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	( URGENT    reason:____________________________
Patient Data                            
Surname……….………………………….Name.……………….....…………….

Fiscal Number: ..…………………..……………………….  Sex:   ( M       ( F

Place and Date of birth:.……………………………………………………...…..

Health Insurance …..…………………………………………………………….
Address: ………………………..……………………………………………….

Zip ….……………... City ………………….…..……… State ……..…………

Phone. ……………………………………...………..………………...………..

e-mail ………………………………………………..…………………………..
	Analysis Required
Type of analysis required: 

(Legible written)

Examination Indicated:

(clinical or instrumental diagnosis)
Family/Personal Data:
(If there are affected family)



	Note:



	Required Doctor 

Surname: ……………………………………Name…..……………………Phone………………………... e-mail ………………………………..

Hospital/Other…………:……………………………………………………………………………………………………………………………………………….

Address: ……………………………………………………………………Zip ……………. City ……………….……………State…..……..….

Doctor’s Signature (clear).…………………………………………………………………………………………………………………………...

	Recipient of the Report
Surname: ……………………………………Name…..……………………Phone………………………... e-mail ………………………………..

Address: ……………………………………………………………………Zip ……………. City ……………….……………State…………..….



	Sample Data:

Sampling Date:  _____/ _____/___________

Number of samples:………………………….
Quantity: …………………………………….
Extraction Method:…………………………...

(DNA/RNA)

Signature of the person taking sample:

………………………………………………
	Sample Code:……………………………………………………………………………………..

Sample Type:

· Peripheral blood in EDTA (ml): ………..
· Bone Marrow in EDTA (ml):………..
· Peripheral blood in transport medium (ml): ……...
· Amniotic Fluid (ml): ………..

· Peripheral blood in Heparin (ml): ………..

· Spotted Blood (n° spot): ………..

· Abortive Material in transport medium (ml):…….
· DNA (μl): ………..

· Chorial Villi in transport medium (ml): ………..

· RNA (μl): ………..

· Bone Marrow in transport medium (ml): ………..

· Othe………………………………….


	Space Reserved for the Laboratori Staff
Internal Code:  …………………………………………………………….               Arrival Date : __________/ __________/__________
Signature of Receivent: ……………………………………………………
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