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Request for molecular diagnostics  

 
List of diagnostics 

Contact persons for technical information:  
Vascular malformations/Neuromuscular disorders/Laminopathies:    Dr. rer. nat. W. Schröder (Phone: +49 3834 86 5389) 
Coagulation disorders/Hereditary tumor disorders/other disorders:   Dr. rer. nat. J. Najm (Phone: +49 3834 86 5375) 
 

Patient’s records Submitted by 
 
 
 
     Surname                                     First name  
                                
 
                          male        female 
     DOB                                                                                   
 
 
      
 
  
     Address 
 

 
 
 
Name (write in block letters please) 
 
 
Telephone number 
 
______________________________________ 
Address 
 
 
 
Signature   Date 
 

Invoice should be transferred to:      Billing address: 

 E112 (applicate within European Union) 
 Confirmation of payment from Government office/ 

insurance company (attach copy, please) 
 Bill hospital (provide exact billing address in block letters, please) 
 Invoice should be transferred to: 

 

Material: 5-10 ml EDTA-blood, children 1-3 ml EDTA-blood; alternatively DNA – no cooling required 
 

Date of collection:  
 

Vascular malformations  

□ Cerebral cavernous malformations (CCM1) 

□ Cerebral cavernous malformations (CCM2) 

□ Cerebral cavernous malformations (CCM3) 

□ Glomuvenous malformations (GLMN) 

□ Venous malformations (TIE2) 

□ CM-AVM (RASA1) 

□ CADASIL (NOTCH3) 

□ Hereditary angioedema I-III (SERPING1, F12) 

Coagulation disorders 

□ Antithrombin-deficiency (SERPINC1) 

□ Factor VII–deficiency (F7) 

□ Haemophilia A, Factor VIII-deficiency (F8) 

□ Haemophilia B, Factor IX-deficiency (F9) 

□ Factor X-deficiency (F10) 

□ Factor XI-deficiency (F11) 

□ Factor XII–deficiency (F12) 

□ Fibrinogen-deficiency (FGA, FGB, FGG) 

□ MYH9-related disease (MYH9) 

□ Bernard-Soulier syndrome (GPIbα, GPIbβ, GPIX) 

□ Dyserythropoetic Anaemia with Thrombozytopenia (GATA1)  

□ Glanzmann Thrombasthenia (GPIIb, GPIIIa) 

□ Thrombocytopenia 2, autosomal-dominant (ANKRD26 Promotor) 

□ TUBB1 associated thrombocytopenia (TUBB1) 

□ Wiskott-Aldrich syndrome [WAS1] (WAS) 

Hereditary tumor disorders 

□ Familial Breast and Ovarian Cancer (BRCA1, BRCA2, CHEK2, 

RAD51C) 

□ HNPCC (MLH1, MSH2, MSH6, PMS2)  

Please specify the gene: 

□ Adenomatous Polyposis coli [FAP] (APC, MUTYH)  

Please specify the gene: 

Neuromuscular disorders  

□ Duchenne/Becker muscular dystrophy (Dystrophin) 

□ Emery-Dreifuss muscular dystrophy [EDMD1-3, EDMD6] (EMD, 

FHL1, LMNA) 

□ LMNA associated disorders [LGMD1B, CMT2B1, CMD1A] (LMNA) 

□ FHL1 associated myopathies [XMPMA] (FHL1) 

Laminopathies 

□ Dysplasia, mandibulofacial acral [MADA/MADB] (LMNA, 

ZMPSTE24)  

□ Lipodystrophy syndrome [FPLD2] (LMNA) 

□ Syndromes with progeria [HGPS] (LMNA, ZMPSTE24) 

□ Dermopathy, lethal restrictive [RD] (LMNA, ZMPSTE24) 

Other disorders 

□ Cystic Fibrosis (CFTR) 

□ Cohen syndrome (VPS13B) 

□ Others:   

