Clarient Diagnostic Services
31 Columbia » Aliso Viejo, CA 92656
{888) 443-3311 « Fax {88) 443-3345

Hematopathology Requisition
il
Westchester Medical Center- Clinicat Labs il
‘Patieft Status: QInpatient
Hospital Discharge Date:

[ Medicare - Part B O Patient ® HospitalfTnstitution
T Outpatient O Non-Hospital patient Pationt

Chant: O Insurance
Address: 1D; Z42530-B

100 Woods Rd.

Valhalla, NY 10595 (914) 493-8837

Pra-Authorization #

QOiidating Physician UPIN # NPl#
Fhons ox Haalthplan O See atached billing info
Treating Physician UPN 7 Tl “Address.
Phone Fax ‘Policy / Cert#: “Gralp £ Pran # -
“Medica] Groi,
Nams (Last, First) S—
Namig of nsured s Phana!

Addess

‘Relationship to Insured

Social Sequrity # Sex'T Male U Female D.0.B.

SpeondaryInsiraite Ol Yes DO No IIf Yes, pleasa attach)

Phone

Med. Rec. Ne. / Patient No.

Core Clot

L1 Bone Marrow Biopsy:
Must Provide CBG and Patholegy Report

or Signs/Symptoms {IGD-9.or Nanativel;

£ Hone Marsow Biopsy Aspirate:  Green topls) Purgle topist T Other ifolieation Date & Tie
0 Peripheral Blood:  Green topis) Purple topis} €3 Cther N )

0 Smears: Alr dried Stained (type of staln} ‘Bady Site:

D Ruvids:  CSF, Pieusal O Other, “spaciion I0F 1)

Ui Fresh Tissue gither D3 Tumor o Glymphnode {required)
Blockisi Unstained Stides

1 FFPE Tissue: L3 {ither {1 Test Bone Marrow - use blond asback-up 1 Test All Tubes

Lymphaopreliferative Bisorders

Y Chronic lymphocytic leukemia/small lymphoeytic leukemia (CLL/SLY) O Mantfe ceil lymphoma (MEL)
O Follicular lymphema L) CkHairy cell leukemia (HCL} - O Diffuse large B-cell ymphoma (DLBCL)
O Burkitt lymphoma  © Hodpkin fymphoma (3 Marginal zone tymphoms 03 Feel} lymphoma

Glinical History.

O Monitering
Q) Prioe (>3 month ago)

() NewBiagnosis O Staging O Minimal Residual Disease
THERAPY (] Current [type) Plasma Csll Neaplasms

Myeloprolilerative Neoplasms
O Muttip'a Myetoma (MM)

O Rituxan® O Campath® O Gleever™ O Mylotarg® O Veleade®™ 0 Chemotherapy DCML O Polycythemia vera (P¥) - O Essential thrombocylosis (ET) : h
L) Hadictherapy O EPG G GCSF 83 GMCSF O Gther ) Pimary Myelofibrosis |PMF) 0 Other O Piasma Celf Dyscrasa
O Bone Marrow Transplant  Type: (0 Autalogous  CAllegeneic U Sex Mismatch Myalodysplastic Syndrome {MDS) TIMDS OCMML O Other

O Female U Anemia 3 Pancytopenia O Other

Gender of the Doner Required O Male

Acute Leukemias DAML OAPL DAL
- e )

DGRV EVALL)

