
 

 

 

 

THIS IS NOT A TEST REQUEST FORM. 

The information below is required to perform biochemical genetic testing.   

For electronic orders only, please fill out and submit with the electronic packing list. 

 

500 Chipeta Way  Salt Lake City, Utah 84108-1221  phone (800) 522-2787  fax (801) 584-5249  www.aruplab.com                Rev. 4   6/16 

PATIENT HISTORY FOR BIOCHEMICAL GENETIC TESTING  
 

Client Number _______________                             

Patient Name _______________________________ Date of Birth _______________ Gender [ ] Female   [ ] Male 

Physician __________________________________ Physician Phone (_______)______________________________ 

Genetic Counselor___________________________ Counselor Phone (_______)_____________________________ 

Comments or Special Instructions ___________________________________________________________________ 

________________________________________________________________________________________________ 

Referring Diagnosis _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

 


