N
D4

GENETIC TEST REQUEST ( GENERATIONS )

Patient: Last name, first name, birth date Health Care Professional Information

[l male [] female

CLIENT INFORMATION

Name of doctor Phone email

CARDIOVASCULAR DISEASES

[ | Hypertrophic Cardiomyopathy [ ] Long QT Syndrome ] Arrhythmogenic Disorders
[ | Dilated Cardiomyopathy [ | sudden Cardiac Death - Basic Diagnostics L] Lipid Metabolism Disorders

Specifications or other conditions:

VASCULAR AND CONNECTIVE TISSUE DISEASES

L] Enlers-Danlos Syndrome [] Marfan Syndrome [] Risk of Aortic Aneurysms and Aortic Dissections

Specifications or other conditions:

NEUROGENETICS

[ ] Ataxia [ ] Leukodystrophy [] Myopathies/Muscular Dystrophies
[ | Dementia/Neurodegeneration [ ] Malignant Hyperthermia [] Neuropathies/Motor Neuropathies
L] Epilepsy [] Myotonic Dystrophy/Myotonia

Specifications or other conditions:

EYE DISEASES

[ | Retinal Diseases L] Macular dystrophies L] Optic atrophies L] High myopia

Specifications or other conditions:

GYNECOLOGICAL ENDOCRINOLOGY AND REPRODUCTIVE GENETICS

L] Risk analysis for family planning or pregnancy [ ] conspicuous family history [l Female fertility disorder
[] Genetic testing after miscarriage L] Male fertility disorder

Specifications or other conditions:
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GENERATIONS

METABOLIC DISEASES

Requested test:

ADDITIONAL INFORMATION/MEDICAL HISTORY/CLINICAL QUESTION

Known mutations in the family:

Single gene/Individual gene panel/Genomics England PanelApp/HPO Terms:

[l Additional findings according to ACMG gene list actionable genes

SAMPLE SHIPMENT (EDTA blood (5ml))

Collection date:

Ship specimen by courier service to: Generations Life/Dungl GmbH, Mélkerbastei 5/1, 1010 Vienna
Pick-up should be organized - contact: +43-1-535 48 99 or office@generations.at

INFORMED CONSENT

| have been informed and agree that the data collected in the analysis will be stored and evaluated in compliance with data
protection and medical confidentiality.

Surplus examination material may be used in anonymized form (without personal data) for quality control purposes and
method development

| am aware that | can withdraw my consent for any aspect at any stage

| agree with the genetic analysis.

Place Date Signature Patient

I confirm the accuracy of the information.

Place Date Signature Doctor

Generations Life GmbH | Moélker Bastei 5/1 | 1010 Wien | Tel.: +43-1-535 48 99 | office@generations.at



