Mol€ culay Pepoy

Patient name: : Reference number:

Sex: ) Reason for referral:

Age: . Date of sampling:”

Referred by : Date of report:

Clinical manifestations:
Previous laboratory finding:

%+ Test name:

% Sample type:

% Methods:

Full list of investigated genes associated with reason for referral ( ex, inherited eye disorders
,ataxia, ......)

DNA Variant;
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+» Comment:

% DNA Variants Interpretation:
ey
+ Incidental finding
» A :Monogenic disease risk :
» B:Carrierrisk : .
Disease Gene Inheritance | NM- No Nt. AA Phenotype . | classification | Phenotype in
name change | change carrier
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Comments and Recommendation:

<+ Reference :
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Cytogenetic Report

Patient name: a Reference number:

Sex: Reason for referral:

Age: : Date of sampling:

Referred by : Date of report:

Clinical manifestations:

Previous laboratory finding:

Test name:

Karyotype [] FISH O . MLPA [T CGH Array O

Sample type:
Methods:
Result :

»,
o

< Cytogenetic analysis for Karyotype :

Metaphases . Metaphases Metaphases G band level Culture type (s)
count

analysis karyotype




% Interpretation :

& Recommendation and / or follow up testing :

& Analyzed karyotype / FISH picture :
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