Biochemical Genetics Patient Information
Patient Information						
	Patient Name (Last, First, Middle)
	Birth Date (dd-mm-yyyy)
	Gender
                 ☐ Male         ☐Female

	Referring Physician Name (Last, First)
	Phone
	Email

	Genetic Counselor Name (Last, First)
	Phone
	Email


Specimen Information						
	Date Today (dd-mm-yyyy)
	Collection Date (dd-mm-yyyy)


Reason for Testing
	☐ Positive newborn screen for: _______________________________
☐ Rule out: _______________________________
☐ Monitor  Treatment: ________________
☐ Family History: _____________________


Clinical Information
	List all relevant clinical information and the results of any applicable testing (screening and diagnostic):
☐ Current acute illness     ☐ Chronic symptoms










Family History
	Ethnic background of patient: ___________________________________________________________
Are there any other individuals diagnosed with or suspected of having this condition?    ☐ Yes   ☐ No
List all relevant clinical information and the results of any applicable testing (screening and diagnostic) for each individual and include whether they are living or deceased:












Biochemical Genetics Order/Requisition Form

