Questionnaire for INVITAE Diagnostic test g Bumrungrad

Test ordered

(|
O

HOSPITAL

INVITAE Multi-Cancer Panel (Diagnostic test)
INVITAE 1 Panel Genetic Testing (Diagnostic test)

1. Patient Ethinicity : s1éviug

O Arabs O Ashkenazi Jewish

O Asian O Black/African-American

[ French Canadian [ Hispanic ) )
Patient sticker

O Mediterranean O Native American

O Pacific Islander O sephardic Jewish

[0 white/Caucasian [ Others (please Specify) ......covvvereeevererennn.

2. Patient has primary indication : Ga3i98lumsdensaa

OO No O Yes (please specify)
OcCardiology: Aortopahy O Hereditary Breast and Ovarian Cancer (HBOC)

O Lynch Syndrome
O Pancreatic Cancer
O Prostate Cancer

O Cardiology: Cardiomyopathy
O Neurology
OO Pediatrics

O Other/additional reasons for testing (5uq1ﬂsmzq) ....................................................................................

3. Patient is/was affected or symptomatic related to the test : e§<ﬂws’immi/mmﬁmmsﬁLﬁ'mﬁmf‘fﬂmimaa
O No [ Yes (please describe symMptom) .......coucievineeiceieeseeeceeeree e s esvee s Age of diagnosis ......cccceveeevecrerenenn.

4. Patient has family history related to the test : asndnluaseuasidsziadulsaniigrdesiumsasa
O No O VYes, relationship .....ceeeeveceeeeeeinneennn. please describe symMptomM. ... e

Patient is adopted
O No OYes

. . . . o a5 o 4 a a { o
Relative with known family variant : filhesigsngnluasevasinsdanudedndvesdunvinnsesia
O No Oves (if yes, which gene(s) st TUsassUHw coovvenververreereerreereenenn. Relationship ...cceveeeeeveeveeececeeeviene

7. Patient has a current or history of a hematological malignancy : §iaesidsz il unziSadiacase/donthmass

CINo [ Yes (please SPECIfY CANCET TYPE) ..vevierierecrirerieeereeeteetes e tesetesssseseseesessseasesesensssssensesssesssssesensesssesssenss
If yes, O Active/current [ History
(***If yes, we are unable to accept the specimen, please do not order)

. Patient had a blood transfusion less than two weeks prior to specimen collection (blood and saliva) :

o v 1 A 1 @ d s 2
dilelasuaeiaaamelugivaesddarvinoutivdsdensia

O No OYes (***We are unable to accept the specimen, please do not order)

Patient who have had an allogenic bone marrow or stem cell transplant :
fiheldsunsdanarglunsyanudedcdssadaingow
O No OYes (***We are unable to accept the specimen, please do not order)
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