
SSM Cardinal Glennon Children’s Medical Center 
Patient History To Accompany Prenatal and Postnatal Specimens Only 

Molecular-Cytogenetics Laboratory                         Lab Phone:  (314) 577-5393  
Director:  Jacqueline R. Batanian, Ph.D.      Lab Fax:      (314) 268-6489 
 

PATIENT DATA REFERRING PHYSICIAN 
 
Name _________________________________________ 

 

 
Name__________________________________________ 
 

Sex  M  F   Unk     Date of Birth ______/_______/_______ Hospital / Institution_______________________________ 
Address________________________________________ Address________________________________________ 
_______________________________________________  ______________________________________________ 
_________________________________zip___________  __________________________________zip__________ 
Home Phone # (________)_________________________ Phone #  (_______)_______________________________    
Work / Other Phone # (________)___________________ Alternate # (_______) _____________________________ 
 Fax # (_______) _________________________________ 

        Counselor / Nurse  
SPECIMEN INFORMATION 

Blood  Skin Amniotic fluid CVS  POC (specify type)_____________________________________ 
 Other (specify) _________________________________________________________________________ 

Specimen was collected on_____/_____/____ (date) at ___:___ (time) am / pm (circle one) 
 

PRENATAL TESTING 
LMP ______/______/_______   
GA by U/S  _________Weeks _________Days  
Seen by Genetic Counselor  Yes      No 

 Abnormality seen on U/S (specify) 
 

Counselor Name   Abnormal serum screen    21    18    NTD 
 Family hx. of chromosomal abnormality (specify 

abnormality and relation to patient): 
 Other (specify) 

 
 Translocation carrier (specify) 

 Previous cytogenetics findings (specify) 

Requesting FISH (Fluorescence in-situ hybridization): 
 13/21    18/X/Y    22q11.2 
 other _____________________________ 

 

 

POSTNATAL TESTING 
 Routine chromosome study                               Chromosomal Microarray Analysis 

 X/Y 
 

 Fragile X syndrome molecular testing (EDTA tube) 

 Prader-Willi molecular testing (EDTA tube) 

Fluorescence in-situ hybridization (FISH): 
 13/21        18/X/Y       X        Y    

 
 22q11.2 (Velo-cardio-facial/DiGeorge syndrome) 

 
 1p36 deletion 

 
 7q11.2 (Williams syndrome) 

 
 15q11.2 (Prader-Willi or Angelman syndrome) 

 Other (specify)  __________________________________ 
_________________________________________________ 
 

 
 FOR ALL TESTING:  REASON FOR REFERRAL   (IMPORTANT:  PLEASE SUPPLY AS MUCH DATA AS POSSIBLE)  
_________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Name of person to call with results: 
 

Pager: 

For lab use only  
 
 


