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Venous Thrombosis Risk Assessment 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
	


Reason for referral
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 the detection of inherited venous thrombosis risk factors (Factor V Leiden mutation; 

c.G20210A mutation in the prothrombin gene; c.C677T and c.A1298C mutations in the MTHFR gene)
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  detection for family´s mutation
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  testing of at-risk family members





Patient´s clinical information (including family history, protein C deficiency, antiprotein C resistance): 

.....................................................................................................................................................................

.....................................................................................................................................................................

Patient´s clinical features – onset at the age of ……. years
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  no symptoms

[image: image5.png]


  recurrent venous thrombosis

Venous Thrombosis (VT):
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  idiopathic
 

[image: image7.png]


  life-threatening VT (pulmonary embolus, cerebral vein thrombosis etc)
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  at an unusual site (cerebral, mesenteric, portal, hepatic)
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  while on oral contraceptives/ hormone replacement / methotrexate therapy
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  pregnancy and postpartum period associated VT
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  recurrent fetal loss ( 2nd and 3rd trimester)

Arterial thrombosis  
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  stroke
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  myocardial infarction


Family history
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  VT in first degree relatives (mother, father, brother, sister, child)
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  asymptomatic first-degree relatives of a proband with a known inherited venous thrombosis,  please

specify the genetic risk factor(s) ………………………………................................................................

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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