 ____________________________________________ 

 ____________________________________________ 

http://www.mgz-muenchen.de/moleculargenetic-diagnostics-list/multi-gene-panels-next-generation-sequencing.html
http://www.mgz-muenchen.de/moleculargenetic-diagnostics-list-detail/familial-adenomatous-polyposis-coli-fap.html
http://www.orpha.net/consor/cgi-bin/Disease_Search.php?lng=DE&data_id=11985&MISSING%20CONTENT=Dysplasie--mandibulo-akrale--mit-Typ-B-Lipodystrophie&search=Disease_Search_Simple&title=Dysplasie--mandibulo-akrale--mit-Typ-B-Lipodystrophie
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Order for molecular genetic testing 

 

 
 

Patient Surname:    First name:    DOB:  
 

form of investigation:           diagnostic         predictive          prenatal 
 

Clinical diagnosis:         

Own medical history:        positive           negative                                 

Family history:         positive         negative          unknown 

 

Clinical information:      Lab data (if available): 

_______________________________________________ _____________________________________ 

_______________________________________________ _____________________________________ 

 

Are molecular genetic preliminary investigations regarding the current issue already done?           yes         no          

If so, what?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

In the case of positive family history:  

- Mutation of the index patient      unknown 

                                                known, results? ___________________________________________ 

 

- Relationship to index patient: 

 

- Pedigree: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further genetic studies performed in the family?  

 

 

Ethnicity of the patient:  
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Consent form of the patient / legal guardian 

 

 

Patient Consulting doctor 
 
 
 
Surname   First name  
 
 
 
DOB 

 
 
 
Surname   First name 
 
 
 
Signature 

The German gene testing act (GenDG) requires written informed consent to be obtained from 
every patient prior to genetic testing.  
Please read the following carefully, make sure all your questions were answered and tick boxes as 
appropriate.  

I have received full information concerning the suspected diagnosis/disorder/syndrome: 

____________________________________________________________________________, 

options for prevention and treatment,  its genetic basis, the possible interpretation and limitations of the 
diagnostic testing. I have been informed about the risk of the required blood/tissue sampling. All my 
questions have been answered to my satisfaction. I had enough time for consideration. 

By German law, surplus genetic material (blood, DNA sample) must be destroyed after the 
completion of the genetic test. However, with my consent it may be stored and used for 
subsequent additional tests (if required) and/or as control for later testing of family members and 
relatives. 
I consent to storage and subsequent use of my genetic material for the purposes above.  

 yes 
 no 

The German gene testing act requires genetic data to be stored for 10 years only and then 
destroyed. With patient´s consent they may be stored for longer. Often genetic data are required 
for counselling of children and relatives even after 10 years. 
I consent to store my genetic data beyond the legal time-span and its use for my family only. 

 yes 
 no 

Internal quality control is an important tool to guarantee the accuracy and reliability of genetic 
testing methods. For this purpose, genetic material from patients with rare genetic variants is an 
indispensable control material.  
I consent to my DNA being stored and pseudonymously used for internal quality control in the 
laboratory. 

 yes 
 no 

Genetic material from patients is also important for studying biological mechanisms that  contribute 
to the development of hereditary diseases.  
I consent to my DNA being stored and pseudonymously used for disease studies in the laboratory. I 
also consent to the possible publication of my genetic data for scientific purposes in a way where 
patient identifiers are kept confidential. This means that all efforts are made to avoid identification 
of my personality. Neither my name, nor other personal data, will be published. 

 yes 
 no 

I confirm my agreement to forwarding the requested genetic analyses to a specialized laboratory if 
necessary.  

 yes 
 no 

I have been informed that I can withdraw my consent as a whole or in part until reception of the results 
without giving reasons and without having disadvantage. I have further been informed that I have the right 
not to know about my genetic test results and to terminate the testing procedure. I can request my genetic 
material and my genetic data being destroyed if I have changed my mind. 
With my signature I consent to the genetic test(s) indicated above and the sampling of blood or tissue for 
this purpose. 

 

 

City, date              Signature of the patient or his/her legal representatives 

Please take care and complete this application in full. 


