meritus

MEDICAL TECHNOLOGY

CLIENT INFORMATION PLEASE CHECK REQUESTING PHYSICIAN

LEVEL OF SERVICE

[0 SYNATRA™
[0 Consult and Call to discuss appropriate testing

CLINICAL INFORMATION
[0 cBC Report Enclosed

Disease Differential:

[0 Perform marked test(s) only [ Technical only

Clinical History:

[ New Diagnosis [ Staging [ Minimal Residual Disease [ Monitoring

Therapy:

Bone Marrow Transplant (Type and Gender of Donor):

EMERITUSDX

12 SPECTRUM POINTE DRIVE | LAKE FOREST, CA 92630

800-959-2846 | Fax: 949-418-7287

HEMATOLOGY-ONCOLOGY

PATIENT INFORMATION (Pink highlighted sections are required information)

Please attach patient face sheet and front and O See Attached
back of primary and secondary insurance card:
Name (Last, First):

Date of Birth: / /

Sex: M F SS#

Address:

City: State: Zip:

Home Phone #: Work Phone #:

Medical Record #:

BILLING INFORMATION

Primary: O Medicare [O Medicaid [O Insurance [ Patient [ Client
O Hospital Inpatient O Hospital Outpatient [ Non-Hospital Patient

Insurance: Policy #: Group #:
Ins. Address: City: State: Zip:
Policy Holder: O Self 0O Spouse O Child O Other

| hereby authorize the release to EmeritusDX of any medical and insurance information
necessary to process claims for services provided by EmeritusDX. | hereby authorize
EmeritusDX to pursue all necessary appeals of full or partial denials of payment in
relation to services provided by EmeritusDX.

Patient Signature:

SPECIMEN INFORMATION

COLLECTION DATE: / / TIME: BODY SITE:
[ Peripheral Blood [0 Bone Marrow Aspirate [0 Bone Marrow Biopsy [0 FFPE Tissue
Green Top(s), Green Top(s), Core Biopsy. Blocks
Purple Top(s), Purple Top(s) Clot, Unstained Slides
Smears Smears Touch Preps [ Other
Stained (Type) Stained (Type) Stained (Type) [ Specimen Tissue Block enclosed
HAVE EMERITUS [ Request for specimen [ Release Authorization Form

Specimen Location:

Specimen ID/Report:

Phone: Fax:

Archive Retrieval Date:

TEST REQUEST

HEMATOLOGY (Bone Marrow/Blood)
SYNATRA™ COMPLETE CONSULT: Hematopathologist selects clinically pertinent
tests including Histology, Flow, FISH, Karyotyping, Immunohistopathology & Molecular
based on patient’s diagnosis and preceding test results.
[] BONE MARROW SYNATRA™
[0 PERIPHERAL BLOOD SYNATRA™
[ Review and comparison with previous findings.
[0 MORPHOLOGY and IMMUNOHISTOCHEMICAL STAINS (IHC)

FLOW CYTOMETRY (10 Color Laser Analysis)

Ostandard COAML OrLeL Owmm  OPNH O ZzAP70

CHROMOSOME ANALYSIS
[ cytogenetics

FLUORESCENCE IN SITU HYBRIDIZATION (FISH)

O AmL O cmL O MM-MGUS [JAs Indicated
OALL [ Eosinophilia O MPN [ Selected:
OcLL [ mMDs O NHL

MOLECULAR: POLYMERASE CHAIN REACTION (PCR)
cML
[0 BCR/ABL1 Translocation t(9;22) Quantitative RT-PCR
[ Reflex to ABL1 Kinase
[J ABL1 Kinase Mutation for Gleevec Resistance
MPN
[ JAK2 V617F Mutation Analysis [1 MPL Mutation Analysis
[ Reflex to JAK2 Exon 12-14 ] CALR Mutation Analysis
[J JAK2 Exon 12-14 Mutation Analysis
[0 MPN Reflex Panel (JAK2 V617F > JAK2 Exon 12-24 > MPL > CALR)

Ordering physician’s signature

MOLECULAR: POLYMERASE CHAIN REACTION (PCR) continued
CML
[0 BCR/ABL1 Translocation t(9;22) Quantitative RT-PCR
[ Reflex to ABL1 Kinase
[J ABL1 Kinase Mutation for Gleevec Resistance
MPN
[ JAK2 V617F Mutation Analysis [1 MPL Mutation Analysis
[ Reflex to JAK2 Exon 12-14 ] CALR Mutation Analysis
[ JAK2 Exon 12-14 Mutation Analysis
[0 MPN Reflex Panel (JAK2 V617F > JAK2 Exon 12-24 > MPL > CALR)
NHL
[ B-Cell Gene Rearrangement
AML
[0 AML 4 Gene: (FLT3 ITD/D835;NPM2; CEBPA; KIT D8116V
O cKIT (D816V) Mutation Analysis [ MLL-PTD Mutation Analysis
[J CEBPA Mutation Analysis [0 NPM2 Mutation Analysis
[0 FLT3/NPM1 Mutation Analysis O PML/RARA, (15;17) Quantitative Analysis
CLL/SLL
[ IgVH Hypermutation Analysis

[ T-Cell Gene Rearrangement

NEXT-GENERATION SEQUENCING (NGS)
Oame Owmbs  [OwMmyeloid [OcCLL
[J OTHER:

OmpN O NHL

[0 SECOND OPINION CONSULTATION
[ Stained Slides
O Unstained Slides
[ Block

Date

Please Discard Extra Labels

1-Complete all required information on requisition.

