
I attest that I have reviewed the requirements for genetic testing ordered on the requisition 
with the patient.  I have conveyed the required information to the patient and obtained 
consent.

Patient History Mandatory
Chief Complaint/Diagnosis:

ClinicalHistory/Relevant Family History:

Current Medications: (list all drugs taken in last 4 days)

BIOCHEMICAL GENETICS (275-8483) 

PKU Profile Whole Blood Filter Card45828

Ammonia Lavender On Ice44418

Other:

Amino Acids, Urine, Quantitative15835

Organic Acid, Urine, Qualitative by GC/MS17326

(includes Creatinine)  MINIMUM:  2.0 ml, PREFERRED:  5 ml

Acylcarnitine Green On Ice29008
Carbohydrate Deficient Transferrin Red On Ice32221

Yellow ACD-A40000

Green On Ice30308

Green17756
Lav On Ice19979

Green Rm Temp44462

SST On Ice20538

BLO OD
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One or more of the following tests is/are being ordered to look for changes gene products which are
known to be associated with the specific condition in question.




