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https://norththamesgenomics.nhs.uk/

This is one segment of an eight-part bitesize basics learning
series for Primary Care, focusing on ordering Cystic fibrosis (CF)
carrier testing:

How genetic testing is changing in Primary Care
What is CF carrier testing?

Should | order a CF carrier test?

Is ethnicity important in CF carrier testing?
Consenting for CF carrier testing

How to order a CF carrier test?

What do | do with a CF carrier test result?
Genetics quiz — CF carrier testing
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CF carrier testing pathway
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Arranging a CF carrier test

You will need to send both of the following:

1. A 2-5ml blood sample in an EDTA bottle
AND

2. A completed “test request form” (see next slide).
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Test request form

A Molecular Genetic Testing request form can be found on
the North Thames GMS website:

https://norththamesgenomics.nhs.uk/wp-
content/uploads/2023/08/Genetic-Test-Request-
Form v5.pdf

The clinical indication code for CF carrier testing is R185.

For guidance on how to fill out this form download our CF
Carrier Testing Toolkit, available on our website.
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Sending a sample to the laboratory

The sample should be sent to the regional genomic laboratory hub, address as below:

North Thames GLH, Rare & Inherited Disease Genomic Laboratory
Specimen Reception

Level 5, Barclay House

37 Queen Square

London

WC1N 3BH

Samples sent by Royal Mail or courier must comply with Pl 650 for category B substances.

Samples can be shipped at room temperature.

For more details about sample requirements and sending your sample, please refer to the test request
form or contact the North Thames GLH.
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Contacts and information

To contact the North Thames Genomic Medicine Service, email: nt-gmsa@agosh.nhs.uk

To contact the North Thames Genomic Medicine laboratory hub, email: gos-
tr.norththamesgenomics@nhs.net

Visit our website: hitps://norththamesgenomics.nhs.uk

For a more comprehensive understanding of the information provided in this bitesize resource, please
download our CF Carrier Testing Toolkit:

https://norththamesgenomics.nhs.uk/wp-content/uploads/2024/05/20240905-NTGMS-Toolkit-Cystic-
Fibrosis-CF-Carrier-Testing-in-Primary-Care.ppt

Primary author: Ailidh Watson, Genetic Counsellor, GOSH. EIEB
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