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Postnatal Chromosome Analysis Request Form
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Name : Age : HN : Gender: [IMale [JFemale
Hospital/Address: Tel.:

Referring physician: Date Specimen Collected :

Requested by : Date : Time :

Specimen type

U Peripheral blood
U Cord blood
U Heart blood
Indication
U Down syndrome (Trisomy 21) [ Patau syndrome (Trisomy 13) [J Edward syndrome (Trisomy 18)
O IVF-ICSI U Infertility [ Habitual abortion
U Developmental delay L] Mental retardation [] Growth retardation
U Turner syndrome L Azoospermia

[J Dysmorphic features :

UJ Multiple congenital anomalies :

U Parental chromosome analysis following results of a prenatal analysis :
U Others :

O Chromosome Analysis

O FISH (Other probes available, please contact lab for info)

Microdeletion Aneuploidy panel
[ DiGeorge/VCFS TUPLE1 syndrome [J Chromosome 13
0 Prader-Willi/Angelman (SNRPN) syndrome (J Chromosome 18
U Williams-Beuren syndrome [J Chromosome 21
[J Smith-Magenis/Miller-Dieker syndrome U Chromosome 15
U Alagille (JAG1) UJ Chromosome 14/22
UJ Rubinstein-Taybi L] Sex Chromosome (X&Y)
Other
Received Date : Time : Previous report found :

; . U YES 0ONO
Specimen quality:

Container [ Tube (s) L] Syringe (s)
Volume : ml. Previous LAB No.
Remark :
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1. 19 sterile disposable syringe 5 cc. §@ Heparin rinse syringe Wi Heparin U&7 squeeze 'ld
Heparin daufifusonisimun miasussnutioswadna syringe Waoswdalmi wivmnzidonnuly

2. Wenuuuivzinzidonliazeindieayudiindie Betadine 1§ Sterile precaution inileurh blood

culture 711131 Betadine 19114 alcohol (Fald uddiaasaliiuviadevziniziden

3. inzideanuliszane 3-5 cc. 1dlu syringe udrtlatasniiulduiu wilMideauas Heparin

Ay densaama syringe
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X da o - . .
wizdenna 3-5 ce. ivldlunseadnanniweniissiuiieaudasiia Sodium heparin wo
Lithium heparin

Huidhudindn aslvlaedation 1-2 cc.
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audt molu 24 Falue mondemsioz) Hbiawnadaldiuiliiundiiu 4 swmwadod Whnusana 12 s
- msdnnmnaiwesszynvazidualuureiumsdwmslidauuazinaigalaoiawizediads Indications,
Reason for Referral, Clinical Diagnosis (W@ correlate clinical finding fiu laboratory finding

*EDTA Blood %38 Clot Blood laignnsaldlumsasielaslulaula




