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Genetic Disorders Carrier Screening Requisition Form

*Doctor:

Basic information

*Name (LAST, FIRST): *DOB (DD/MM/YYYY):
*Address: *Ethnicity: *Gender:
*ID No.: *Email: * Phone:

Health informatiofi
*Bxposure to toxic or hazardous substances: [JNone [JRadiation [IPesticide [1Lead [IMercury [(JCadmium [IOthers

Medical history:
Transfusion of exogenic blood product: [OINo [IYes, last transfusion (DD/MM/YYYY)
Transplantation: [(JNo [Yes ' Stem cell therapy: C1No OYes

*Disease history: [INo [OYes
Details of disease (clinical symptoms and examination results):

*Family history of genetic diseases: [ONone [IYes, Disease name:

Details of family history:
Obstetrical history
*Pregnant: [INo  [Yes, Gestational Age: weeks days, Due Date (DD/MM/YYYY):

*Marital status: Consanguineous marriage: [1No [1Yes, relationship
*Pregnancy history: [INo [Yes, no. of pregnancy. , no. of abortion , 0. of birth_ , no. of live birth

Oth

_I_—:l CarrierSeqm-IZ Genetic Disorders

[0 CarrierSeq™-600 Genetic Disorders

Test applicant statement: the information above is of significance to the interpretation of the test result, I hereby certify that
the information above is true and correct, and I am responsible for its validity.

Doctor/genetic counselor/physician statement: I have explained the nature of genetic testing (including the limitation, risk,
benefit, and intended purpose) to the test applicant and/or their legal guardian. I have answered the test applicant questions to
the best of my ability. I have obtained consent from the test applicant or their legal guardian for this genetic test.

Test applicant/ legal guardian’s signature: ‘ ' Date: (DD/MM/YYYY)
Doctor’s signature: Date: (DD/MM/YYYY)
*Note: Does your spouse for this test? [OYes [ONo [OUnsure

If yes, please provide following information for your spouse:

Spouse’s name: Gender:
ID No. __Sample Ne

Sample type: [Iblood [DNA [others Sample meets requirement? [IYes [INo

Sampling date: (DD/MM/YYYY) If no, reasons:

Storage: Croomtemp  [4°C [d-20°C Received by: _

Cothers: Date: (DODMM/YYYY)

Note: a)*Items with asterisk are mandatory; b) Tick “\” the box [; ¢) Please complete this form in its entirety and with clear handwriting.
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