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National Centre for Medical Genetics 
Our Lady’s Children’s Hospital, Crumlin, Dublin 12 
Division of Cytogenetics (Oncology): 01 428 2772 

Fax: 01 409 6971 
www.genetics.ie 

 

This form must be filled out completely. Use this form only for Haematology/Oncology Cytogenetic requests, our General Request Form should be used for all other samples 
Please see reverse for guidelines on submitting samples 

Sample Type:  
 

Surname: 
 
 
 

Hospital Name: 
 

First Name(s): 
 

Hospital Number: 
 
 

Specimen Collection: 
 
Date: 
 
 
Time: 

Home Address: 
 
 
 
 

Date of Birth: 
 
 

Sex: 

Consultant: 
 
 
 

Referring Hospital 
Pathology/Dispatch No: 
 
 
 

Send additional copies of report to: 
 
 
 

Ward, Clinic & Contact Number: 
 
 

TEST(S) REQUESTED (please refer to our User manual that is available on www.genetics.ie for tests currently offered): 
 
 

CURRENT DIAGNOSIS: 

 
 
 
 
Please include relevant disease status 

Presentation □ Relapse □ Remission □ Persistent Disease □ 
 

CLINICAL INFORMATION: 
Please include disease stage, previous relevant history, treatment 

 
 
 
 
 
 
 
 
 
 
 
Please indicate if patient is entered in a specific treatment trial:  

To the referring clinician: I have discussed this test with my patient/their guardian and the patient/guardian understands 
the implications of the test. 
 

Legible Signature:………………………………………... 
 
Contact Number:…………………………………………. 

 
. 

 

RReeqquueesstt  ffoorr  HHaaeemmaattoollooggyy//OOnnccoollooggyy  CCyyttooggeenneettiicc  AAnnaallyyssiiss  

NCMG lab no (internal use only): Date/time of receipt (internal use only): Q-Pulse no: DOC1756 - Revision 1 
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Instructions for Submitting Samples for Haematology/Oncology Cytogenetic Testing 
 

  

PPLLEEAASSEE  NNOOTTEE  TTHHAATT  IINNCCOOMMPPLLEETTEE  OORR  IILLLLEEGGIIBBLLEE  LLAABBEELLLLIINNGG  OOFF  FFOORRMMSS  AANNDD//OORR  SSPPEECCIIMMEENNSS,,  OORR  UUSSEE  OOFF  

IINNCCOORRRREECCTT  SSPPEECCIIMMEENN  TTUUBBEESS,,  MMAAYY  RREESSUULLTT  IINN  DDEELLAAYYSS  OORR  RREEJJEECCTTIIOONN  OOFF  SSPPEECCIIMMEENNSS..      
 

Requirements: 
Specimens and request forms must generally contain Full Name (1st name and surname) and DOB or Hospital 
Number. Specimen tubes and referral paperwork must agree with each other. Full details of our ‘Sample 
Identification Policy’ are available at www.genetics.ie 
 

 
Chromosome/FISH Analysis: 
 

• Bone marrow, blood, pleural effusions, and ascites for oncology referrals: Place sample into RPMI 
medium with heparin.   

• Solid tumour and lymph node biopsies: Collect specimen into sterile plastic container filled with culture 
medium (Ham’s F10 supplemented with 10% foetal calf serum and antibiotics is recommended). 

 
 

Samples for cytogenetics should be dispatched as soon as possible by post or courier. Prior to 
dispatch samples must never be frozen and ideally should be kept at room temperature. Gently invert 
tubes several times to avoid clotting of blood or marrow samples. 
 
Directed FISH analysis is also possible on bone marrow smears, cyto spins, and touch preps (please contact 
the laboratory prior to sending these preparations, for further details). 
 

 

Further information regarding this service is available on our website 
 

www.genetics.ie 
 

 


