Order Form
Blood Disorders

General Information

Patient

Surname, first name:

Date of birth:

Sex (assigned at birth): O female O male

Gender (if differs from sex assigned at birth):

d man O non-binary O woman O self-described:
Material

4 Blood __ ml (min. 1-2 ml EDTA-blood)

O Dried blood spot cards (at least 5 spots)

0 DNA Mg (min. 1-2 ug DNA, concentr. 2 50 ng/ul) DNA-No.:

Source material

of extracted DNA: (e.g. EDTA blood, skin biopsy)

Q Other specimen

Transplants (bone marrow, tissue, stem cells):

O No QO Yes (please specify):

Please Note: If you have previously had a stem cell transplant, please do not send in EDTA
blood, but a saliva sample.

External ID:

Date of sample collection:

Samples can be sent by mail in a cardboard box or air cushion envelope. Samples should not
be exposed to direct sunlight. Dried blood spot cards can be ordered for free (info@cegat.com).

Declaration of consent

By signing this form, | declare that | have received comprehensive information regarding the genetic
background related to the disease in question, as well as the possibilities and limitations of molecular
genetic testing. | understand that | have the right to withdraw my consent for genetic analyses.

| have been informed, and agree, that my personal data and the data obtained in the analysis will
be recorded, evaluated or stored in an pseudonymized form in scientific databases, and that further,
in accordance with data protection and medical confidentiality, the request, or parts thereof, may be
transmitted to a specialized cooperating laboratory.

| consent to the re-evaluation of my test results within the data storage period. If significant alterations
become apparent, my Physician will be informed by e-mail.

| consent that in addition to the full genetic test as requested, the analysis can be expanded to all
pathogenic and likely pathogenic variants (ACMG class 4 and 5) in genes which are related to the
indication described for the proband (if applicable, screen for differential diagnosis).

| have been informed, and agree to the electronic storage, processing, use, and transmission of all data
collected by CeGaT GmbH.

For more detailed information on data privacy as well refer to

www.cegat.com/privacy-policy.

as your rights please

Please Note

Our panels are regularly updated to reflect current scientific research. It should therefore be recognized
that there is the possibility that the list of genes on the order form may have changed slightly (genes
added or removed) by the time the sample is analyzed in the laboratory. By signing this form, the patient
accepts that the list of genes actually analyzed may be slightly different from what is currently listed.
When NGS is utilized more than the requested genes are sequenced for each sample.

This declaration of consent can be completely or partially withdrawn at any time. | have had
sufficient time to consider giving my consent.

1, the referring physician, confirm that | am authorized to request genetic testing for the above-mentioned
patient. For predictive testing, | confirm that | am authorized, and that | have fulfilled the requirements, to
request this testing. For minors, | declare that | have the consent of all legal guardians.

If the patient did not sign this order form: |, the referring physician, confirm that the patient received
genetic counseling and agrees with the genetic testing. The patient’s consent has been obtained in writing.

Patient / Legal Guardian
(Block letters)

Physician
(Surname, First name)

X X

Sender / Clinic

Surname:

First name:

Institution:

Street:

Postcode/City:

Country:

Phone:

Email:

VAT:

If applicable, please include a VAT number or a copy of your business registration certificate.

O to sender / clinic
Q to patient / other (KVA-No.: )

Invoice

Surname:

First name:

Street:

Postcode/City:

Country:

Email:

If you do not check these boxes, your answer will be recorded as “No”.

| consent to the storage of my genetic material for additional tests and/or

quality control (for max. 10 years). a Yes a No
| consent to the storage of my test results beyond the timespan of 10 years

(as required by German law). a Yes O No
| consent to the pseudonymous storage and use of surplus genetic material

and/or test results for scientific research and in scientific literature. Q Yes a No
With regard to secondary findings | would

like to be informed: OYes 0ONo

Genetic variation may sometimes be identified, which does not fit within the scope of the requested
genetic analysis (so-called secondary findings). The reporting of these variants is limited to pathogenic
alterations (ACMG classes 4 and 5) within selected genes, for which a treatment or course of
action exists for you or your family (according to the current guidelines of the American College
of Medical Genetics and Genomics; details on genes and associated diseases can be found at
www.cegat.com/acmg-genes). There is no claim of a comprehensive analysis of this gene set. An
absence of secondary findings cannot be used to indicate a reduced disease risk.

Targeted analysis of the ACMG genes according to current recommendations can be requested
as “additional analyses™.

According to German Genetic Diagnostic Act (GenDG) we will issue the medical report to the
counselling physician. Please indicate here the contact email of the counselling physician:

Email:

Physician's stamp / Barcode

(( DAKKS

Deutsche
Akkreditierungsstelle
D-ML-13206-01-00

CAP
ACCREDITED

COLLEGE of AMERICAN PATHOLOGISTS

CLIA CERTIFIED ID: 99D2130225

CeGaT is accredited by
DAKKS according to

DIN EN ISO 15189,

the College of American
Pathologists (CAP) and CLIA.

