
Patient: 

 

 

 

 

 

male                                      female 

Type of sample: 

peripheral blood 

 

Referral form for chromosome, DNA, and FISH analysis  

Physician information: 

Detailed Information: 

Test(s): 

Chromosome analysis 

 Chromosomal subtelomeric sequences 

 CGH analysis 

 FISH analysis* 

 DNA analysis* 

 

*Specify FISH/DNA analysis 

 

Indication/Diagnosis: 

Developmental delay 

Mental retardation 

Dysmorphic features 

Growth retardation 

Habitual abortion 

 Infertility 

Other clinical comments 
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