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GENETIC TEST REQUEST

South East Scotland Genetic Service

Western General Hospital, Edinburgh, EH4 2XU

Clinical Genetics (clinical enquiries only)

  

Tel 0131 537 1116 
                 Molecular Genetics Lab  
Email edinburgh.dna@luht.scot.nhs.uk 
Tel 0131 537 1116/1270
  
Cytogenetics Lab






Tel 0131 537 2990 
 




Please choose the appropriate delivery address for your samples

(cover or cross out the unused address)

Arrange for immediate transport to the laboratory.
If this is not available, blood specimens should be refrigerated.  (DO NOT FREEZE)
It is your responsibility to ensure that samples are packaged to comply with the European Agreement concerning the International Carriage of Dangerous Goods by Road (ADR) document ECE/TRANS/202, Vol.I and II ("ADR 2009").  ADR 2009 requires that this sample (unless subject to exceptions outlined in “infection control” below) is labelled:
EXEMPT HUMAN SPECIMEN
-------------------Fold along this line and place into specimen bag sleeve with delivery address showing------------------

Infection Control

Both laboratories handle samples in accordance with NHS Lothian specimen policy which is contained in the NHS Lothian Infection Control Manual, available on the intranet at:

http://intranet.lothian.scot.nhs.uk/nhslothian/healthcare/a_z/i/infection_control/infection_control_manual.aspx

The Cytogenetics Laboratory cannot accept samples from patients who have or are suspected of having Group 3 or 4 pathogens.  The DNA laboratory is however able to extract DNA from these samples which must be labelled with a ‘Danger of Infection’ sticker.

Samples from individuals with a confirmed or suspected diagnosis of CJD are not extracted by the Molecular Genetics laboratory.  DNA from such samples will be tested after extraction by the CJD Unit.  Samples should be sent to Molecular Genetics, labelled with a ‘Danger of Infection’ sticker, with the CJD status clearly indicated on the form.

Consent for DNA testing
Consent must have been obtained from the patient for the test(s) requested.  Unless indicated otherwise, consent is also given for storage of the derived DNA for future use both in assisting in the testing of other family members (if appropriate) and in the development of future diagnostic tests for the condition for which the patient was referred.  Samples from patients who do not consent to storage and future use of their DNA must clearly indicate the limits of the consent granted.
If in doubt, contact Clinical Genetics to discuss. 

Tests available to South-East Scotland clinicians
Any clinician:  Angelman/Prader-Willi syndromes;  Cystic Fibrosis;  Developmental Delay screening/Fragile X syndrome;  Haemochromatosis.
Neurologists: Triplet repeat disorders (Huntington Disease;  Spinocerebellar Ataxias;  Myotonic Dystrophy) in the absence of a known family history of the disease.  (Otherwise, referral to Clinical Genetics is required.)
Paediatricians: urgent DNA testing for infantile Spinal Muscular Atrophy (SMA) and/or Myotonic Dystrophy that is required to confirm a clinical diagnosis in a floppy baby.
Clinical Genetics (0131 537 1116) must be consulted before requesting any other test.
Information for users of genetic tests

The above instructions are taken from the South East Scotland Genetic Service “Cytogenetics and Molecular Genetics (DNA) Laboratories User Handbook” which should be consulted for full details of tests available and sample requirements.  A copy of the current version of the handbook is available at:

http://www.nhslothian.scot.nhs.uk/ourservices/genetics/laboratory/handbook.asp
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REFERRER DETAILS





Name:





Report to:

















Contact details:

















Patient Details (printed label)              Sex M / F





























Required: Name, date of birth, CHI, home postcode





1. The results of a genetic test may have implications both for the person being tested and for other members of that person’s family, and I acknowledge that my results may sometimes be used to inform the appropriate healthcare of members of my family.





2. Normal laboratory practice is to store the DNA extracted from a blood sample even after the current testing is complete. This is because in the future (months or years) further/new tests may become available. If you are not happy with this we can discard your sample after testing.  Please write discard here: 








3. Occasionally leftover samples may be useful in checking laboratory techniques and my sample might be used as a ‘quality control’ for other testing, for example, that of family members. 





I consent to my sample being tested





Signature: 								Date:





Comments: 





LAB USE ONLY	





SAMPLE DETAILS


Taken by:	Name (print)					Signature





Date taken: 			Time taken:			High risk (see over)	Y / N





								(  URGENT (phone lab to discuss)





  Blood in Lithium Heparin 


	Cytogenetic tests (inc. chromosomes / karyotype)





  Blood in Potassium EDTA (KE)


	All DNA tests including microarray





  DNA, mouthwash, tissue etc.	(Please state):








Tests Requested:  Haemochromatisis HFE testing (C282Y & H63D)








Clinical details / Reason for referral





Family history of haemochromatosis  (details):



































Discussed with Clinical Genetics?	Y / N		If yes, name Clinical Genetics contact: …………………………………………





Samples for DNA testing only should be sent directly to Molecular Genetics:





Molecular Genetics Laboratory


South East Scotland Genetic Service


Western General Hospital


Crewe Road


Edinburgh


EH4 2XU





Sample required


Blood in an EDTA (KE) tube.   


Volume 1ml (babies), 3ml (children and adults).








Cytogenetic tests, with or without additional DNA tests, send by van service or first class post to:





South East Scotland Cytogenetics Service


South East Scotland Genetic Service


Western General Hospital


Crewe Road


Edinburgh


EH4 2XU





Sample(s) required


Blood in a Lithium Heparin tube.  


Volume 1ml (babies) or 2ml (children and adults).





For both Cytogenetics and Molecular Genetics (DNA) tests, TWO blood samples are required: 


One Lithium Heparin tube (as above) and 


One EDTA (KE) tube volume 1ml (babies), 3ml (children and adults).  











Incomplete or illegible forms, or use of incorrect blood tubes, will cause delay or rejection of samples.

See over for further information on test availability, samples required and delivery information.
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