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Wilson Disease Genetic Testing 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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   Confirmation of diagnosis
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   carrier detection

Clinical symptoms of the patient
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   Age at the onset of symptoms ……………...............  
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   Liver dysfunction
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   hepatomegaly
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   Kayser-Fleischer ring in eye
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   Neurological symptoms
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   Dysartria

[image: image9.png]


   Incoordination, unsteady gait
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   Tremor
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   Seizures

Psyciatric symptoms
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   Deteriorating performance
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   Dementia
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   Mood disorder
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   Psychosis, schizophrenia




Results of the analyses
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   Serum ceruloplasmine  …………….g/l
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   Copper

serum.............. µmol/l

urine ..................µmol/24 h

Family history
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   Wilson disease ……………………………………..

Important: By sending samples and placing an order customer accepts the Terms and Conditions of Asper Biotech (see website for details).[image: image19.png]
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