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Genetic Testing Requisition 
PRESCRIBER INFORMATION PATIENT INFORMATION 

Last Name: 
  

Last Name: 
  

First Name:   

First Name:   

Clinic:   Date of 
Birth:  Sex: ☐  F   ☐  M 

 

Address:   Reference 
No.: 

Year / Month / Day 
 

 

No                    Street                                                                  Office 
 Health Ins. 

No.: 
  

 
City                                             Prov.                                     Postal code 

  (RAMQ, OHIP, etc.) 
 

Tel: 
 

 
☐ Patient requests a home collection*: 

 

Fax:   

Address: 

 
 

Licence No.:  
 

 

No                    Street                                                                      Apt 
 

  
 

 
  City                                             Prov.                                Postal code 

 

Signature:  X 
 

 
 Tel 

(home): 

 
Tel 
(daytime): 

 
 

 Date (YYYY/MM/DD) 

*To request a home collection, fax this requisition to: 
450.663.4428 

TEST REQUESTED 

Test Code(s):   
 
Test Name(s):   
 
Test Methodology: 
 

☐ Full analysis (including sequencing and duplication analysis if available) 
☐ Sequencing 
☐ Deletion/duplication analysis 
☐ Other (please specify):   
☐ Familial mutation (please attach report if available) 

 Gene:     Mutation:   
 
Special instructions (reflex order):   

  

  

SAMPLE TYPE SAMPLE COLLECTION 
 
☐ Blood sample: 2 x 4 mL EDTA (lavender-top tube) 
☐ Blood sample (pediatric): 1 x 2 mL EDTA 
☐ DNA: 15-100 μg (50 μg/mL) 
☐ Cultured cells: 2 T25 flasks, 80-90% confluent 
☐ FFPE: 20-50 mg 
☐ Other:   

Collection Date: ________ / ______ / ______ 
 Year Month Day 
 

Collection Centre:   

Ship samples to: Dynacare Next, 3885, boul. Industriel, Laval (QC) Canada H7L 4S3 
For testing submitted for funding, please hold samples until funding is approved. 
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PATIENT INFORMATION 

Patient 
Name: 

  Patient Date of 
Birth: 

  

 

Year / Month / Day 

PATIENT HISTORY 

Ethnicity:   

Indication for testing: ☐ Diagnosis ☐ Family history ☐ Other:   

Is the patient deceased? ☐ Yes ☐ No 

Has the patient undergone transplantation?  ☐ Yes ☐ No  

If yes, please specify:   Date (Year/Month/Day):   

Has the patient received a transfusion of blood or granulocytes in the past month?  ☐ Yes ☐ No 

Other relevant clinical information (include all symptoms that justify testing): 
 
 
 

Family History (attach pedigree if available): 

Patient Consent for Genetic Testing 
I authorize Dynacare or its designate to collect a biological specimen from me or from an individual for whom I have the legal right to authorize the 
collection and testing of a specimen. I further authorize Dynacare or its designate to perform genetic testing on that specimen. My participation or, as 
applicable, my child’s participation in this testing is voluntary. The decision to consent to, or to refuse the above testing is entirely mine. 

I understand that the purpose of genetic analysis is to identify a DNA abnormality that could cause the disease I am being testing for. I further understand 
that if no abnormality is found, it is still possible that an undetectable abnormality is present and causing the aforementioned disease. When the DNA 
testing does not show a known mutation or alteration, the chance that the person is a carrier or is affected is reduced, or, in the case of cancer genetic 
testing, the person’s risk for certain cancer(s) compared to the general population will depend on additional personal and environmental factors. There is 
still a chance to be a carrier or to be affected because the current testing cannot find all the possible changes within a gene. 

I understand that when DNA testing shows a mutation or alteration, then the person is a carrier or is affected with that condition or disease, or, in the case 
of cancer genetic testing, the person is a carrier of a mutation or alteration that may be associated with an increased risk for certain cancer(s) compared to 
the general population. Consulting a doctor or genetic counselor is recommended to learn the full meaning of the results and to learn if additional testing 
might be necessary. 

This test may not perform as intended or provide accurate results if I have not provided accurate and correct personal information, or if I have certain rare 
biological conditions or have had certain bone marrow transplants, transfusions, or hematologic malignancies. An error in diagnosis may occur if the true 
biological relationships of the family members are not as stated in the pedigree provided. It is possible that the test may disclose non-paternity or some 
previously unknown information about a family relationship and I consent that this finding be reported to the referring specialist designated on the 
Requisition Form. 

There is a chance that the test may reveal unexpected abnormalities that may be of value in the patient’s medical care. Dynacare will inform the referring 
specialist designated on the Requisition Form of such a result. 

I understand Dynacare will disclose the test results only to the specialist designated on the Requisition Form or to his/her agent, unless otherwise 
authorized by the patient or required by law. Exception: if necessary to obtain reimbursement of test fees, Dynacare, its agents and legal representatives 
may disclose information that identifies the patient or other confidential information (including test results). 

I understand Dynacare is not a DNA banking facility and patient DNA samples may not be available for future testing. 

I understand that my specimen may be sent to a laboratory outside of Canada for testing. I understand that personal information, including but not limited 
to my name, date of birth and the test result itself will be part of the data file created in that country. Personal information held in countries outside of 
Canada could be subject to disclosure to government or other authorities (whether of that country or of another country). 

The referring specialist reviewed this consent with me and explained the implications of the test results to me. Any questions that I asked have been 
answered to my satisfaction. I know that my family and I may continue to ask questions about the collection, use and disclosure of our personal genetic 
information. 

☐ Optional: I consent to the storage beyond 90 days and use of my DNA sample for future genomic testing and research (in which my identity will not be 
known by the researchers). 

Signature (patient or legal guardian):  
 

Year Month Day 
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