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9600 DATAPOINT DR. ¢ SAN ANTONIO, TX 78229 ] OTHER
TELE (210) 892-3700 * TOLL FREE (866) 231-8058  FAX (210) 617-4692
PATIENT LAST NAME FIRST M.I.
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INSURANCE COMPANY ADDRESS
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(] BM ASPIRATE TUBE(S) # GREEN (FLOW) # GREEN (CYTOGENETICS) [JCYTOSIS ___ LEUKO ___THROMBO ___ ERYTHRO
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0 MORPHOLOGIC EVALUATION HEMATOPATHOLOGY PROFILES DIAGNOSIS [] UNDER CONSIDERATION [] CONFIRMED
[J ACUTE LEUKEMIA
0 FLOW CYTOMETRY / IMMUNOPHENOTYPING MORPHOLOGIC EVALUATION B T ALl
[ CYTOGENETICS [J MYLEODYSPLASTIC SYNDROME (MDS)
[ P1 ACUTE LEUKEMIA OR MDS ASSESSMENT:
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[J PRIMARY ] METASTATIC
0J P3 ACUTE PROMYELOCYTIC LEUKEMIA [ CHRONIC LYMPHOPROLIFERATIVE DISORDER
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(15:17) ANALYSIS BY RT-PCR*
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*RT-PCR testing performed only when (15:17) is not THERAPY L] BONE MARROW TRANSPLANT
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