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Please paste here the patient identification or provide the following data:

name

date of birth           /          /  

informed consent
I consent to having the above genetic testing performed on which I was previously clarified in a clear and objective  
way on the application and limitations of the same.

I authorize the collection of the biological sample required to perform the genetic test(s) indicated  
by the Germano de Sousa Laboratory Medical Center or, where necessary, by other laboratories designated by the same.

I authorize that the data contained in this form are registered and processed only by duly authorized professionals, 
guaranteeing the protection and confidentiality according to the law in force.

I give my consent for the result(s) to be sent to the prescribing physician.

I have been informed of my right to revoke consent at any time without justification by sending an email.

signature of the patient or the legal responsible (minor or major incapable)  obligatory                                                                       

signature of the doctor  obligatory   contact for submission of results  obligatory   

important: Send the sample on the day of harvest. Do not send on Friday, not on the eve of holiday (consult central laboratory)

i. requesting entity

requesting physician

email                                           telephone 

ii. sample sent

collection date           /          /            

iii. clinical information

1. which of the following hypotheses justified the requisition of the study

  mental retardation   dysmorphic / malformations  please briefly describe the most relevant changes

  genital ambiguity

  growth retardation/poor progression (STATURO-PONDERAL)      cm (percentile:       )       wheight      kg (percentile:       )

  primary amenorrhea       secondary amenorrhea       early menopause

  infertility                  couple with repetitive abortions    if so, no. of spontaneous abortions:   

  family with chromosomal alterations      what’s the change?                        degree of kinship:

2. what is the suspected diagnosis?

  trisomy 21 (down’s syndrome)       trisomy 18 (edwards syndrome)         trisomy 13 (patau syndrome)      

  turner’s syndrome (45,x)    klinefelter’s syndrome (47,xxy)   x-fragile syndrome

  angelman’s syndrome   prader-willi syndrome   catch 22 (s. digeorge, velocardiofacial) 

  williams syndrome   lejeune syndrome (‘cat’s meow’ – 5p-)   wolf-hirschorn (4p-)

  other chromosome anomaly what? 

3. other information it deems relevant

iv. intended analysis (please mention all the exams requested in the term of responsibility

  karyotype    study by fish for the situation indicated above

  array low resolution (acgh)   array high resolution (snp array) 

  molecular research of fragile x    other study. what?
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