Carrier Screening Test Requisition

D Patient pay

D Institutional account #:

Institution name:

J

Patient Information

Last name:

First name:

YYYY ‘ MM

Date of birth:‘ ‘ ‘ ‘

Health insurance #:

Sex: @M @F

Address:
No. Street Apt/Unit
City Province Postal code
Tel:
Pregnant: @Y @N
Ancestry:

D Sephardic Jewish

D African
D Caucasian
D East Asian

\ D First Nations

Test Information

D Hispanic
D Middle Eastern D Other (specify): </,
D South Asian

D Ashkenazi Jewish

D Inheritest® 100 Plus Panel (DYN Code: INH1, LC Code: 481855)

D Inheritest® 300 Plus Panel (DYN Code: INH3, LC Code: 481874)

\D Inheritest® 500 Plus Panel (DYN Code: INH5, LC Code: 481893)

Request for Kit

D Dynacare to ship kit to patient at address
indicated above.
Note: Please fax this requisition to 450.901.3084 to request a

K shipment to patient’s home.

Sample Information

YYYY ‘ MM

CoIIectiondate:‘ \ \ \ \

~

‘ i ‘

Collection centre:

Collected by:

pynacare®

~

Prescriber Information

Last name:

First name:

Clinic:

Address:

No. Street Office/Unit

Citvy Province Postal code

Tel:

Fax:

Copy results to:

Last name, First name

Q. Fax:

Clinical Information

D No family history/Screening
D Known carrier D Partner is a carrier

Disorder/Gene:

D Multiple SAB

D Family history:

D Chromosome abnormality (include report):

G Other.

Request for Genetic Counselling

~

D Check this box for Dynacare to provide genetic
counselling on test results using this requisition as

K the referral.

Clinician Signature

| attest that my patient has been fully informed about
details, capabilities, and limitations of the test.

~

The patient has given full consent for this test.

Clinician signature:

YYYY

Q)Ilection account #:

130-275, boul. Armand-Frappier, Laval (QC) H7V 4A7
T 888.988.1888 F 450.663.4428 DynacareGenetics@Dynacare.ca
INFO 204 Rev: 1

‘ MM ‘ DD ‘

Date: ‘ \ \

KLicence #:
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Carrier Screening Test Requisition Dynq CG re®

Patient Informed Consent

Test Information

Panel Description Gene Count

Includes analysis of more than 100 clinically relevant

Inheritest® 100 Plus Panel o 143
genetic disorders.
Includes analysis of more than 300 clinically relevant

Inheritest® 300 Plus Panel genetic disorders, including all the genes in the 350

100 Plus Panel as well as additional genes focusing
on high-frequency disorders.

Includes analysis of more than 500 clinically relevant
Inheritest® 500 Plus Panel genetic disorders, including all the genes in the 578
100 Plus and 300 Plus panels.

Limitations of testing

The technologies used for this test do not detect germline mosaicism and do not rule out the presence of
large chromosomal aberrations including rearrangements and gene fusions, or variants in regions or genes
not included in this test, or possible inter/intragenic interactions between variants or repeat expansions.

Variant classification and/or interpretation may change over time if more information becomes available.
False-positive or false-negative results may occur for reasons that include: rare genetic variants, sex
chromosome abnormalities, pseudogene interference, blood transfusions, bone marrow transplantation,
somatic or tissue-specific mosaicism, mislabeled samples or erroneous representation of family relationships.

Males are not tested for x-linked disorders, including fragile X syndrome.

This test was developed and its performance characteristics determined by Labcorp. Inheritest® specimens

will be sent to Labcorp in the United States. When samples are sent to the United States, personal information,
including but not limited to name and date of birth, will accompany the sample. 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).

What is done with my sample after testing is complete?

No additional clinical testing will be performed on your blood sample other than those authorized by your
healthcare provider. Dynacare will disclose the test results only to the healthcare provider(s) listed on the front
of this form, or to his or her agent, unless otherwise authorized by you or as required by laws, regulations, or
judicial order. Details on Dynacare’s policies and procedures governing patient privacy and health information,
including patient rights regarding such information, can be found at:
https://www.dynacare.ca/privacy-policy.aspx.
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