
Referral form for Immunophenotyping 

Detailed Information: 

Type of Sample: 

 

Blood  

Bone marrow  

 ______________________________  

 

Indication/Diagnosis: 



Routine 

CML 

MDS 

MPS 

ANLL 

ALL  

NHL 

 B-CLL 

 B-NHL 

 MM 

 T-NHL 

PNH 

 

Date of first diagnosis 

  _________________  

 



Control following therapy 

Relapse 

 

  ___________________  

  ___________________  

  ___________________  

 

Sampling date: Physician: 

INSTITUT FÜR IMMUNOLOGIE UND GENETIK MEDIZINISCHES  LABOR  

Kaiserslautern  Dr. med. Bernhard Thiele 

 FA  für Immunologie / FA für Laboratoriumsmedizin 

 

 

Institut für Immunologie und Genetik. Transplantationsimmunologie Kaiserslautern Tel.: 0631 316700 Fax: 0631 3167020 

67613  Kaiserslautern Postf. 2565 / 67655 Kaiserslautern Pfaffplatz 10 office@immungenetik-kl.de/www.immungenetik-kl.de 





 Other clinical comments  

 ________________________  

 ________________________  

 ________________________  



Routine (B-, T, NK-cells) 

B-NHL-panel 

  ZAP-70 

T-NHL-panel 

ANLL/MDS-panel 

B-ALL-panel 

T-ALL-panel 

PNH-panel 

CD-34 (Stem cells) 

 Other Markers 

Patient: 

 

Physician information: 