Patient / Legal Guardian
(Date, Signature)

Physician
(Date, Signature)
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Order Form
Blood Disorders

Indication

Analysis type:

and results)

Indication / Suspected diagnosis:

Major Clinical Symptoms:

Previous genetic testing:
(If performed, please specify test

O Proband is affected

Please include a copy of all existing reports of your patient.

O Proband is NOT affected (predictive testing)

Pedigree

Consanguinity: O Yes

4 No Ethnic origin:

/1 index patient
O [ not affected
® B affected
® [+] known carrier
&5 /] deceased
DTO unrelated parents
DTO consanguine parents

2\ unborn child
| abortion, stillborn child
<> person of unknown sex
identical twins
(monozygous)

fraternal twins
(dizygous)

a Yes

Family medical history

Are there other family members who currently have or have had the same or a similar disease as the patient?
0 No
If yes, please list the affected family members:

Name

(not required)

Relationship to the patient
(e.g. mother)

Age of onset

Diagnosis / Symptoms
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Order Form
Blood Disorders

Indication & Request

)( CeGaTl

Request

U Defects of the Erythrocytes and Anemia (67 Genes, BLD01) QO Bleeding Disorders with Thrombophilia and Thrombocythemia

Incl. spherocytosis, elliptocytosis, stomatocytosis, erythrocytosis, enzyme
defects, sideroblastic / dyserythropoietic / hypochromic microcytic anemia

ABCB?7, ABCG5, ABCG8, AK1, ALAS2, ALDOA, ANK1, ATP11C, BPGM, CD59,
CDAN1, CDIN1, COL4A1, CYB5R3, DHFR, DNASE2, EGLN1, EPAS1, EPB41,
EPB42, EPO, EPOR, G6PD, GATA1, GCLC, GLRX5, GPI, GSR, GSS, HBB,
HBG2, HK1, HSPA9, JAK2, KCNN4, KIF23, KLF1, LARS2, LCAT, LPIN2,
MT-ATP6, MTHFD1, NDUFB11, NT5C3A, PFKM, PGK1, PIEZO1, PKLR,
PUS1, RHAG, SEC23B, SH2B3, SLC11A2, SLC19A2, SLC25A38, SLC2A1,
SLC30A10, SLC4A1, SPTA1, SPTB, TMPRSS6, TPI1, TRNT1, UMPS, VHL,
XK, YARS2

Bleeding Disorders: Hemophilia, (Macro-) Thrombocytopenias
and Thrombocytopathy (functional platelet defects)

(66 Genes, BLD03)

ACTB, ACTN1, ADAMTS13, ANKRD26, ANO6, ARPC1B, CD36, CYCS,
DIAPH1, ETV6, F10, F11, F12, F13A1, F13B, F2, F5, F7, F8 (intronic inversions
not covered), F9, FGA, FGB, FGG, FLI1, FLNA, FYB1, GALE, GATA1, GFI1B,
GGCX, GNE, GP1BA, GP1BB, GP6, GP9, HOXA11, IKZF5, ITGA2B, ITGB3,
KDSR, LMAN1, MCFD2, MECOM, MPIG6B, MPL, MYH9, NBEAL2, P2RY12,
PRKACG, RASGRP2, RUNX1, SERPINE1, SERPINF2, SLC35A1, SLFN14,
SRC, STIM1, TBXA2R, TBXAS1, THPO, TPM4, TUBB1, VKORC1, VWF, WAS,

(15 Genes, BLD04)

The common variants in F2 and F5 can also be ordered separately via our
single-gene order form

ADAMTS13, CALR, CD55, F2, F5, F9, HRG, JAK2, MPL, PROC, PROS1,
SERPINC1, SERPIND1, THBD, THPO

Bone Marrow Failure Syndromes (106 Genes, BLD05)

Bone marrow failure syndromes, incl. Fanconi anemia

Providing an extra sample from non-hematopoetic tissues should be considered
for this subpanel

ACD, ADA2, ADH5, ALDH2, ATR, BLM, BRCA1, BRCA2, BRIP1, CTC1,
DCLRE1B, DKC1, DNAJC21, DUT, EFL1, ERCC4, ERCC6L2, EXOC3L2,
FANCA, FANCB, FANCC, FANCD2, FANCE, FANCF, FANCG, FANCI, FANCL,
FANCM, FERMT1, GATA1, GATA2, GRHL2, HEATR3, HOXA11, IKZF1, LIG4,
LYST, MAD2L2, MDM4, MECOM, MPIG6B, MPL, MYSM1, NAF1, NBN, NHP2,
NOP10, NPM1, PALB2, PARN, POT1, RAD51, RAD51C, RBM8A, RBSN,
RECQL4, RFWD3, RMRP, RPA1, RPL11, RPL15, RPL18, RPL26, RPL27,
RPL31, RPL35, RPL35A, RPL5, RPLY, RPS10, RPS15A, RPS19, RPS24,
RPS26, RPS27, RPS28, RPS29, RPS7, RTEL1, SAMDY9, SAMDIL, SBDS,
SLC19A2, SLC30A7, SLC46A1, SLX4, SMARCAL1, SRP54, SRP72, STN1,
TCN2, TERC, TERT, THPO, TINF2, TLR8, TP53, TSR2, TYMS, UBE2T, USB1,
WAS, WIPF1, WRAP53, XRCC2, ZCCHC8

