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Clinical Information

Diagnosis™: ... Treatment history: O Treatment-naive
CANCEr SUBLYPE: ... CREMOTNEIAPY: .
(01 To1= B T Y ————— Targeted ThErapy: ..o

* Please attach pathology report IMMUNOTREAPY: e

Test

TAT(Days) Specimen Type
O Oncomine™ Precision Panel (50 Genes) - Cell-Free - Fast track 7 Streck tube blood x 2 tubes
O Oncomine™ Precision Panel (50 Genes) - FFPE - Fast track 7 FFPE block
O Oncomine™ Precision Panel (50 Genes) - FFPE 14 FFPE block
O Oncomine™ Precision Panel (50 Genes) - FFPE + PD-L1 (22C3) 14 FFPE block
O Oncomine™ Fusion Panel - FFPE 14 FFPE block
O MsI-FrPE (1dylia) 3 FFPE block
O MMR (Mismatch Repair), IHC: MLH1, MSH2, MSH6, PMS2 7 FFPE block
(O Pp-L1 (Clone 22¢3), IHC, Tissue (FFPE) 4 FFPE block
O OB et
Specimen Information O FFPEBLOCK : ID coveooooeeeeeeeeeeeeeoeeeeeeeeeeeeeeeee
O Streck tube blood x 2 tubes COllECiON SItE: e ssseesesssseans
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Referring Hospital & Physician Information
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