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[]BILL INSURANCE [ ] BILL PATIENT | I | | | || |
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MEDICAL RECORD #

RESPONSIBLE PARTY '(Please send photoco!:)y of
insurance card, both sides.)
INSURANCE CO. NAME GROUP NO.
INSURANCE CO. ADDRESS POLICY NO.
Specimen Information
0 Peripheral Blood green top purple top(s) other Collection Date Collection Time
QO Bone Marrow: green top Purple top(s) Core Biopsy
Clot Other
Q) Fluid: CSF Pleural other
Q Fresh Tissue Body Site
Q Smears: air dried fixed stained  Type of stain:
O Other

Clinical Information

Q Lymphoproliferative Disorders

Diagnosis or Signs/Symptoms (ICD-8 or Narrative): Q Chronic lymphocytic leukemia/small lymphocytic leukemia (CLL/SLL) 1 Mantle cell lymphoma (MCL)
Q Follicular lymphoma (FL) Q Hairy cell leukemia (HCL) ~ Q Diffuse large B-cell lymphoma (DLBGL)
TREATMENT STATUS (O New Diagnosis O FollowUp QI MRD 1 Relapse O Monitoring Q Burkitt lymphema Q) Hodgkin lymphoma O Marginal zone lymphoma Q@ T-cell lymphoma
THERAPY Q Current Type: QO Myeloproliferative Neoplasms Q Plasma cell neoplasms
Q Prior (>1 month ago) D Rituxan® O Campath® O Gleevec® O Mylotarg® O Velcade® Q1 CML 02 Polycythemia vera (PY) - 01 Essentil thrombocytosis (ET) QO Multipie myeloma (MM)

Q Idiopathic myelofibrosis (IMF) O Other
U Myelodysplastic Syndrome (MDS) QMDS Q CMML (J Other
QAcute Leukemia QO AML QO APL Q ALL QO Anemia O Pancytopenia QO Other

Q COMPREHENSIVE HEMATOPATHOLOGY EVALUATION (Includes both Diagnostic and Prognostic Testing*

(This includes morphologic evaluation and makers by IHC, Flow Cytometry, Chromosomal Analysis, FISH, a-CGH and PCR, as medically necessary™)

O Chemotherapy () Radiotherapy QI EPO QGCSF Q1 GMCSF (O Other

Bone Marrow Transplant: Type: ~ (J Autologous QO Allogeneic (1 Sex Mismatch

INDIVIDUAL TEST ANALYSIS Only perform testing on the submitted specimen(s) using the specific test components listed below.

FLOW CYTOMETRY PCR# Q1 B-Cell {IGH) Gene Rearrangement, B-Cell Clonality INDIVIDUAL FISH ASSAYS
Q Comprehensive (myeloid, B-, T-Cell) QL IGH/CCND1, (11;14) for MCL, PCN (subset) QL T-Cell (TCR) Gene Rearrangement, T-cell Clonality D IGH/CCND1, t(11;14) for MCL, PCN (subset)
QB- & T-Cell O IGH/BCL2, t(14; 18) for FL, DLBCL (subset) Q Other QO IGH/BCL2, 1(14;18) for FL, DLBCL (subset)
Ul Plasma Cell QO PML/RARA, t(15; 17) for APL monitoring Q PMU/RARA, 1(15;17) for APL
*
g;ﬁ" ” Q BCR/ABL, Quantitative, 1(9; 22) for CML, ALL FISH PANELS Q) BOR/ABL, 1(9;22) for CML, ALL
QU BCR/ABL major (p210; b2a2 or b2a3) L] QU FIP1L1/PDGFRA (4q12 deletion)

CHROMOSOME ANALYSIS Q BCR/ABL minor (p190; e1a2) DI MDS Panel Q) PDGFRE Rearrangement; 1(15;12)
O Classical Cytogenetics QJAK2 mutation analysis for PV, ET, IMF Q Piasma Cell Neoplasm /Myeloma Panel

b ! ! plelp NHL Panel QXY for Bone Marrow Transplant
O Array-GGH O FLT3 mutation analysis for AML a
O BONE MARROW MORPHOLOGY Q KIT mutation analysis for AML LYAML Panel XDty

0 MPL mutation analysis for ET, IMF * Contact TOPA for a complete list of FISH probes.
Q CIRCULATING TUMOR CELL ANALYSIS QI FIP1L1/PDGFRA (4q 12 deletion)
Authorized Signature: Date: Lab Use Only: Date:

For a complete list of our test menu, please call TOPA.



