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	GENETICS: T: 020 7188 1696/1709 F: 020 71881697
dnadutyscientist@viapath.co.uk
cytodutyscientist@viapath.co.uk
BIOCHEMICAL GENETICS: T: 020 71882591 F: 020 71887275
CLINICAL GENETICS: T: 020 71881364 F: 020 71881369
GENETICS SPECIMEN FORM
Genetics Laboratories, 5th Floor, Tower Wing, Guy’s Hospital, 
Great Maze Pond, London, SE1 9RT
http://www.viapath.co.uk/departments-and-laboratories/genetics

	

	Surname:
	
	Sex:
	

	First Name:
	
	Ethnic origin:
	

	Previous Name:
	
	Hospital number:
	

	DOB:
	
	PRU Number:
	N/A

	Address:
	
	Post code:
	

	NHS Number (Mandatory):
	
	Private patient (please attach invoicing details):
	N/A

	GP name:
	 
	GP Post code:
	

	Consultant:
	Dr Dionysios Grigoratos
	Referring Hospital: 
	Princess Royal Univ. Hospital

	Full address for returning report including Department: Clinical Genetics Department at Guy’s Hospital 

	Signed: 	electronic submission via nhs.net			Date: 

	Name (print) Dr Dionysios Grigoratos			Email: Dionysios.Grigoratos@nhs.net

	Invoice address if different from referral address:     

	Samples please ensure specimens are dispatched to the laboratory promptly after sampling

	Blood in potassium EDTA (DNA / MLPA / array CGH) 
	|_| 3-5 ml
	Date of collection      

	Blood in lithium heparin (Chromosome rearrangements / Biochemical Genetics)
	|_|
	Time of collection      

	Prenatal sample Please tick one:
	CVS  |_|	AF  |_| 	POC  |_|
	

	Other – Please state 
	     

	Tests requested
[bookmark: _GoBack]NB For testing for chromosome imbalance (array CGH/chromosome analysis), please provide clinical details on the reverse of this form.

Please send:
2x 1-3ml EDTA for Whole Genome Sequencing to be sent to Guys Genetics Laboratories 

PROBAND: 
	Clinical Details Please include full details of patient, with pedigree if relevant)
NB For testing for chromosome imbalance (array CGH/chromosome analysis), please provide clinical details on the reverse of this form.

This is a parental sample for trio WGS testing.



	In submitting this sample, the clinician confirms that consent has been obtained:
(a) for testing and possible storage
(b) for 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).
(c) we assume that consent has been obtained for sensitive disposal of any fetal remains unless otherwise stated. Please do NOT send the consent form
	Has this case been discussed with the Genetics Department? If so, with whom? 

Is the patient pregnant? 

If YES: how many weeks gestation? 

	All fields above are mandatory. Samples supplied with inadequate or illegible information, will be subject to delay or rejection.

		For Departmental use only 
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