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Analyseauftrag fur Molekulare Diaghostik - Hamatologie Teil 2/ 2

Patientendaten: Materialnummer:
[Jstationar ~ []kv [JPrivat [Jasv Probentyp:

Krankenkasse bzw. Kostentrager: .
FFPE (Gewebe, Schnitte)

Name:

Blut (EDTA, Knochenmark)

Geburtsdatum:

Diagnose: Anderes (spezifizieren)
Hamatologische Erkrankungen/ NGS-Genbaukasten A T- & B-Zell-Lymphome/ NGS-Genbaukasten B
[JABL (Ex.4 - 10) [CJascco (Ex. 9)

CJAT™™ (Ex. 2- 63) OARrRID1A (Ex. 1 - 20)
[JasxL1 (Ex. 12, 13) CJasxL1 (Ex. 12, 13)
[IBcoR (Ex. 2 - 15) CJat™ Ex. 2 - 63)
[IBIRC3 (Ex. 2-9) [IscoRr (Ex. 2 - 15)
[ BRAF (Ex. 1 - 18) caArD11 (Ex. 4 - 11)
8Tk (Ex. 15) Clccr2z Ex. 2. 3)
[JcALR (Ex. 9) [Clcozs Ex. 3, 4)
[JcBL Ex 8, 9) [Clco79s €. 5, 6)
[JcespPa Ex. 1) [JcreBBP (Ex. 1 - 31)
[JoNMT3A (Ex. 2 - 23) Cdcxcra Ex. 2)
[Jecr2 (Ex. 2, 3) [CIoNMT3A (Ex. 2 - 23)
[Jetve Ex. 1-8) [CdezH2 Ex. 2 - 20)

[ ezH2 (Ex. 2 - 20) CJFYN Ex. 7, 10, 14)
JrBxw7 Ex. 2 - 12) CdeNA13 (Ex. 1-4)
[JFLT3 (Ex. 10, 11, 14 - 17, 20) ClioH2 (Ex. 4)

[JipH1 (Ex. 9) [CJoaki (Ex. 3 - 20, 22 - 24)
[JipH2 Ex. 4) [Joaks Ex. 13)

[J Ak (Ex. 3-20, 22 - 24) [CkmMT2D (Ex. 2 - 55)
[Juak2 (Ex. 8, 12 - 16) CImsc ex. 1)

[ aks Ex. 13) [COmyDss (Ex. 2 - 5)
Okt (Ex. 8, 17) [CINCOR (Ex. 2 - 46)
CkmT2A Ex. 1 - 20) CpPim1 (Ex. 1-6)
CIkRrAS (Ex. 2 - 4) CpLcGa Ex. 1, 11, 15, 23, 29)
O mpPL Ex. 10) [CJprDM1 (Ex. 1-7)
[ myDss (Ex. 2 - 5) CJpTeEN (Ex. 1-9)
CINOTCH1 (Ex. 26 - 28, 31, 34) [CJrHOA (Ex. 2 - 5)

[ NoTCH2 (Ex. 26, 27, 31, 34) [setpiB (Ex. 2 - 17)
CINPML (Ex. 1-11) [Csetp2 (Ex. 1-21)
[CInNRAS (Ex 2 - 4) [Jsocst1 (Ex. 2)
[JpLcG2 (Ex. 19, 20, 24) [IsTAT3 (Ex. 5 - 11, 13, 21 - 23)
OroT (Ex. 5-19) [JsTATSB (Ex. 15 - 17)
[JPTPN1L (Ex. 3, 13) [CIsTAT6 (Ex. 12 - 14)
CJRUNXL (Ex. 2 - 9) [J7ET2 (EX. 3-11)
[JsetBP1 (Ex. 4) CJTNFAIP3 (Ex. 2 - 9)
[JsF3B1 (Ex. 13 - 16, 18) [JTNFRSF14 (Ex. 1 - 8)
[JsrsF2 (Ex1, 2) [J7ps3 (Ex. 2-11)

[ sTAT3 (Ex. 5- 11, 13, 21 - 23)
Orer2 Ex 3-11)

O tps3 Ex. 2-11)

Cuzari Ex. 2, 5, 6)

[Oxpo1 (Ex. 14 - 16)

Andere Gene oder Tests bitte hier vermerken

O

Tel. fir Riicksprache: Unterschrift:
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