Dnly perform testing on ths submitted spacimenls} using the specific individual test companents listed below. An interpratation roport IS not a componeat of “Technical Only” testing.
FLOW CYTOMETRY POLYMERASE CHAIN RECATION(PCR)  FEUORESCENCE IN SITU HYBRIDIZATION {FISH) I For single probe, mark individual box. For all probes, check panel. ]
Glohal Flow Panels O Quanlitative BCRAABL, t{9;22) Major
0 Comprehensive Leukemia/lymphema [p210] & Minor [pt90} for CML & ALL
O Lymghoma/lymphocytosis (B & T cell) (1 Quantitative BER/ABL, 119,27} Major APL Panel ] ALL Pangl Q NHL Panel [u]
G Fiasma Cell 16210 for CML * PML/RARA, (15,17) BOR/ABLIJASS, 45,22} a IGH/CENDT, U[H;14) Q
L PNH, High Sensitivity, FLAER, O Quantitative BER/ABL, 18,22} Minor » RARA Rearrangement {17g21) MLE Rearrangement (Hq23) ] MYE Reanangement {8q24) a
Peripheral Blood Preferred (p190; for ALL BCL2 Rearrangement {$8q2 1 u}
! 0 ABL Kinase Mutetion AL Panel S CLL Panel = HOLG Rearrangement (3¢27) a
Technical-Only Flow Panels {Gleavec® resistance) €BFB; invi1), 16;16) u Delatfun ba u 16H Rearrangement {14q32) U
{1 Comprehensive Leukemia/Lymphoma U PML/RARA, 11517 for APL monitosing M. Rearcangement {11g23] a Deletion 11q{ATM) Q WAFT! ReanrangeTent (1B921) o
0 Routine Acute Leukemia Q1 JAKZ V61 7F Mutation Analysis for RUNKI/AUNXITE {AMETG) {821} 0 Deletion 13g/Maonosomy 13 ] g
{Can only be ordered with abovel nerCML MPK PML/RARA, 15;17) [n] Deletion 17p{TPa3) ] Burkitt Panet 4]
g Lw-phomafstwohocvwﬂs {B & Teell) 03 JAK2 Exon 12 Mutation Anatysfs for MDS Penel " Trisomy 12 Q IGH/MYC, tB:14) 0
FHH, High Sensitivity, FLAER, non-GAL MPN - !
Peripheral Blood Preferred O MPL Mutation Analysis non-CME MPN Getetiondy/Monosomy 5 ja] GH/TENDY. U11:34) o + MYC Rearrangement (By24)
U PlasmaCell O Haley Cell Leukemia 13 B-Cell Gene Rearrangement Detetionfo/Monosemy 7 o] Myetoma Panef a Aggressive 8 Cel Pane! ju}
1 Cytaplasmic Light Chains {3-Call Clonatity) Tiisormy 8 n] Deletion 13g/Monosemy 13 [n] {GH/BOL2, 14,18} 0
L) Hematzgone O ?ie:.[ Receptor 03 1-Cell Gene Rearrangement Deletion 20g a Deletion 17p{7P53) o BELZ Rearsangement {18g21) a]
0 8-All 1Al {T-Cetl Elonality) R 1P Deletion/10 Gain u} BCLG Rearrangement (3427} a}
0 Zap70 £ Exphroid £ FET3 IT0/0835 Mutalion Analysis Eosinophilla Panel __ a Trisouny 5.9, 15 a H/MYC, 18:14) a
[J Megakaryoyles {or AML FPILI/POGFRA {4912 deletion) Q 1GH/CENDT, {11:34) Q « VG Rparrangement [Bg24]
; : FR3 Rearrangement (5q33} m} ek 9
0 RONE MARROW MORPHOLOGY ©2 HPME Mutation Anatysis for AML PDS " {GH/FGFR3, 14;14) u
L3 CEBPA Mutation Anatysis for AML fGFR1 Reatrangement (Bp21} a (GH/MAF ti14>'16| o ALK Reareangement (2p23} 3]
CHROMOSOME ANALYSIS O KIF DBY6Y Mutation Analysis for AML oML o B X/Y for Bone Marrow Transplant a
1 Classical Gytogenetics (3 Away-CGH y 1
{Clincal indication required} * BIRAMBLI/ASS, (3.2) Other
The undersigned certifies that hefshe is ficensed ta arder the testls) isted above and that such tests} Clarient Use Only: Date:
are nscessary for the ¢are or treatment of tha above-referenced patient. QWA G PsthRep U Slides
Authorized Signature: Date: T Insurance O Tubes G Eontainar, 1 Smears.

For solid tissue use IHC Requisition, For a complete fist of our HE tasts, pleasa visit clarient.com
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