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PATIENT HISTORY FOR EXOME REANALYSIS

Sex OF OM

Patient Name Date of Birth
Physician Physician Phone
Practice Specialty Physician Fax
Genetic Counselor Counselor Phone
Was the ORIGINAL exome data analysis performed at ARUP? ONo OYes

Date of original exome sequencing analysis:

Dates of any RE-ANALYSES performed previously:

What current diagnoses or diagnostic categories are being considered for this patient?

Please describe any NEW significant clinical findings:

Associated Testing:

3001457 Exome Reanalysis (Originally tested at ARUP — No Specimen Required)

For questions, contact an ARUP genetic counselor at (800) 242-2787, ext. 2141
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