Colorado Genetics Laboratory
Oncology Test Requisition Form

Patient Information Ordering Provider Information

Legal Name (last, first) Ordering Provider Provider Phone
Preferred Name Date of Birth MRN Provider Email Provider NPI
Sex Assigned at Birth O Inpatient Ordering Clinic/Facility
O Male 0O Female O Unknown O Outpatient
Clinic Address Clinic Phone
Patient Sticker Here Clinic Fax

Diagnosis and Specimen Information Payment Options
Diagnosis and ICD-10 Codes Payor
O Institution/Facility Bill [ Patient Insurance (Provide details below)
Specimen Type (any testing) Specimen Type (limited testing options) O Provider/Clinic Bill O Patient Self-Pay* (See instructions below)
O Peripheral Blood [ Cytospin (FISH) Patient Insurance Details Patient Self-Pay Instructions
[J Bone Marrow Aspirate O Touch Prep (FISH) Insurance Provider *Payment is required prior to
[0 Bone Marrow Core Biopsy [ Tissue FFPE slides (CMA or FISH) testing. Self-pay patients receive
O Lymph Node [ Tissue FFPE Block (CMA or FISH) Insurance Billing Address a discount on test costs.
[0 Other Solid Tumor [ Snap frozen tissue (CMA or FISH) Email or fax the payment card
Specimen requirements on website. number, expiration date, and
Collection Date Time OAM Specify Solid Tissue/Tumor Insurance ID Group No. name on the card to CGL.
OpPM
Sex of Donor (Post transplant) Volume Collected | Tumor Burden (CMA) Policy Holder Name Holder DOB CGLClientServices@olucdenver.o
O Male O Female O N/A % (req. 240%) nmicrosoft.com
Oncology Testing Orders
FISH Oncology Chromosomal Microarray (CMA) Additional Testing Consent
[ Post-transplant chimerism FISH [ Oncology CMA (whole genome) [OYes |authorize CGL to perform additional FISH testing if
[ FISH for prior abnormal clones (select below) [ Targeted CMA: [ Wilms Tumor [ Neuroblastoma ONo indicated by the patient’s clinical history or cytogenetic test
O FISH individual probes (select below) Chromosome Analysis results.
O FISH panel(s) (select panels & options below) O Chromosome analysis Provider Signature:
FISH Panels and Options Individual FISH Probes
[0 Acute Promyelocytic PML::RARA, RARA Break Apart Probes
Leukemia O ABL1 O FIP1L1/CHIC2/ O myc
O Acute Myeloid MECOM, 5p15.2/5q31, DEK::NUP214, 7 Cen/7q31, RUNX1T1::RUNX1, BCR::ABL1, O ABL2 PDGFRA (4g12) O NUP9S
Leukemia KMT2A, PML::RARA, CBFB 0O ALK O Foxo1 O PDGFB
If KMT2A positive, reflex to MLLT3::KMT2A O BcL2 O FUS O PDGFRB
If CBFB positive, reflex to MYH11::CBFB O Bcl6 O IGH O RARA
Leukers (UAT) Nom STAT Prohes: MECOM, 5p35.2/543%, DEKAUP214, 7 Cenf 7431 0 cara 0 fox 0 ANt
eukemia ) RUNX1T1::RUNX1, BCR::AB,LIEJKMTZACI ' ' = D CCnD1 o 6L D ss18
If KMT2A positive, reflex to MLLT3::KMT2A O CRLF2 O JAk2 0 TCLiA
If CBFB positive, reflex to MYH11::CBFB 0 ppiT3 O KMT2A O TRA/D
O Acute Lymphoid 4cen/10cen, MYC, 9 Cen/CDKN2A/B , BCR::ABL1, KMT2A, ETV6::RUNX1 O EPOR O MALTL O TRB
Leukemia O Option: Add IGH, CRLF2, PBX1::TCF3 O eTve 0 MECOM 0O TRG
[0 Option: Run BCR::ABL1 as same-day STAT U EWSR1 O mLLT10 U UsP6
[ Burkitt Lymphoma MYC, MYC::IGH/8 Cen U FGFR1
[ Chronic Lymphocytic ATM/11 Cen, 12 Cen/13q14.3, TP53/NF1 or 17 Cen, IGH::CCND1 Enumeration Probes
Leukemia O 1p32/1g21 [0 13q14/13qg34 O MET/7 Cen
[ Eosinophilia FIP1L1/CHIC2/PDGFRA (4q12), PDGFRB, PCM1::JAK2, FGFR1, CBFB O 1p36/1g25 [0 15 Cen/16q11.2 O MYCN/2 Cen
[ Ependymoma 1p36/1925, EGFR/7 Cen, 9 Cen/CDKN2A/B [ 4 Cen/10Cen [0 19p13/19q13 O PTEN/10 Cen
O Follicular Lymphoma IGH::BCL2, TP53/NF1 or 17 Cen O 5p15.2/5q31 O ATM/11 Cen [0 SEC63/6 Cen
[ Large Cell Lymphoma BCL6, MYC, IGH, TP53/NF1 or 17 Cen, BCL2 O 5p15/9q22/ O mYc/8 Cen [0 RB1/DSCR4
[0 Option: If BCL2 positive, reflex to IGH::BCL2 15922 O EGFR/7 Cen O TP53/NF1
[0 MALT Lymphoma BCL6, BIRC3::MALT1, MALT1 0O 7 Cen/7q31 O ERBB2 (HER2)/ O 7P53/17 Cen
O Mantle Cell Lymph. IGH::CCND1, TP53/NF1 or 17 Cen O 8Cen/20q12 17 Cen (FFPE)
O Marginal Zone Lymph. BCL6, 7 Cen/7q31, TP53/NF1 or 17 Cen [0 9 Cen/CDKN2AB [0 MDM2/12 Cen O X Cen/Ygh
O Medulloblastoma MYCN/2 Cen, SEC63/6 Cen, MYC/8 Cen L 12 Cen/13q14.3
O Multiple Myeloma 1p32/1q21, 5p15/9922/15022, 13q14/13q34, TP53/NF1, IGH Fusion Probes
If IGH positive, reflex to FGFR3::IGH, IGH::CCND1, IGH::MAF, IGH::MAFB O BCR::ABL1 O IGH::BCL2 O MYC::IGH/8Cen
O Option: If IGH positive, reflex to MYC O add ASS1 O IGH::CCND1 O MYH11:CBFB
0 Option: If IGH positive, reflex to MYC::/IGH/8 Cen O BIRC3::MALT1 O IGH::MAF O PBX1::TCF3
O Myelodysplastic 5p15.2/5031, 7 Cen/7q31, 8 Cen/20q12, KMT2A, TP53/NF1 O DEK:NUP214 O IGH::MAFB O PCM1::AK2
Syndrome O ETV6::RUNX1 O MLLT3::KMT2A O PML::RARA
O Myeloproliferative FIP1L1/CHIC2/PDGFRA (4q12), PDGFRB, PCM1::JAK2, FGFR1, BCR::ABL1 O FGER3::IGH O MLLT10::-KMT2A O RUNXIT1::RUNX1
Neoplasm
[ Neuroblastoma 1p36/1925, MYCN/2 Cen, ATM/11 Cen
O Ph-like B-ALL CRLF2, ABL2, PDGFRB, JAK2, ABL1, EPOR
O T-Cell TRG, TRB, TRA/D, TCL1A
12705 East Montview Blvd, St. 400 Ph: 303-724-5701, Fax: 303-724-5795

Aurora, CO 80045 Revised: 9/1/2026
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