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Clinician Ordering Tests
 NAME IN BLOCK LETTERS

Department & Hospital:

 
 

 

I certify that the patient has consented to the use of methylation profiling in the diagnosis of their tumour (this box must be checked for the test to be performed).

 Supporting Clinical Information 

(Please complete all fields. Incomplete forms will not be accepted)

Block number: 

1) 1 H&E slide, with the tumour area clearly targeted,
containing at least 75% tumour cells

2) 10 unstained slides of 10 μm thickness

3) All slides must be labelled with the patient’s name, and block number
matching this referral (top section)

4) Send samples to:
Methylation Profiling
Diagnostic Genetics,
Molecular Oncology,
Building 31, Auckland City Hospital
Gate 4 off Grafton Road
Grafton
Auckland
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Methylation Profiling Request Form


