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CBC: Hb..........g/dl Hct.....% Absolute retic count....
fl Platelet.................. x10°/L WBC......oo......

ANATLRANNIELNLTATY 12 Special test for Molecular genetics

EDTA blood 6 ml %1 a-fi (Fu311n19) eniiuduAniuaziuiinsgaiinane | EDTA BM 6 ml / EDTA blood 12 ml (6 ml 2 aan) ** lusansanilssiRsuny
Tungndanon 14.00 w. (Ins 02-419-4417) 11 A-f (TUg7TN19) AAABANAY 16.00 1. (INs 02-419-4419-20)

401190 L] DNA for alpha-thalassemia (7 common deletion mutations)
401271 ] DNA for thalassemia, alpha non-deletion mutation

401290 [] Anti-3.7 and Anti-4.2 alpha globin gene Triplications

401311 [J PCR for Hb CS and PS Genotype (#8391n1749m39a 401271 fia)

401278 ] DNA targeted gene sequencing for myeloid neoplasm by NGS
401279 ] RNA targeted fusion gene sequencing for myeloid neoplasm by NGS
401280 L] DNA targeted gene sequencing for lymphoid neoplasm by NGS

401315 [] Sequencing methodology panel for Alpha globin gene 401281 L] RNA targeted fusion gene sequencing for lymphoid neoplasm by NGS
401316 L] sequencing methodology panel for Beta globin gene 401302 [ ctDNA targeted gene sequencing for lymphoid neoplasm by NGS
EDTA BM 6 ml 1 a-f (1W311n19) daidenrian 15.00 w. 401303 L] ctDNA targeted gene sequencing for myeloid neoplasm by NGS

(Ins 02-419-4419) 401304 [ DNA targeted gene sequencing for BCR-IGH by NGS (MRD)

401259 [ NPM1 mutation (BM)

401260 L FLT3-ITD/TKD mutation (BM)

EDTA blood 12 ml (6 ml 2 #aam) 11 a-A (§43711n13) ddanneLs 15.00 w.
(Ins 02-419-4419)

401267 ] NPM1 mutation (PB) EDTA BM 6 ml / EDTA blood 12 ml (6 ml 2 #aan) ** lisansanilseanaiunu

401268 [| FLT3-ITD/TKD mutation (fB) 5 L ¥ a-A (Fus1n"9) dudenniaw 15.00 u. eniuiudniaenen 14.00 .
EDTA BM 6 ml/ EDTA blood 6 ml 11 a-A (AU311N19) a9La8ANa1 15.00 . (T‘VI‘;‘ 02-419-4419)

LI 01307 [ Targeted ing for primary h ic defect by NGS
201177 [ PML-RARA genein ARL 401307 argeted gene sequencing for primary hemostatic defect by

EDTA BM 3 ml/ EDTA blood 3 ml 11 a- (§14371n19) d91a8ane 16.30 u.
(Ins 02-419-4419)

401305 [] DNA targeted gene sequencing for TCR Beta SR by NGS (MRD)
401306 L] DNA targeted gene sequencing for myeloid neoplasm by NGS (MRD)

401308 [J Targeted gene sequencing for thrombosis and coagulopathy by NGS

401249 [ JAK2 VB17F gene mutation EDTA BM 6 ml / EDTA blood 12 ml (6 ml 2 waan) ** lilsansanisziRauuu
BCR-ABL gene mutation ({aBNsMNUNNERS) (1N 02-419-4419) N a-A (us1mn19) daidennian 15.00 w. aniiuduAnidanion 14.00 u.
11 a-A (FUs1TN"3) dadennal 15.00 1. (s 02-419-4417)

401253 [] RQ-PCR for BCR-ABL (EDTA blood 12 ml) Fat/3unnei
401266 [ ] T315| mutation for BCR-ABL (drug resistance)
(EDTA BM, PB 3 ml)
401269 [] Direct sequencing for BCR-ABL (drug resistance)
(EDTA BM 6 ml/ PB 12 ml)
Angilaauan OPD 4u 7 (I 02-419-7642-4 NA 101-102)
11 a-A (Fus11N19) ddennan 15.00 .
401301 L] Screening for BCR-ABL p210 by Digital PCR
(EDTA BM 6 mi/ PB 6 ml)

401309 [J Targeted gene sequencing for congenital bone marrow failure by NGS
401310 J Targeted gene sequencing for red cell disorders and erythrocytosis
by NGS
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Declaration of Intent for Retention of Specimens for Genetic Testing

This document constitutes official evidence of the declarant’s intention to allow the retention of specimens for

Mahidol University genetic testing and to consent to the collection and use of health information for medical purposes.

FaCU|ty of Medicine Sirira) Hospltal Faculty of Medicine Siriraj Hospital 2 Wanglang Road, Siriraj, Bangkok Noi, Bangkok, Thailand, 10700

| hereby confirm that | have read, understood, and fully acknowledged the details, contents, and implications of this declaration of intent.

Patient / Data Subject: FUll NamME .........ooiiiiiiiic HN Date of Birth.......ccccvevviiiiicnns Age..oviiiiiinnn years

Declarant on behalf of the Patient / Data Subject: Full Name ............cccooiiiiiiiiiiiin Age.......... years Relationship to the Patient....................c

Declaration of Intent for the Retention of Specimens for Genetic Testing

and the Use of Genetic Test Results for Treatment Planning

The undersigned has been informed of and understands the following information regarding genetic testing:

1. Purpose of genetic testing (The purpose of the genetic test has been explained to the patient by the treating physician.)

2. Limitations of genetic testing

3. The retention period of genetic specimens shall end upon completion of the laboratory procedures and documentation of diagnostic

evidence in the patient’s medical record.

Additional Declarations of Intent (Please mark \/ in the appropriate box)

1. Reporting of incidental findings that may be identified through the physician-ordered genetic test and that may |:| Consent |:| Do not consent

be of direct clinical benefit to the patient.

2. Use of de-identified genetic test data for the preparation of hospital-level medical reports, the advancement of [l Consent J Do not consent

medical science, and research approved by the Human Research Ethics Committee.

3. Retention and use of remaining genetic specimens from this test in a de-identified manner for the |:| Consent |:| Do not consent
advancement of medical science and research approved by the Human Research Ethics Committee.

The retention period shall end upon withdrawal of consent by the declarant.

Withdrawal of Consent:
Consent for the use of data or retention and use of remaining specimens may be withdrawn at any time by submitting a request to the Office of the Director,
Siriraj Hospital. This document is prepared in duplicate. One copy shall be retained in the hospital system and one copy shall be provided to the patient or

service recipient.

Name (Block Letters) Signature

Patient / Data Subject / Declarant

Declarant on behalf of the Patient / Data Subject

(In cases where the patient is unable to provide consent personally)

Ordering Physician for Genetic Testing

Hospital Staff (OPD / Ward)...............coeevviieiinaannss
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