2-Use appropriate number of labels provided. 3-Place 1 label on each specimen container (not on lid).

Peripheral Blood Peripheral Blood Bone Marrow Bone Marrow Bone Marrow Bone Marrow
Smear Smear Smear Smear Smear
Name Name Name Name Name Name
DOB. DOB. DOB. DOB. DOB. DOB.
Bone Marrow Bone Marrow Bone Marrow Bone Marrow Clot Biopsy
Smear Smear Smear Smear
Name Name Name Name Name Name
DOB. DOB. DOB. DOB. DOB. DOB.
Flow Cytometry FISH Cytogenetics Molecular Other: Other:
Name. Name. Name Name Name Name.
DOB, DOB, DOB, DOB, DOB, DOB,
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***For your reference, subject to updates and changes

HEMATOLOGY FISH PROBES & PROFILES

Acute Myeloid Leukemia (AML)

5921 deletion/-5 - 7q31 deletion/-7 - Trisomy 8
- 1(8;21) (RUNX1T1/RUNX1) - 11923 (MLL) -
t(15;17) (PMURARA) - 16922 (CSFS) - 17921
(RARA)

Chronic Lymphocytic Leukemia (CLL)
6q deletion (MYS) - t(11;14) (CCND1/IGH) -

11922.3 deletion (ATM) + 17p13.1 deletion
(TP53) - Trisomy 12 - 13q14 deletion/-13

Chronic Mylelogenous Leukemia (CML)
t(9;22) (BCR/ABL) with ASS/9q34 deletion

HEMATOLOGIC FISH PROBES & PROFILES

Eosinophilia

4912 deletion/rearrangment (CHIC2/FIP1
UPDGFRa) - 5932 rearrangement (PDGFRDb) -
5q33 deletion - 8p12 (FGFR1) - 8p11 deletion/
duplication - 16922 inv/del/t(16;16) (CBFB)

Myleoproliferative Neoplasm (MPN)

4912 deletion/rearrangment (CHIC2/FIP1
UPDGFRa) - 5932 rearrangement (PDGFRDb)
-5q33 deletion - 8p12 (FGFR1) - 8p11 deletion/
duplication - t(9;22) (SCA/ASL) with ASS/9q34 del

Myelodysplasia (MDS)
5q31 deletion/-5 - 7931 deletion/-7 - Trisomy 8 -
20912 deletion

Multiple Myeloma-MGUS (MM-MGUS)
Hyperdiploidy of 3, 7, 9, and 11 - 13914
deletion/-13 14932 rearrangement (IGH) -t(4;14)
(FGFR3/IGH) t(11;14) (CCND1/IGH) - t(14;16)
(IGH/MAR) -17p deletion (TP53)

Non-Hodgkin Lymphoma (NHL)

Anaplastic Large Cell-ALK rearrangement
Diffuse Large Cell-SCL6 rearrangement
Burkitt-t(8;14) (MYC/CEP 8/IGH)

Mantle Cell-t(11;14) (CCND1/IGH)
Follicular-t(14,;18) (IGH/SCL2)

Marginal Zone B-cell -MALT1 rearrangement

HEMATOLOGY MOLECULAR GENETICS BY PCR

Acute Leukemia

Acute Myeloid Leukemia (AML)
16922 inversion (CBFB)

t(8;21) (RUNX1T1/RUNX1)
t(9;22) (BCR/ABL MBR and mbr)

Acute Lymphocytic Leukemia (ALL)
t(9;22) (SCA/ASL MBR and mbr)

Acute Promyelocytic Leukemia
t(15;17) (PMURARA)

Chronic Myeloid Leukemia (CML)

t(9;22) (BCR/ABL MBR and mbr) PCR (RQ-PCR)
Reverse transcriptase quantitative PCR (RQ-
PCR)

ABL Kinase Mutation Analysis

Chronic Lymphocytic L eukemia (CLL)
IgVH Hypermutation Analysis
TP53 Mutation Analysis

Myeloproliferative Neoplasm (MPN)
JAK2 V617F Mutation Analysis

JAK2 Exon 12-14 Mutation Analysis
MPL Mutation Analysis

CALR Mutation Analysis

Non-Hodgkin’s Lymphoma (NHL)

8-cell IGH heavy chain gene rearrangement
TCR gammal/T-cell receptor rearrangement
t(14;18) (IGH/SCL2)-Follicular lymphoma




