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Thiopurine Methyltransferase Gene Analysis 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
	


Purpose of the investigation
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   Carrier detection
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   Thiopurine derivate administered 
.............................................





Dose
.............................................

Important: By sending samples and placing an order customer accepts the Terms and Conditions of Asper Biotech (see website for details).[image: image3.png]
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