CONFIDENTIAL DOCUMENT
INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION

Clinical Information Form
o Amino acids (plasma and urine)
Biomnis Organic acids (urine)

&% eurofins

INTERNATIONAL DIVISION Customer Identification

17/19, avenue Tony Garnier - BP 7322
69357 Lyon cedex 07 Reserved for Biomnis o grick ke
Tel.: +33 (0)4 72 80 23 85 Comp“\so fion su
Fax: +33 (0)4 72 80 73 56

E-mail: international@biomnis.com

¢ ner®

OURGENT

PATIENT DETAILS

[ IMrs [ImMr [ Child Gender:[LJM [IF AQAIESS: e ee e e

FIrSt name(s) .................................................................................................................................................................
SUMNAIME: e Postcode: L1 1 1 J City: oo

Date of birth: | | I | I | | COUntry: ............................................................................
Weight: .......... Kg Height: ...... Y e m.

SampleDate: 1 Il 1 L1 |

CLINICIAN
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Postcode: L1 1 1 1 1 City:. oo COUNTTY: e e

TEST REQUESTED

Test(S): - oo SAMPIE BYPE: ..ottt e e e e e
TeSt(S): - SAMPIE LYPE: ..ottt e e s
TeSt(S): oo SAMPIE BYPC: ettt e e e e e e e e e e e e e e e e aaaan
Test(S): oo SAMPIE BYPE: ..ottt e e e e e

CLINICAL INFORMATION (OBLIGATORY) - 1

Paraclinical symptoms
EEG Scan, IRM scan, Skeletal X ray, evoked potentials, Histopathology tests
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CLINICAL INFORMATION (OBLIGATORY) - 2
Yes Unknown No
Family history

O O [0  Consanguinity
O O [0  Death of siblings?

Appearance of symptoms

Yes Unknown No

Osteoarticular symptoms

O O 0  Arthropathy
| O [0  Osteoporosis
| O [0  Other (please specify): ..............

Renal symptoms

O O 0  From birth
O O [0 From newly born O O [0  Nephropathy
O O [0  Lateronin life (please specify): | O [0  Tubulopathy
..................................................... O O [0  Renal failure
Morphology symptoms g g g Etehr::ISicSysts
| | [0 Hypotrophy O O O  Other (please specify): .............
O O O  Facial dysmorphicsm
O O [0  Marfanoid characteristics Dermatology symptoms
O O 0  Others (please specify): ............. | O [0  Hair abnormalities
Neuromuscular and developmental symptoms - - - Eczema
| O [0  Pigmentation abnormalities
O O [0  Mental retardation | O [0  Photosensitivity
O O [0 Motor retardation O O [0  Other (please specify): ..............
O O [0  Psychomotor regression
0 0 O Behavioral problems Biological abnormalities
O O [0  Speech difficulties | O [0  Metabolic acidosis
O O O  Dizziness O O [0 Ketosis
O O O Coma O O O  Hyperammoniemia
O O O  Convulsions O O O  Hyperlactacidemia
O O O Ataxia | O [0  Hypoglycemia
O O OO  Flexion spasms O O [0  Hyperglycemia
O O 0  Hypotonia | O [0  Hypo or hyperuricemia
O O O  Hypertonia | O O  Anemia
O O 0  Neuropathy | O [0  Leucopenia
O O [0 Macro/microcephaly O O 0  Thrombopenia
O O [0  Dyskinesia | O [0  Hepato-cellular insufficiency
O O OO0 Myopathy (cytolysis)
O O [0 Growth retardation O O [0  Hyperproteinorrhachia
O | O  Other (please specify): .............. O O O  Other (please Specify): ...............
Digestive symptoms
O O OO0 Vomiting .
0 0 [ Difficulties eating Haemostasis: .........ccccoooiiiiiiii e,
D D D Hepatomegaly ...........................................................................................
O O 0 Splenomegaly TranSamMIN@SEe: ........cccoovvviveuiiiiiireeeee e
O O O  Other (please specify): ..............

