

Polycythaemia Vera Molecular Screen
(JAK2 V617F and JAK2 exon 12)
Blood

Thrombocytosis Molecular Screen  
(JAK2 V617F, CALR, MPL and  CML)   

2 x Blood Tubes
Chronic Myeloid Leukaemia (CML) Screen 

Blood 

CML Monitoring 

Blood

CML TKI Resistance Screening

Blood

Chronic Neutrophilic Leukaemia 

& BCR-ABL1–negative CML (CSF3R variants)

Blood 

Acute Promyelocytic Leukaemia and AML screen (t(15;17) and NPM1 exon 12 variants). 

Blood, BMA
Chronic Lymphocytic Leukaemia – 
CLL MLPA & TP53 Sanger sequencing 

Blood
Hairy Cell Leukaemia (BRAF V600E)

Blood,BMA, PBMT 

Systemic Mastocytosis (KIT D816V) 

Blood,BMA, PBMT

Waldenstrom’s Macroglobulinaemia 

(MYD88 L265P variant)

Blood,BMA, PBMT

B-cell Clonality  

All sample types 

T-cell Clonality  

All sample types

Mantle Cell Lymphoma Molecular Screen   

All sample types

Follicular Lymphoma Molecular Screen
All sample types

T-cell Large Granular Lymphocytic Leukaemia and Chronic Lymphoproliferative Disorders of NK cells (STAT3  Exon 20 & 21)

Blood,BMA, PBMT

Storage only 

Tissue, Blood, BMA
 

	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:



RILD Level 3


Royal Devon & Exeter NHS Foundation Trust


Barrack Road, Exeter, EX2 DW


         Tel: 01392 408252 or 01392 408229 


             Fax: 01392 408388 


www.rdehospital.nhs.uk/prof/molecular_genetics


 Rde-tr.moleculargeneticsadmin@nhs.net








MOLECULAR HAEMATO-ONCOLOGY 


REQUEST FORM








Electronic completion of this form is preferred.

















