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Patientendaten: Materialnummer:
[ stationar KV [ Privat Casv Probentyp:

Krankenkasse bzw. Kostentréager: [ FFPE (Block, Schnitte)

Name: ] EDTA-BIut (Peripher)

Geburtsdatum: ] EDTA-BIut (Knochenmark)

Diagnose: [ Anderes (spezifizieren)
Hamochromatose Andere Gene oder Tests bitte hier vermerken

] HFE-Mutation (C282Y, H63D, S65C) - Sequenz.

Hamatologische Erkrankungen/ NGS-Genbaukasten A T- & B-Zell-Lymphome/ NGS-Genbaukasten B
I ABL (Ex.4 - 10) J ABcCo (Ex. 9)
[JAsxL1 (Ex. 12, 13) J ARID1A (Ex. 1 - 20)
CIATM (Ex. 2 - 63) CJ ASXL1 (Ex. 12, 13)
[CIBCOR (Ex. 2 - 15) CJATM (Ex. 2 - 63)
[IBIRC3 (Ex. 2-9) I BCOR (Ex. 2 - 15)

[ BRAF (Ex. 1 - 18) [ cARD11 (Ex. 4 - 11)
CIBTK (Ex. 15) CdccL22 Ex. 2.3)
CcALR (Ex. 9) [Jcp2s (Ex. 3, 4)

CdcBeL Ex. 8, 9) [1cD798B (Ex. 5, 6)

[ ceBPA (Ex. 1) J crREBBP (Ex. 1 - 31)

I DNMT3A (Ex. 2 - 23) [ cxcra4 (Ex. 2)

CJeGR2 (Ex. 2, 3) [ DNMT3A (Ex. 2 - 23)
CJeTve (Ex. 1-8) JEzH2 (Ex. 2 - 20)
CJEzH2 (Ex. 2 - 20) CIFYN (Ex. 7, 10, 14)

O rexw7 (Ex. 4 - 14) CIGNAL3 (Ex. 1 - 4)
CIFLT3 (Ex. 10, 11, 14 - 17, 20) [ IDH2 (Ex. 4)

CJipH1 (Ex. 4) [JJAKL (Ex. 3-20, 22 - 24)
CipH2 (Ex. 4) [J JAK3 (Ex. 13)

JaAK1 (Ex. 3 - 20, 22 - 24) I KMT2D (Ex. 2 - 55)
Juak2 (Ex. 8, 12 - 16) CIMsc (Ex. 1)

[JuaK3 (Ex. 13) I myDss (Ex. 2 - 5)
CIKIT (Ex. 8-20) I NCOR1 (Ex. 2 - 46))
CIkmMT2A Ex. 1 - 20) CIPiM1 (Ex. 1 - 6)
CIKkRrAS (Ex. 2 - 4) [JPLCGL (Ex. 1, 11, 15, 23, 29)
CmMPL (Ex. 10) O PRDM1 (Ex. 1-7)
[ImyDss (Ex. 2 - 5) CIPTEN (Ex. 1-9)
CINOTCH1 (Ex. 26 - 28, 31, 34) [JRHOA (Ex. 2 - 5)
CINOTCH2 (Ex. 26, 27, 31, 34) [ SETDI1B (Ex. 2 - 17)
CINPML (Ex. 1 - 11) [ SETD2 (Ex. 1-21)
CINRAS (Ex 2 - ) [ socs1 Ex. 2)
pLca2 (Ex. 19, 20, 24) [ STAT3 (Ex. 5- 11, 13, 21 - 23)
PoT1 (Ex. 5- 19) [0 sTATSB (Ex. 15 - 17)
CIpPTPN11 (Ex. 2, 3, 4, 13) I sTAT6 (Ex. 12 - 14)
[CIrRUNX1 (Ex. 2 - 9) O TET2 (Ex. 3-11)
[CJSeETBP1 (Ex. 4) CI TNFAIP3 (Ex. 2 - 9)
[JsF3B1 (Ex. 13 - 16, 18) [J TNFRSF14 (Ex. 1 - 8)
CIsrsF2 (Ex.1, 2) [ TP53 (Ex. 2 - 11)

COSTAT3 (Ex. 5- 11, 13, 21 - 23)
OTET2 (BX. 3-11)

753 (Ex. 2 - 11)

du2aF1 (Ex. 2, 5, 6)

O xPo1 (Ex. 14 - 16)
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