THIS FORM SHOULD BE COMPLETED BY THE PRESCRIBING PHYSICIAN AND SENT WITH THE BLOOD SAMPLE

Clinical Information Form

Q.‘ -
s eurofins Cystic fibrosis gene analysis

Biomnis (CFTR gene)
INTERNATIONAL DIVISION - Tel.: +33 (0)4 72 80 23 85 - Fax: +33 (0)4 72 80 73 56 - E-mail: international@biomnis.com
PATIENT DETAILS CLINICIAN
First(S) NAME(S): «vvviveriiiiiiiii i Surname: DI
ST U g F= 1 1SS AArESS: oo
Dateofbirth: 1+ L+ L1 1 1 | Post code: CItY: o
Gender: []F (1M COUNIIY: ettt
Tell o v 0 I 1 I

TESTS REQUESTED

] Cystic Fibrosis CFTR-screening of most frequent mutations
] Cystic Fibrosis CFTR-complete genotyping by New Generation Sequencing (NGS)

FAMILY TREE CONSULTATION CERTIFICATE
AND PATIENT CONSENT FORM

(Decree n° 2008-321 of 4th April 2008,
amended on 27th May 2013)

I, the undersigned, .........ccocoveiiieiiieieeeee e
Medical Doctor (MD), certify that | have fully
informed my patient

MI/MISIMISS ..o
of the information defined according to the
article R.1131-4 of decree n°2008-321 dated
4 April 2008 of the French public health code
and amended on 27" May 2013 and that | have
obtained written informed consent from my
patient under the conditions specified in article
R.1131-5.

SigNed iN (City) «..oooveieeiieieeeeee e
onl_1 I+ JL 1 |

Physician's signature

Geographical origin®: ...
(*the frequency and distribution of the mutations vary depending on the ethnic/geographical
origin of the patient)

Consanguinity: LIYES (please indicate on the tree) LINO

I, the undersigned,

REASON BEHIND THE TEST REQUEST FOR A CHILD OR ADULT (“,”g’c“l’gf:":ﬂrjt"i"g;;é'"gé'é;,"'i'r']'fg;;;;ég';gg';ﬁl','y

understand all information relating to this analysis
and give my consent to perform this genetic

[] Suspected cystic fibrosis

L ENT GISEASE: et test, in accordance to the articles R.1131-4 and
: ; . R1131-5 of the public health code and decree

] RESPIFALONY QISEASE: ...ovrvvrsvorrcvesoorson of 27t Moy 2013

[] Digestive SyStem ISEASE: .......ovoveeeeeeeeeeeeeeeeeeeeeee oo eeee e

. . SigNed in (CItY) c.oeeeceeeeeeeeeeeeeeeeee e
(] PanCreatic affeCtion: .........ooe oo, g (city)

Sweattest: [INO LIYES, result (please indicate the unit): ...................
L] Infertility

Bilateral absence of the vas deferens: [INO L1YES
Please include the ultrasound scan and test results

on Lt Il 1 JL 1 |

Patient signature

[] Medically assisted procreation
(] Ovum donation

[] Suspected cystic fibrosis in a feetus
LMP: L L0 0 Date of conception: L1+ 11 L1 |
Amniocentesis: [ JNO CIYES
Digestive enzyme assay on amniotic fluid: [INO [ YES, reSUILS: .........cceeiiieeeeeeeeeeeeee e
Please include the ultrasound scan(s) and test results

U] Family investigation
[l Heterozygote screening of the family of a patient with cystic fibrosis
Familial mutation t0 De SCrEENEA TOI: ........o et e et e e e e ettt e e e st e e e s snte e e e e e snsbaeeeeeanbaeeaeeanns
Please include the CFTR gene analysis test results
[l Heterozygote screening for  [] a partner of an afflicted individual ] a partner of heterozygous individual
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ACEST FORMULAR CU DATE CLINICE TREBUIE COMPLETAT $SI TRIMIS IMPREUNA CU PROBELE DE SANGE

Formular de date clinice

Fibroza chistica - analiza genetica
(gena CFTR)

&% eurofins
Biomnis

INTERNATIONAL DIVISION - Tel.: +33 (0)4 72 80 23 85 - Fax: +33 (0)4 72 80 73 56 - E-mail: international@biomnis.com

INFORMATII DESPRE PACIENT CLINICIAN
NUME: oo NUME: DI
PreNUME: ..o e AAIESA: ... s
Datanasterii:_ 1 11 1L 1 1 1 | Cod postal: Oras: ..o
Sex. [IF M TAFAD oo

Tel: 0+ 1 JL v L1 JL

ANALIZA SOLICITATA
[] Fibroza chistica - cele mai comune mutatii in gena CFTR
0

ARBORE GENEALOGIC FORMULAR DE CONSULTARE $I

CONSIMTAMANT INFORMAT

(Decretul nr. 2008-321 din 4 aprilie
2008, modificat la 27 mai 2013)

Subsemanatul ..o
Medic, certific ca mi-am informat complet
pacientul

DI/DNa ..o
asupra informatiilor definite in conformitate cu
articolul R.1131-4 din Decretul nr. 2008-321
din 4 aprilie 2008 din Codul de sanatate
publica francez si modificat la 27 mai 2013 si
ca am obtinut consimtdméant in scris de la
pacientul meu in conditiile specificat la articolul
R.1131-5.

Semnat in (oras)
= T | T | |

Semnaturd medic

Originea geografica™ ............ccooiiiiiii
(*frecventa si distributia mutatiilor variaza in functie de originea etnica / geografica a
pacientului)

Consangvinitaté;__l DA (indicati pe arbore) LINU

Subsemnatul/a

MOTIVUL SOLICITARII ANALIZEI
LIFibrozi chistica suspectata

Declar ca am fost informat si inteleg pe deplin
toate informatiile referitoare la aceasta analiza
si imi dau consimtaméntul pentru a efectua

LBl ORL: ..o
[IBOli F@SPIFALOFIL: ... en s

[ Boli ale sistemului digestiv: .............coooieiviirieieieieisceeeee e,
LIAfECtiuNi PANCIEALICE: ......v.veeeeeiiececieiccie e
Test de sudoatel NU DA, rezultatul (indicati unitstile: .................

U] Infertilitate
Absenta bilaterala a vaselor deferente:
Includeti o copie dupa ecografie

LINU (] DA

[ ] Reproducere umana asistati medical

[] Donare de ovule

L] Fibroza chistici suspectata la fat
UM: L I Data conceptiei: L1 1L 1 L 1 |
Amniocenteza:  [INU LIbA

Evaluarea enzimelor igestive din LA: CINU
Includeti o copie dupéa ecografie si rezultatele testului

[] Studiu familial

acest test genetic, in conformitate cu articolele
R.1131-4 si R1131-5 din codul de s&natate
publica si decretul din 27 mai 2013 .

Semnat in (oras)
la L I ¢ I ]

Semnatura pacientului

LIDA, TEZUIRAIUL et

[IScreening pentru statut hetorozigot al mebrilor familiei in care a fost dignosticat un caz de fibroza chistica
Screening familial PENTIU: .. ...ttt e e et e e e et e e e e e e e e e e e e e aee e e e nres
Includeti rezultatul pentru gena CFTR

[IScreening heterozigotie pentrul_] partenerul unui pacient afectat ~ [Jpartenerul unui individ heterozogot
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