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CHROMOSOMAL STUDIES FOR PERIPHERAL BLOOD
Name : | | Sex : D"EﬂeI:lFemale |:|Unknown For Laboratory Use Only
Master Lab No. :

PID : Age:

| | |:|:| Unit Lab No.:
Date of specimen : I:l Time of specimen taken: |:|
Ward/Clinic : [ Hospital : | ]
Type of sample :
Father's Name: | | Age: | I
Mother's Name: | | Age: | ]
Consanguity : D No [:L Yes |

(Please state the relationship)

FAMILY HISTORY

Number of siblings: I:] Death in siblings (including abortion): I:]

Familv historv of known chromosomal/aenetics disorders :ncludina blindness. mental retardation. muscular dvstrophv. others)

Pedigree . (Please attached at least 3 generations)

D Unaffected Male O Unaffected Female Sex Unknown |:|=O Consanguinous marriage
. Affected Male . Affected Female Marriage (mating) _‘/‘_\. Abortion

El Male Carrier @ Female Carrier /D Male Proband p Female Proband
E Male Deceased ,@/ Female Deceased Iﬁb Non-Identical Twins Iﬁl Identical Twins

MEDICATION

History of parental drug/addiction (for children) : |

Drug/irradiation/chemotherapy in pregnancy (if any) : I




REASONS FOR INVESTIGATION

Investigation of unrecognized/suspected
syndrome/sex abnormality

Please specify major dysmorphic features observed clinically
(Please use the diagram provided)

Confirmation of known syndrome

(Please specify)
b
TEST REQUESTED
Date & Time specimen collected : | [ am/pm
|:| Cytogenetics / karyotyping D SRY-Gene |:| Molecular Studies : SAO FISH

Please state..............ceeeeeunnee.

Signature and stamp of Specialist / Medical Officer: Note:

To avoid unnecessary waste of time and efforts, request for genetics investigation should be
discussed with the consultant and confirm your appointment before collecting the specimen.
For details, please contact us at telephone number 04-5622692. Please provide your
contact number / extension to enable us to provide prompt feedback.

Telephone :

For laboratory use only.

Processed by : No. of cell counted:

RESULT:

CYTOGENETICIST / SPECIALIST DATE REPORT

boc no: AbL/OPIS/F-7 [Issue no.: 5 [issue date : 30/03/2022 |




	CHEMICAL PATHOLOGY REQUEST FORM
	HAEMATOLOGY REQUEST FORM
	Pallor  Lymphodenopathy Others (State): Oedema Spleen enlargement


	HAEMATOLOGY BONE MARROW REQUEST FORM
	Name :
	1. Previous examination : Yes / No Date : Day Month Year
	3. Relevant clinical information :
	Other Relevant Investigations :
	1. Indication :

	HISTOPATHOLOGY EXAMINATION/CYTOLOGY REQUEST FORM
	3. History, Clinical/Surgical Findings & Other Relevant Investigations :
	5. Nature of Specimen :

	PAP SMEAR REQUEST FORM
	Name :
	Age:
	I/C no. :
	Ward/Clinic : Hospital :
	:

	FINE NEEDLE ASPIRATION CYTOLOGY REQUEST FORM
	PID : Age :
	Date of specimen : Time of specimen :

	CHROMOSOMAL STUDIES FOR PERIPHERAL BLOOD
	CHROMOSOMAL STUDIES FOR BONE MARROW ASPIRATES
	CLINICAL DIAGNOSIS
	PERIPHERAL BLOOD COUNTS AROUND TIME OF MARROW ASPIRATION FOR CYTOGENETICS

	Rejection Form
	FIRST LEVEL REJECTION
	Information on request form is not tally with specimen.
	No name, signature and stamp of authorized requester / clinician. Test is not indicated.
	SECOND LEVEL REJECTION
	Test is not available.
	Compromised sample such as haemolysed, clotted, insufficient, aged or other causes of unsuitable sample for analysis.

	Authorized by :
	Nama :  No. KP Baru :
	Tarikh Lahir :
	Status perkahwinan :
	E-mel :    No. H/P :     Faks     :
	Negeri :  Poskod :
	Negeri :  Poskod :
	menyelamatkan nyawa.
	"Mana-mana penderma darah yang didapati memberikan pengakuan yang tidak benar berkaitan dengan tingkah laku gaya hidup mereka yang berisiko tinggi, akan didakwa di Mahkamah mengikut undang- undang yang sedang berkuatkuasa"
	Ya     Tidak
	a) Pernahkah anda melawat atau menetap di United Kingdom (England, Ireland Utara, Wales, Scotland, Isle of Man, Channel Island) atau Republik Ireland untuk tempoh terkumpul 6 bulan atau lebih di antara 1hb januari 1980 hingga 31hb Disember 1996?
	c) Pernahkah anda melawat atau menetap di negara-negara Eropah berikut* untuk tempoh terkumpul 5 tahun atau lebih di antara 1hb Januari 1980 hingga sekarang? (*Austria, Belanda, Belgium, Denmark, Finland, Greece, Jerman, Itali, Liechtenstein, Luxembou...
	a) Adakah anda sedang kedatangan haid sekarang?
	c) Adakah anda mempunyai anak yang masih menyusu-badan?

	UNIT PERUBATAN TRANSFUSI
	Nama dan Tandatangan Pegawai Perubatan



