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Cytogenetics Oncology Requisition

PATIENT INFORMATION
Name:

Address:

Date of Birth

Health Card #:

Sexx: OM OF
Birthsex:OQ M OrF

INDICATION FOR TESTING

[JAL

[]amL

[JemL

[JeL

[]mbs
|:|Primary
|:|Secondary

[]mPN

[ ] Multiple Myeloma

[ ]Lymphoma
[ ] Solid Tumour

[] other:

REPORTS TO:
Ordering Physician:

Address:
Phone:
Fax:

Physician Signature:

SPECIMEN SUBMITTED:
|:| Bone Marrow (Darkgreen - NaHep)
[JPeripheral Blood (Darkgreen - NaHep)
|:| Peripheral Blood (Purple - EDTA for BMT Testing)
|:| FFPE (4um section, +ve charged slides)

(O Unknown
O unknown

|:| Other:

O Unspecified PRIORITY:

O uUnspecified

TESTING REQUIRED

] KARYOTYPE

HAEMATOLOGIC FISH PANELS
ALL - PEDIATRIC
[[] Panel: CEP 4/AFF1, ABL1-BCR t(9;22), CEP 10, KMT2A
ETV6-RUNX1 t(12;21)

CLL

[]Tps3

MULTIPLE MYELOMA
[] Panel: 1p/1q, FGFR3-IGH t(4;14), TP53

MYELOID FISH PROBES
[] PML - RARA £(15;17)

[] ABL1-BCR t(9;22)

[] cBFB [inv 16 or t(16;16)]
[] RUNX1-RUNX1T1 (8;21)
[] kmT2A (11923)

[] evi1 [inv 3 or £(3;3)]

[] PDGFRA (4q12)

[] pDGFRB (5q32)

|:| Del5g, monosomy5

Del7
ADDITIONAL COPIES TO: D a
R ] del(20q)
|:| Previously abnormal FISH probe(s) for monitoring
Address: pediziiis
Phone: Other:
Fax:
Regional Cytogenetics Laboratory v
Victoria Hospital, Room B10-114 '

800 Commissioners Rd. E.
London, ON | N6A 5W9

Ph: 519-685-8500 x 78974 |

Fax: 519-667-6720

ORoutine QUrgent

Collection Information:

Date:
Time:
Collected by:

Bone Marrow Transplant Monitoring
[] FISH CEPX/ CEPY (available only if
chimerism is not suitable)
|:| Molecular Chimerism
DTriIineage
[Jwhole Blood

LYMPHOMA FISH PROBES

[]Burkitt (MYC 8934)

[JFollicular DLBCL-IGH BCL2 t(14;18)
[INHL (BCL6 3g27)

[T mantle Cell-CCND1-IGH t(11;14)
[[] Anaplastic LCL (ALK 2p23)
[ImALT t(11;18)

SOLID TUMOURS FISH PROBES
[]Breast HER2
[[] Gastric HER2
|:| Lung cancer (ALK 2p23)
[] Ewing Sarcoma (EWSR1 22q12.2)
|:| Synovial Sarcoma (SS18 18q11.2)
|:| Rhabdomyosarcoma (FOXO1)
|:| Liposarcoma (MDM2)
|:| Brain Tumour

[11p,19q

[ ]eGFR

[ ]cep10

[]cDKN2A

[ IN-mYC

London Health g STJOSEPH
Sciences Centre g

LONDON

= =
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