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Request form 

Institue: …………………….. 

Report by:…………………….. 

GenoID Online Result System or e-mail to:……………………... 

Patient’s data 

First name: ��������������    Reference number (given by the sender): 

Surname:   ��������������    ��������� 

Date of birth: �� day  �� month ���� year  Male � Female �   Pregnancy  �� week 

Origin of sample 

Cervix   �      First catch urine  �      Urethra  �      Semen  �      Anus  �      Pharynx  � 

Buccal (genetics only) �        Other: ……………………………… 

Date of sampling:   �� day  �� month   ���� year 

Type of samples 

Preservation medium  �      Urine/semen vial  �  Swab    � 

Other: …………………………………….                         

STD tests 
Human papilloma virus  � 
Genotyping of: HR: 16,18,31,33,35,39,45,51,52,56,58,59,66,68 
LR: 6, 11, detection of 42, 43, 44 in group 

Chlamydia trachomatis  �  Neisseria gonorrhoeae  �   

Mycoplasma genitalium �  Trichomonas vaginalis  � 

Ureaplasma  urealyticum  �  Gardnerella vaginalis �  

Herpes simplex vírus  � 

Genetics 
Thrombotic risk panel �     BRCA and BRCA2 mutations � 

 �Leiden mutation factor V.     �1 mutation 

 �Faktor II (prothrombin) G20210A mutation  �The 5 most common mutations 

 �MTHFR C677T mutation    

Male infertility panel  �     ACE gene del/ins variant � 

 �Y chromosome microdeletion      

 (AZF-a, -b and -c)          Haemochromatosis panel � 

 �Chromosomal sex (X-Y aneuploidias)  HFE C282Y, HFE H63D) 

 �Cystic fibrosis (5 mutations) 

      ……………           ……………    

  Name of the clinicians            Signature 


