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Laboratory Genetic Metabolic Diseases 

Test request form DNA-diagnostics 

Please fill out thjs form completely (grey f;elds are mandatory) and send jt jn together wUh the sample(s). 

Patient information 

Family name 
First name 
Date of birth Day .......      Month ..................   Year ...................  .................................................................................... .
Sex 
Address 
ZIP code 
C ountry 
Reference num ber 

Family members or relatives analyzed previously? 

D Yes, namely: 
D No/unkn own 

Family name, first name 
Date of birth (dd/mm/yyyy)

Relation 
Findings 

Requested test (see page 3 and www.labgmd.nl) 

Di se ase an d / or g en e ( s) : DP..Y.D .. se.Qu.aa.r;jng . .aad..co.QY.numb.er..v.arlatio.□.!MLPA) .............................................................................. . 
D Carrier analysis D Prenatal analysis 

Materia! For prenatal testing p lease contact the l aboratory before sending samples 

□ DNA
sample date .................. . 
sample date .................. . 

(>2 ml; ship at room tem perature; receipt <4 days) 

(ship at room temperature) 

D Skin fibr oblasts
D Chorion villi sample

sample date .................. . 
sample date .................. . 

(in ns f lask filled with medium; ship at room tem perature) 

(in medium; ship at room tem perature) 

D Chorion villi fibroblasts sample date .................. . 
D Amniocytes sample date .................. . 
D Other, i.e ........................................... sample date .................. . 

(in ns f/ask fil/ed with medium; ship at room tem perature) 

(in ns f/ask fil/ed with medium; ship at room tem perature) 

( frozen; ship on dry ice) 

Relevant clinical and laboratory findings 

Clinical laboratory geneticists: 

Prof.dr. H.R. Waterham Dr. A.B.P. van Kui/enburg 

Dr. M.S. Ebberink 

GMZ·FORM·034 VB 

Amsterdam UMC, location AMC 

Lab GMD (F0-132) 

Meibergdreef 9 

1105 AZ Amsterdam 

The Netherlands 

www.labgmd.nl 

gmz_dna@amc.nl 

Tel: +31 (0)20-566 53 93 

Fax: +31(0)20-6962596 
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■ Whole gene analysis

■ Blo od (EDT A preferred)



Results should be sent to 

Name 

Department 

Hospital/institute 

Address 

City and Zip-code 

Country 

Phone 

Fax 

E-mail"

: FlMLAB.Laboraiaries .................................................................................................................... . 

: .Laboraiar.y..of.Clinical..G.en.etics. ................................................................................................... . 

: P_O .Bax 66 ..................................................................................................................................... . 

: Fl�-.33013 FIMLAB       ................................................................................................................... . 

: FINLAND ............................................................................................................................................ . 

: .+.35ft-9�4257 828.3 ........................................................................................................................... . 

* For privacy reasons results will be faxed. Results can on/y be sent by emai/ if a secure emai I option is provided.

Please provide emai/ address for correspon dence.

Copy results should be sent to 

Name 

Department 

Hospital/institute 

Address 

City and Zip-code 

Country 

E-mail

lnvoice should be sent to* 

Name 

ln case of institution 

Department 

Hospital/institute 

Address 

City and Zip-code 

Country 

E-mail of financial contact

VAT number

Financial reference number 

* Be sure to inc/ude ali information needed b y  the financia/ department of your institution.

* For EU countries only:

VAT number of your institution must be provided.

Original S2 forms (formerly E 112) shou/d be filled out completely and can be sent in together with the sample(s) or separately.

Form completed by 

Name 

Function/Department 

Date 

Signature 

Please note that without the above requested information the requested test(s) cannot be performed. 
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genetiikka@fimlab.fi

Please do not include any confidential information such as personal identity codes or health information on 
your invoice. If any such information is necessary for invoicing, it should be sent via encrypted e-mail to: 
ostolaskut@fimlab.fi
FIMLAB Laboratories

•
•

E-invoice address: 003723925196 / operating ID 003708599126 / Open Text Oy
Invoices in .PDF format: Send to scanning.europe@liaison.com
including the following information:
    Fimlab Laboratoriot Oy, 16812778,
    PL 940
    00019 SSC

ostolaskut@fimlab.fi 
FI23925196
Always refer to Fimlab sample number Nxxxxxx
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