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Asper Ophthalmics Interpretation Order Form

	Patient´s name (first name, last name)
	

	Patient´s date of birth (DOB)
	

	Patient´s sex
	

	Patient´s ethnic origin (optional)
	

	Patient´s clinical diagnosis
	

	Date of sample
	

	Requesting Physician / Lab
	

	Hospital / Lab Name

Address 

E-Mail

Phone
	


Test
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   age-related macular degeneration  
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   Leber congenital amaurosis
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   autosomal dominant optic atrophy               
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   Leber congenital optic atrophy
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   autosomal dominant retinitis pigmentosa    
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   Stargardt disease, cone-rod dystrophy
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   autosomal recessive retinitis pigmentosa    
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   Usher syndrome
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   BBS,MKKS,BFLS, ALMS, AHO
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   vitelliform macular dystrophy
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   congenital stationary night blindness
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   X-linked recessive retinitis pigmentosa 
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   corneal dystrophy                            

  

Reason for referral
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   confirmation/exclusion of clinical diagnosis
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   carriership
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   presymptomatic testing
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   testing of family members
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   mutation screening
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   risk estimation (AMD)

Patient´s relevant clinical information (including family history):

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………...

Patient´s clinical features
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   age at the onset of symptoms ……………
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 asymptomatic 
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 delayed pupillar reflexes

Eye fundus changes 
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   peripheral intraretinal pigment deposits
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   macular degeneration
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   central intraretinal pigment deposits
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   chorioretinal dystrophy
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   corneal dystrophy  -  ………………… type
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   chorioretinal degeneration
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   maculopathy
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   ……………………………………….

Visual loss (age at onset of symptoms …………………..)
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   central vision loss
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   blindness
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   colour vision deficiency (………………)
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   far peripheral vision loss
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   tunnel vision 

ERG (electroretinogram) result abnormal
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   ……………………………...........
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   reduced rod response amplitude 
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   delayed B-wave implicit time (IT) 



[image: image39.png]


   reduced cone response amplitude

Refraction test result  
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 ……………………………...........

Family history for degenerative eye disease  
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 ……………………………...........
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   <40 yrs of age
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   diagnosed in previous 2 generations
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  not known
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   diagnosed only in males
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   not diagnosed previously

The involvement of other organs
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   hearing loss
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  vestibular function disorder
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  polydactyly
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   moderate      [image: image51.png]
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 profound
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   kidney malformation
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   ……………………………...........

Important: By sending samples and placing an order customer accepts the Terms and Conditions of Asper Biotech (see website for details).
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