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Request for: 

BCR::ABL1 tyrosine kinase domain (TKD) variant (mutation) NGS testing

BCR::ABL1 transcript type:  

 Major e13a2/e14a2 (p210)   Minor e1a2 (p190) 

 Other – please specify:

BCR::ABL1 IS ratio: __________________________Date tested:____________  

Please note that only samples with BCR::ABL1 ratio IS ≥0.1% will be tested for BCR::ABL1 TKD variants 

Current treatment: ___________________________________________________________________ 

Reason for referral:  ___________________________________________________________________

For testing to be performed, please send 15-20ml peripheral blood or 3-5ml bone marrow in EDTA that will be receipted 
in SIHMDS <72 hours from collection. In instances where this is not possible, please send >25ul of cDNA. All sample 
tubes and request forms must contain a minimum of 3 matching patient identifiers (i.e. full name, D.O.B. and 
NHS/hospital number). Please provide the BCR::ABL1 transcript type and ratio to prevent any delays in processing. 
Please contact the laboratory for further information if required. 

Please send samples to: SIHMDS Imperial College Healthcare NHS Trust, Hammersmith Hospital, G 
Block, Level 2, Du Cane Road, London, W12 0HS; Opening hours: Monday to Friday 9am to 5pm. 

SIHMDS Imperial College Healthcare NHS Trust, 
Hammersmith Hospital, 

G-Block, Level 2, Du Cane Road, London, W12 0HS
Tel: 020 3313 2179 

 imperial.moleculardiagnostics@nhs.net 

Patient and sample details: 

Surname: ____________________________________________________ 

Forename:___________________________________________________ 

Date of birth:                             Sex:________________________ 

Hospital No.: ________________________________________________ 

NHS No.: ____________________________________________________ 

Sample reference No.: _____________________________________ 

Patient address:____________________________________________ 

_______________________________________________________________ 

Diagnosis:  

CML [M84.8]     ALL [M91.11]    

AML [M80.15]    AL (other) [M89.17]   

Specimen type (EDTA): 

  Blood     Bone marrow      cDNA from PB/BM   

Date taken:         

 NHS patient  Private patient 

Clinician details: 

Requesting clinician/consultant:________________________ 

Hospital:___________________________________________________ 

Email:______________________________________________________ 

Contact No. (phone/bleep):______________________________ 

Destination of report: 

Name: _____________________________________________________ 

Hospital:___________________________________________________ 

Department:_______________________________________________ 

Address:___________________________________________________  

_____________________________________________________________

________________________________________________________ 

Copy report to (NHS.NET contact): 

___________________________________________________________ Sender’s contact name and phone/email details:  

          


