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MOLECULAR GENETICS LAB (MGL) 
National Institutes of Health, Eunice Kennedy Shriver

National Institute of Child Health and Human Development (NICHD)

10 Center Dr, CRC, Rm 1E-3289, Bethesda, MD, 20892

Tel: (301) 435-4432 Fax: (301) 480 5791; email: MolGenomicsLab@mail.nih.gov
CLIA ID#:

Director: Forbes D Porter, MD, PhD

TEST REQUISITION FORM

MGL-NICHD Form 01


Patient Information


First name


Last name


Gender
Female

Male
     Unknown


Date of Birth (mm/dd/yy)


Phone

E-mail

Sample Information 
Medical record#

Specimen ID# 

DNA source 


Date DNA was extracted

DNA concentration (ng/ul)
DNA amount (ul)

NIH Protocol#


Clinical Diagnosis / Family History







Ordering Information / Reporting Address


Physician Name


Lab / Institution Name

Address

City

State

Zip Code


Phone

Fax

E-mail


Test Requested


Gene/Disease

(*or check box from the Test Selection box on Page 2) 

       Testing for 

known mutation       Mutation 

MGL ID# of relative

       Priority testing (Please indicate the reason below, and contact us prior to sending the sample) 



Test Selection



PRKAR1A






To Be Filled out by MGL-NICHD Personnel

MGL- NICHD number

Barcode


Location


Date


MGL-NICHD Personnel
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