<rrzO0

for

Ozo0on0

PLEASE SEND THIS REQUEST FORM
with any Cytogenetic Specimen

i i | label h
Patient Information (place label here)

Physician Information

(Attending physician name/phone number or

beeper number)

Type of Sample

What Type of Cytogenetic Study?

O FISH: what type?
0O Chromosomal Microarray Analysis
O Conventional Cytogenetic Test

Why Is Cytogenetic Study Ordered?

&< This information is crucial for
deciding the best type of culture
to set up.
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