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Molecular Genetic Request for RET and RAS analysis of Medullary Thyroid Carcinoma tumour sample

Referring clinician: Please complete and forward this request to the Histopathology laboratory where the sample is stored.
Histopathology: Please send this form with samples to Molecular Genetics Department, Royal Devon & Exeter NHS Foundation Trust, Barrack Road, Exeter EX2 5AD. Email: rde-tr.moleculargeneticsadmin@nhs.net
To be completed by referring clinician: 
Patient details


 

	SURNAME:


	CLINICIAN NAME:



	FIRST NAME(S):


	TELEPHONE:



	DATE OF BIRTH (dd/mm/yyyy):


	E-MAIL ADDRESS:



	PATIENT’S POSTCODE (UK ONLY):


	REPORT ADDRESS:



	INVOICE ADDRESS:



	NHS NUMBER:


	
	

	GENDER:

       Male  FORMCHECKBOX 

                          Female  FORMCHECKBOX 

	
	

	ETHNIC ORIGIN 


	GENETICS NO.:




  
Clinical Information


 

	AGE AT DIAGNOSIS: 



	OTHER RELEVANT CLINICAL INFORMATION:




	TESTING PERFORMED ON GERMLINE DNA:   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
    
If yes, please state where testing was performed (a copy of the report would be useful):




Sample details
	Specimen number (if known):


	Date of resection/biopsy:





To be completed by Histopathology Department: Please fill in as fully as possible and tick boxes where appropriate. 
Pathologist details
	Name:


	Contact details (email, telephone number)



Sample details

	Specimen number:


	Fixation method:



	Sample contains >50% tumour. Please send 10x4 micron sections in an Eppendorf with patient name, date of birth and block number.  FORMCHECKBOX 

Sample contains <50% tumour. Please send 10x4 micron sections in an Eppendorf labelled with patient name, date of birth and block number. Please Note: at least 30% of the sample should represent tumour tissue. FORMCHECKBOX 
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