Lactates, pyruvates levels: ...............cocoi,
Cardiovascular symptoms

O O O  Myocardiopathy
O O [J  Arterial or venal thrombosis
O O [0  Vascular problems
O O [0  Other (please specify): ................
Oeular symptoms REMINDER | SAMPLES
Plasma
g g g 80:”&" [;roblems Volume: 1mL
0 0 0 O?)t?crz(irophy Nature: Heparin plasma (fasting if possible)
0 0 O  Retinal pigment Temperature : Frozen sample in one hour sampling
O O [0  Other (please specify): ............... Urine
ENT symptoms Volume: 10 mL
0 0 [0  Deaf Nature: Sample 1%t morning urine
O O O  Breathing difficulties (fasting if possible)
O O 0  Pneumopathy Temperature: Frozen sample in one hour sampling
O O O  Other (please specify): .....co.....
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CONFIDENTIAL DOCUMENT
INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION

Formular de date clinice
Amino acizi (plasma si urina)
Acizi organici (urina)

&% eurofins

Biomnis
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INFORMATII DESPRE PACIENT

[Iona [Ibi Ccopil Sex:. [m LIF AQIESA: ..o
Prenume .................................................................................................................................................................
NUME: .o Cod postal: L1111 J0ras: ..coooorcc
Data de nastere: L1 L1 | Tar8:
Greutatea: .......... kg Inaltimea: ....., ....... m. Data recoltari_ L 1L 1 L 1 |

MEDIC PRESCRIPTOR

L (=Y 0 10 0T N

ANALIZA SOLICITATA

Analiza: ... L7 oo T PP PR
Analiza ... TP PrODBAE: «...ovveeeiiiiiiiiiiieeet et e
Analiza: ... TiP PrODAE: ....evvviiiiiiiiiiiiii it
Analiza: ... L7 oo T PSP P TP PPPPPTTRR

DATE CLINICE (OBLIGATORII) - 1

Simptome paraclinice
Electroencefalograma, RMN, Rx, potential evocat, teste histopatologice
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DA Necunoscut

Istoric familial

NU

DATE CLINICE (OBLIGATORII) - 2

DA Necunoscut Nu

Simptome osteoarticulare

O O CIConsangvinitate O O 0  Artropatie
d d ODeces al fratilor? O d 0  Osteoporoza

PPry—" O O O  Altele (specificati): ....c...........
Aparitia simptomelor
0 0 O  Delanastere Simptome renale
O O 0 De la nou-nascut O O O  Nefropatie
O O O  Maitarziu (specificati): O O [0 Tubulopatie

..................................................... O | O  Insuficienta renala
Simptome de morfologie - - Ol Chisturi renale
O O O Litiaza
O O O  Hipotrofie O O O  Altele (specificati): ...............
O O O Dismorfism facial
0 0 [0 Aspect marfanoid Simptome dermatologice
O O O  Altele (specificati): ... | O O  Afectiuni ale parului
Simptome neuromusculare si de dezvoltare - - - Eczeme
’ | O [0  Pigmentare abnormala

O O 0  Retard mental O O 0 Fotosensibilitate
O d J  Retard in dezv. motorie O O O  Altele (specificati): ............
O O O  Regres prsihomotor
0 0 O Probleme comportamentale Disfunctionalitati biochimice
O O 0  Dificultati de vorbire O O O  Acidoza metabolica
O O O  Confuzie O O [0 Cetoza
O O O Coma O O O  Hiperamoniemie
O O [0  Convulsii | O [0  Hiperlactacidemie
O O O  Ataxie | O [0  Hipoglicemie
O O [0  Spasme in flexie O O [0  Hiperglicemie
O O O  Hipotonie | O [0  Hipo sau hiperuricemie
O O O  Hipertonie | O O  Anemie
O O 0  Neuropatie | O [0  Leucopenie
O O O Macro/microcefalie O O [0  Trombopenie
O O OO0  Diskinezie O O O  Insuficientd hepato-celulara
O O OO  Miopatie (citoliza)
O | [0 Retard de crestere O O 0  Hiperproteinorahie
] ] O Altele (specificati): ... O O O  Altele (specificati): ...............
Simptome digestive
O O O  Voma .
0 0 O  Dificultti de alimentare Hemostaza: ...
O O | Hepatomegalie e
O O Ll Splenomegalie TranSaminaze: ..............ccccocvoveeveveeueeceeeeeeeseeeene e,
O O O Altele (specificati): .........

Nivel de lactat, piruvat: ........................,
Simptome cardiovasculare

O O ]  Miocardiopatie

0 0 ]  Tromboza arteriald sau venoasa

O O ]  Probleme vasculare

O O O  Altele (specificati): ...............

Simptome oculare MEMENTO | PROBE
Plasma

O O O Problem? oculare Volum: 1 ml

O O O Cataracta . 5 o

0 0 OO0  Atrofie optica Tip: Plasma pe heparina

O O O  Retinitd pigmentara Temperatura : Congelat

O . U Altele (specificati): ........... Urina

Simptome ORL Volum: 10 mL

0 0 [0 Surditate Tip: Prima urina de dimineata

O O 0 Dificultati de respiratie (a jeun, daca este posibil)

O O 0 Pneumopatie Temperatura: Congelat

O O O Altele (specificati): ..............
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