WIPF1
O Hemochromatosis with Early Onset and Disorders with Primary

Iron Overload (8 Genes, BLD06)
BMP6, CP, HAMP, HJV, SLC11A2, SLC40A1, TF, TFR2

Additional analyses (additional fees may apply)

O HLA-Typing (HLAO1)
| would like to receive an additional report stating the HLA alleles (HLA class | (Gene A, B, C) and HLA class |l (Gene DPA1, DPB1, DQA1, DQB1,
DRB1, DRB3, DRB4, DRB5)).

O ACMG Genes Diagnostics
| would like to be informed of relevant alterations within the list of recommended genes for secondary analysis, according to the current guidelines
of the American College of Medical Genetics and Genomics. The analysis is restricted to the sequence data, re-sequencing of regions with poor
sequence coverage will not typically be performed. A negative “ACMG genes” report cannot be used to rule out (genetic) disease risk. Additional
fees may apply. According to German legislation, predictive tests for minors may not be performed for diseases which have an onset in adulthood.
Therefore, some genes will not be analyzed for minors, unless the phenotypic spectrum is within the scope of the primary medical indication of the
patient. Details on genes and associated diseases can be found at www.cegat.com/acmg-genes

O Pharmacogenetics (PGX)
| would like to receive an additional report analyzing known variants that are involved in the metabolism of pharmaceutical products. Details can be

found at www.cegat.com/pgx

For further information and advice please do not hesitate to contact our Diagnostic Support team.

www.cegat.com/diagnostic-support - diagnostic-support@cegat.com - Phone +497071 565 44-55

CeGaT GmbH | Paul-Ehrlich-Str. 23 | 72076 Tiibingen | Germany Ver. 2025.5.4 | Page 3 of 3

Phone +49707156544-55 | Fax +49707156544-56 | info@cegat.com | www.cegat.com


http://www.cegat.com/pgx

	Seite1-Textfeld_005: 
	Seite1-Textfeld_006: 
	Seite1-Textfeld_008: 
	Seite1-Textfeld_009: 
	Seite1-Textfeld_0010: 
	Seite1-Textfeld_0011: 
	Seite1-Textfeld_0012: 
	Seite1-Textfeld_0013: 
	Seite1-Textfeld_0014: 
	Seite1-Textfeld_0015: 
	Seite1-Textfeld_0016: 
	Seite1-Textfeld_0017: 
	Seite1-Textfeld_0018: 
	Seite1-Textfeld_0019: 
	Seite1-Textfeld_0020: 
	Seite1-Textfeld_0021: 
	Seite1-Textfeld_0022: 
	Seite1-Textfeld_0023: 
	Seite1-Textfeld_0024: 
	Seite1-Textfeld_0033: 
	Seite1-Textfeld_0025: 
	Seite1-Textfeld_0026: 
	Seite1-Textfeld_0027: 
	Seite1-Textfeld_0028: 
	Seite1-Textfeld_0029: 
	Seite1-Textfeld_0030: 
	Seite1-Textfeld_0031: 
	Seite1-Textfeld_0032: 
	Rechnung: Off
	Geschlecht: Off
	Aufbewahrung: Off
	Erweiterte Aufbewahrung: Off
	Aufbewahrung wissenschaftliche Zwecke: Off
	Information : Off
	Information: Off
	EDTA-Blut 7: Off
	DBSC 7: Off
	DNA 7: Off
	Sonstiges 7: Off
	Seite1-Textfeld_0034: 
	Seite1-Textfeld_0035: 
	Geschlechtsidentität: Off
	Seite1-Textfeld_0036: 
	Seite1-Textfeld_0037: 
	Transplantation: Off
	Indikation / Verdachtsdiagnose 12: 
	Indikation / Verdachtsdiagnose 13: 
	Vorausgegangene Diagnostik 6: 
	Consanguinity: Off
	Weitere Informationen: Off
	Ethnische Herkunft 11: 
	Familienanamnese: Off
	Name12: 
	Name13: 
	Name14: 
	Verwandschaftsgrad12: 
	Erkrankungsalter12: 
	Diagnose12: 
	Verwandschaftsgrad13: 
	Erkrankungsalter13: 
	Diagnose13: 
	Verwandschaftsgrad14: 
	Erkrankungsalter14: 
	Diagnose14: 
	AdditionalAnalysesArrayCGH 8: Off
	AdditionalAnalysesArrayCGH 11: Off
	AdditionalAnalysesArrayCGH 12: Off
	Additional analyses 5: 
	AdditionalAnalysesArrayCGH 9: Off
	BID02: Off
	BID03: Off
	BID04: Off
	BID05: Off
	BID06: Off


