THIS FORM SHOULD BE COMPLETED BY THE REQUESTING PHYSICIAN AND SENT WITH THE BLOOD SAMPLE

Clinical Information Form

0.. -
s eurofins Cystic fibrosis gene analysis

Biomnis (CFTR gene)

PATIENT DETAILS REQUESTING PHYSICIAN
SUINAMIE. et SUMNAME: DI e
First NAME: e P Ao Lo | (=TT
Dateofbirth: 4 J1 1 JL 1 1 1 | Postcode: L1 1 1 1 JTOWN: oo
Gender: [JF [JM 1= [ I | R | T | A |

FAMILY TREE ACKNOWLEDGEMENT OF

CONSULTATION

| confirm that | have obtained informed
consent from:

Signed in (fOWN) ......ccoooviiiiiiiiieee e
onL—1 JL_ 1 Il 1 ]

Geographical origin®: ............c.ccooviiiiii i Physician’s signature
(“the frequency and distribution of the mutations vary depending on the ethnic/geographical
origin of the patient)

Consanguinity: L1 YES (please indicate on the tree) LINO

REASON BEHIND THE TEST REQUEST FOR A CHILD OR ADULT

[] Suspected cystic fibrosis
L EN T iSBASE. ettt ettt ettt ettt et e et ettt e et e e e et e e et e e et et et et e ettt et ea e e et et et et et e et et e et et et eenee s
[ IRESPIFAONY GISEASE: ..........eeeeeeeeeeeeeeeeeeee e ee e e et ee et e e s e s eee e ee e e e et e e e e e en s ens e s se e et e e eeeeee e s ennenenasaneeaneneneenaes
[ IDIgESHIVE SYSIEM GISEASE: .. ...t e et et et e et e e e e e e e e e e e e e ee e e eeee e e e ee e e e eeeee e ee e eeeaee e e eeeeeerenens
[P ANCIEALIC AfFECHON: ...ttt ettt ee et et e et e e e et e e et et e e et ee e e e et e e et et ee et et eseee et ee et esee et et es et eeeee et eeeee et eeeee et eeeeeeeee

Sweattest: [ ] NO  [JYES, result (please indicate the Units+ referénce range): ....cuwemoeererereeeeeesseseesssseesssessnnnes

L] Infertility
Bilateral absence of the vas deferens: LINO L1YES
Please include the ultrasound scan and test results

U] Medically assisted procreation
(] Ovum donation
[] Suspected cystic fibrosis in a feetus

LMP: L L0 00 Date of conception: L1+ 11 L1 |
Amniocentesis: [ INO LIYES
Digestive enzyme assay on amniotic fluid: [ INO  [JYES, F@SUILS: .......cvewimieeeeeeee et

Please include the ultrasound scan(s) and test results
] Family investigation
[] Heterozygote screening of the family of a patient with cystic fibrosis
Familial mutation t0 DE SCrEENEA TOX: ... e e e e e e e et r et e e e e e e e st eeeeeeeeeeaeeannnnneneeeees
Please include the CFTR gene analysis test results
] Heterozygote screening for [] a partner of an afflicted individual ] a partner of heterozygous individual
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