Ship to: Hematologies. Inc.
3161 Elliott Ave. Suite 200
Seattle, WA 98121

Phone. (800) 860-0934 or (206) 223-2700 HEMATOLOGICS USE ONLY

FAX: (206) 223-5550
Weekends & After Hours: (206) 264-4459 HLID#

PATIENT INFORMATION

BILLING INFORMATION

Patient Name:

oClient oMedicare oInsurance oPatient
oOlnpatient oOutpatient oNon-patient

DOB: Age: Insurance Name:

SS# Gender: Preauthorization Code:

Path ID: Ph#( ) Group#

Address: Policy# Ph#( )
City: State: Zip: Policy Holder:

SPECIMEN INFORMATION

Specimen Collection Date:

Specimen Collection Time:

OBone Marrow: Left PIC Right PIC Sternal
cc BM aspirate cc BM aspirate cc BM aspirate
BM core Biopsy cm length BM core Biopsy cm length # aspirate smears
# aspirate smears # aspirate smears aspirate clot

aspirate clot
OPeripheral Blood
OTissue Biopsy Type/site
OParaffin Block

aspirate clot
OBody Fluid Type/site:

OFine Needle Aspirate Site:
OParaffin Shavings for Molecular Testing (DNA only)

DIAGNOSTIC STATUS-please attach CBC and include other clinical history as available

Suspected or ICD-9 code

OUnknown

Established Diagnosis , Date: /|
Transplant (date): / / Dautologous Dallogeneic Osame/Dopposite sex
Diagnosis

Lymphoma: OHodgkin ONon-Hodgkin Type:

Leukemia: OALL OAML OAPL Type:

OMultiple Myeloma O with O without Amyloidosis

OMDS (Myelodysplastic Syndrome) Type:

OMPN (Myeloproliferative Neoplasm) Type: OCML OET oPv OCIMF

Symptoms/Other
OLeukocytosis OLymphocytosis ONeutrophilia OErythrocytosis OThrombocytosis
OLeukopenia  OLymphopenia  ONeutropenia OAnemia OThrombocytopenia

OPancytopenia OSplenomegaly  OOther:

Comprehensive Evaluation

Molecular Studies (Non-Medicare Patients Require Preauthorization)
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OJAK2 Point Mutation Detection{ D1f Neg Reflex to Exon12
Flow Cytometry OCALR Mutation Analysis OIf Neg Reflex to MPL
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OChromosome Analysis COReflex to FISH IF NEEDED _ .
OTEL-AMLI1 t(12;21) OReflex to Extended Panel
OCGH/SNP Digital Karyotyping (Microarray) OE2A-PBX1 tal;lé) OMDS NGS Panel
OMM OCLL OMDS OOther, S%&:ﬁ:‘l‘ %43%% o OMPN NGS Panel

FISH Panels: oALL 0AML OMDS

OMM OB-NHL OMPN" | OMLL-ENL/ELL #(11;19)"

*

ODouble-Hit Lymphoma OCLL with BCL-1 OCLL without BCL-1 | DJBCL-1 t(11:14) Monitoring ,
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OPDGFRA' OPGDFRB' OFGFR1" O(XX/XY) OMYDS8 L265P OIf Positive Reflex to CXCR4
Oth OCSF3R Mutation Analysis
OOther. OBRAF for Hairy Cell Leukemia
OIDH1
OIDH2
OCXCR4 (1) AML Panel
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