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 Tel. für Rücksprache: Unterschrift: 

 

 T- & B-Zell-Lymphome/ NGS-Genbaukasten B 
  ABCC9 (Ex. 9) 
  ARID1A (Ex. 1 - 20) 
  ASXL1 (Ex. 12, 13) 
  ATM (Ex. 2 - 63) 
  BCOR (Ex. 2 - 15) 
  CARD11 (Ex. 4 - 11) 
  CCL22 (Ex. 2. 3) 
  CD28 (Ex. 3, 4) 
  CD79B (Ex. 5, 6) 
  CREBBP (Ex. 1 - 31) 
  CXCR4 (Ex. 2) 
  DNMT3A (Ex. 2 - 23) 
  EZH2 (Ex. 2 - 20) 
  FYN (Ex. 7, 10, 14) 
  GNA13 (Ex. 1 - 4) 
  IDH2 (Ex. 4) 
  JAK1 (Ex. 3 - 20, 22 - 24) 
  JAK3 (Ex. 13) 
  KMT2D (Ex. 2 - 55) 
  MSC (Ex. 1) 
  MYD88 (Ex. 2 - 5) 
  NCOR1 (Ex. 2 - 46)) 
  PIM1 (Ex. 1 - 6) 
  PLCG1 (Ex. 1, 11, 15, 23, 29) 
  PRDM1 (Ex. 1 - 7) 
  PTEN (Ex. 1 - 9) 
  RHOA (Ex. 2 - 5) 
  SETD1B (Ex. 2 - 17) 
  SETD2 (Ex. 1 - 21) 
  SOCS1 (Ex. 2) 
  STAT3 (Ex. 5 - 11, 13, 21 - 23) 
  STAT5B (Ex. 15 - 17) 
  STAT6 (Ex. 12 - 14) 
  TET2 (Ex. 3 - 11) 
  TNFAIP3 (Ex. 2 - 9) 
  TNFRSF14 (Ex. 1 - 8) 
  TP53 (Ex. 2 - 11) 
   
   
   
   
   
   
   
   

 

Patientendaten: 
 Stationär  KV  Privat  ASV 
Krankenkasse bzw. Kostenträger: 
Name:  
Geburtsdatum:  
Diagnose:  
 

 Hämatologische Erkrankungen/ NGS-Genbaukasten A 
  ABL (Ex.4 - 10) 
  ASXL1 (Ex. 12, 13) 
  ATM (Ex. 2 - 63) 
  BCOR (Ex. 2 - 15) 
  BIRC3 (Ex. 2 - 9) 
  BRAF (Ex. 1 - 18) 
  BTK (Ex. 15) 
  CALR (Ex. 9) 
  CBL (Ex. 8, 9) 
  CEBPA (Ex. 1) 
  DNMT3A (Ex. 2 - 23) 
  EGR2 (Ex. 2, 3) 
  ETV6 (Ex. 1 – 8) 
  EZH2 (Ex. 2 - 20) 
  FBXW7 (Ex. 4 - 14) 
  FLT3 (Ex. 10, 11, 14 - 17, 20) 
  IDH1 (Ex. 4) 
  IDH2 (Ex. 4) 
  JAK1 (Ex. 3 - 20, 22 - 24) 
  JAK2 (Ex. 8, 12 - 16) 
  JAK3 (Ex. 13) 
  KIT (Ex. 8-20) 
  KMT2A (Ex. 1 - 20) 
  KRAS (Ex. 2 - 4) 
  MPL (Ex. 10) 
  MYD88 (Ex. 2 - 5) 
  NOTCH1 (Ex. 26 - 28, 31, 34) 
  NOTCH2 (Ex. 26, 27, 31, 34) 
  NPM1 (Ex. 1 - 11) 
  NRAS (Ex 2 - 4) 
  PLCG2 (Ex. 19, 20, 24) 
  POT1 (Ex. 5 - 19) 
  PTPN11 (Ex. 2, 3, 4, 13) 
  RUNX1 (Ex. 2 - 9) 
  SETBP1 (Ex. 4) 
  SF3B1 (Ex. 13 - 16, 18) 
  SRSF2 (Ex.1, 2) 
  STAT3 (Ex. 5 - 11, 13, 21 - 23) 
  TET2 (Ex. 3 - 11) 
  TP53 (Ex. 2 - 11) 
  U2AF1 (Ex. 2, 5, 6) 
  XPO1 (Ex. 14 - 16) 
 

 Andere Gene oder Tests bitte hier vermerken 

  

 

Materialnummer: 
Probentyp: 
 FFPE (Block, Schnitte)  
 EDTA-Blut (Peripher) 
 EDTA-Blut (Knochenmark) 
 Anderes (spezifizieren) 

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