Questionnaire for WES or WGS screening test g Bumrungrad
Test ordered

HOSPITAL

[0 Package Advanced Genetic Health Screen using Whole Exome Sequencing (WES) plus DNA saving
[0 Pacakge GenomeHealth-Premium
[0 Pacakge GenomeHealth-Prestige

1. Patient ancestry

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
LI NO [ YES (PIEASE SPECITY)..uiuieirecrereritesiiie et ereesetee et tereaeseasss v b ebe st st ebe s b sbessbsasssabesebessssasseasessteseteassrnsesens

3. Patient has sign or symptom related to the test
LI NO LI YES (PIEASE SPECITY) cueeereeeereecteerieeeeteeete et eetee et etesesss s et ses s senss s saesebenss s srssesssenssenssesesssenssenssrnses

4. Patient has family history related to the test
LI NO LI YES (PIEASE SPECITY) cuueeeveeerecteeteeeteteecte et ettt sseeses e s ses s sea s s stetesenss s sessesssenssenssesesssesssenssentes

5. Patientis adopted
O No OYes

6. Patient has previous genetic result related to the test
O No OYes (please specify MUtation r@SUIL) .........ccccceeieciieieereecer ettt s ebe bbb seaseenens

7. Patient has previous result of WES or WGS from Bumrungrad hospital
O No [ Yes (please specify MULation FESUIL) .......cccieecierieiie et r et v st e bes b b eaesnasee s

8. Patient's family has previous result of WES or WGS from Bumrungrad hospital
O No [ Yes (please specify MULAtioN FESUIL) .......cciveeeeerieeie et v ver st e benereaeb e snasee s

9. Patient has a current or history of a hematological malignancy
O No [ Yes (please SPeCify CANCEN TYPE) w..vuvcierieiireeeeereereeeeetetereteseasee s v ssass v sesessensasesssesesessasnnes
If yes, O Active/current [ History
(***If yes, we are unable to accept the specimen, please do not order)

10 Patient had a blood transfusion less than two weeks prior to specimen collection (blood and saliva)
O No OYes (***We are unable to accept the specimen, please do not order)

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

ok K ok ok ok 3k o ok K ok ok ok o ok K ok ok 3k ok o ok ok ok ok 3k ok oK oK ok 3k 3k o ok oK ok ok sk ok o oK oK ok 3k ok ok oK ok ok ok ok ok K K ok ok ko
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