
PATIENT STAMP OR LABEL HERE

Name (Last, First):* 

Birth date (YYYY-MM-DD):*  /  / 

Father’s name: 

Mother’s name: 

Medical Record # (MRN):* 

RAMQ # :* 
     For babies, please provide mother’s RAMQ #

Sex:* Male  Female  Unknown

SOLID TUMOUR PANEL REQUISITION

Core Molecular Diagnostic Laboratory (CMDL)       
OPTILAB-MUHC Genetics
1001 Decarie boul., E05.5051, Montreal, QC, H4A 3J1
Email: molecular.  pathology  @muhc.mcgill.ca  
Tel: 514-934-1934 x24900 / x62746  Fax: 514-938-7405

Referring Physician:*

Name (Last, First):* 

License #:*  Institution:* 

Address:* 

e-mail address:*

Tel:*  Fax:* 

Contact person: 

Tel:  Fax: 

I acknowledge that the patient/guardian is aware of the benefits, limitations
and risks associated with the requested test(s). I authorize the laboratory to
fax results to the number provided above.

Signature:* _____________________     Date:*  /  / 

Test Requested:*

AmpliSeq Focus Panel (DNA & RNA)

Targeted Brain Panel (DNA only)

BRCA Tumour Panel (BRCA1/2)

Targeted analysis – Specify: 

Tumour cell count & type:*

Tumour cell count (TCC ≥ 10%):*  %

Cholangiocarcinoma

Colorectal cancer

Gastrointestinal stromal tumour (GIST)

Lung adenocarcinoma

Melanoma

Thyroid cancer

Urothelial carcinoma

Brain tumour (Type: )

Ovarian cancer

Breast cancer

Prostate cancer

Pancreas cancer

Endometrial cancer

Other: 

Sample Information:* Ordering Checklist & Shipping:*

FFPE specimen (AmpliSeq Focus Panel, Targeted Brain Panel):

10 x 5μm scrolls in 1.5 mL tube (minimum of 5 scrolls)

6 x 5μm unstained slides

FFPE specimen (BRCA tumour panel)

10 x 10μm scrolls in 1.5 mL tube

6 x 10μm unstained slides

FFPE blocks will not be accepted

Please provide one H&E stained slide. This slide will not be returned.
Please circle the tumour region if the tumour cell count (TCC) is low.

Ordering checklist:

Specimens labelled with at least two identifiers*

Completed test requisition (this form)*

1 H&E stained slide labelled with at least two identifiers*

Copy of the pathology/cytology report*

*Required information. Samples will not be processed if information is
missing.

Shipping instructions:

- Slides must be shipped in plastic slide holders or foam transport boxes.

- FFPE specimens (slides/scrolls) can be shipped at room temperature.

- Please ship specimens and associated documents to the address at the
top of this page.

See attached information for detailed specimen preparation and test
description.

CMDL - Laboratory use only:

SAMPLE LABEL(S) HERE

Date - Time received:

 /  / 

 h  min

Sample type and # of tubes: 

Patient #: 

DM-5320 (REV Dr. L. Witkowski & APPR Dr. A. Gomez 2023 10 26) CUSM repro MUHC

(Fax # to send results)

mailto:molecular.genetics@muhc.mcgill.ca
mailto:molecular.genetics@muhc.mcgill.ca
mailto:molecular.genetics@muhc.mcgill.ca
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