
                  Praxisk linik Ruffert und Oncoscreen GmbH, Jena

General Comments
- Very important:  The sample should be delivered within 24 hou rs. Material acceptance: Monday through Friday

- 10 ml of EDTA-Blood  are required (forwarding the sample in a padded envelope through the post is possible but using an
overnight carrier is recommended)

- Please send this request form and the additional questionn aire (optional, but important to give you a comprehensive
interpretation of the test result) together with the uncooled blood sample to the following address using an overnight
carrier:

Oncoscreen GmbH
Wildenbruchstr. 15
07745 Jena
Germany

If you have any questions please call ++49 -3641 - 67 52 53 or write to: diagnostik@oncoscreen.com

Doctor in attendance (for the purposes of our reply only)

..................................................       ..................................
Name  (in block capitals) Telephon Add ress (Stamp leg ib ly p lease)

Specification of the patient

Name:

Surname:

Date of Birth:

Sex:  O female O male

Previous molecular biological BCR-ABL-Diagno sis
of the patient

O    Is not available
O    Was carried out at the Kooperationsgemeinschaft
       Dr. Ruffert & Oncoscreen in Jena
O    Was carried out in another laboratory

Type of the BCR-ABL-transcripts is available (e.g. b2a2)?

O   no O   yes, type: .................................................

Blood sample (important information):
Date of blood sampling: ___ . ___ . 20__ Time: ______

Payment by (please include adress)

............................ ...............................................................................
Plac e, Da te signa ture and / or stamp of
physic ian

alternatively
attach your patients label here

Request Form
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Questionn aire BCR-ABL (Optional)

Please, send in together with the blood sample

and the request form      
� � � � � � � � P r a x is k l in ik  R u f f e r t  u n d  O n c o s c r e e n  G m b H ,  J e n a

Doctor in attendance:

Background information of the blood sample:

Initial/Name:     Initial/Surname:       Date of birth:        Date of blood drawing: 

Disease: ’ CML       ’ ALL       ’ others: .................................................................................................

Treatment at the time of blood d rawing:

’  no treatment       ’  BMT      ’  Interferon      ’  Hydroxy Urea

’  others: .............................................................................

Results     ’  CR       ’  PR        ’  NC       ’  PD

                CR = complete remission, PR = partial remission, NC = no change, PD = progression

Latest Lab Information (if available)

Blast coun ts      ’  < 50.000/µl ’  > 50.000/µl  Date of blood d rawing: 

Leukocytes       ..................../µl  Date of blood d rawing: 

cytogenetics       ...................% PH+              Date of pun ction: 

Interphase-FISH   ...................%  Date of blood d rawing:

Others     .................................................................................................................................................

Pretherapy treatment (duration/type of t reatment/treatment respon se; use back if necessa ry):

..............................................................................................................................................................................

..............................................................................................................................................................................

Information abou t first diagno sis

Date:           ’  chronic phase       ’  accelerated phase      ’  blast crisis

Blast coun ts      ’  < 50.000/µl ’  > 50.000/µl  Date of blood d rawing: 

Leukocytes       ..................../µl  Date of blood d rawing: 

cytogenetics       ...................% PH+  Date of pun ction: 

Interphase-FISH   ...................%  Date of blood d rawing: 

Others     .................................................................................................................................................

Remarks:


