Tsan Yuk Hospital
Prenatal Diagnostic Lab

&

Prenatal Diagnostic Laboratory, Tsan Yuk Hospital

Address: Rm. 210, 30 Hospital Road, Hong Kong  Tel: 25892218 Fax: 25172373
REQUEST FORM FOR POSTNATAL STUDIES

Request form for Postnatal Studies
TYH-REQ-POST-V3-2203

HKU School of Clinical Medicine
Department of Obstetrics

Med = Gynaecology
ERABGEHER

PATIENT DETAILS

Surname / Last Name

Given Name(s) / First Name(s)

HKID / Document ID

Clinic / Hospital No.:

(please affix gum label or complete in full)

g

Date of Birth (DD-MM-YYYY)

Age

REFERRING DOCTOR DETAILS

Gender:
Relationship to proband:
Proband’s name and ID:

OFemale

OMale [OUncertain

SPECIMEN DETAILS
[OPeripheral blood: ___tu

Date & Time of Sampling (DD-MM-yYYY,(HH:MM)) K : )
tubes (3 mL EDTA blood)

bes (2 mL Heparin blood),

Previous Report No.

OJIUGR
Ooligohydramnios
OPolyhydramnios
OPremature delivery
Oothers:

Growth:

OFailure to thrive
OGrowth delay
Olincrease body weight
Obesity

OShort stature
OOthers:

Developmental:
CFine motor delay
OGross motor delay
OSpeech delay
CdOthers:

Cognitive:

Ointellectual disability
OSpecific learning disability
CdOthers:

Other features:

OAutistic behavior

OAutism spectrum disorder
[JObsessive-compulsive disorder
OOppositional defiant disorder
[Others:

Neurological:

OAnomaly of the brain

[Central hypotonia

[OCerebral palsy CChorea
[Dystonia [OGait ataxia
COOMuscular hypotonia

ONeural tube defect

[OSpasticity

Oothers:

Craniofacial:

OCleft lip

[OCleft lip and cleft palate
[Cleft palate

[OColoboma of iris and retina
[OCraniosynostosis
ODysmorphic facial features
Oexternal ear malformations
[OMacrocephaly
OMicrocephaly

Oothers:

OAortic atresia JAsD
OAtrioventricular canal defect
[OCoarctation of the aorta
[ODextrocardia

[ODouble outlet right ventricle
[JEbstein anomaly
OEchogenic intracardiac focus
OHypoplastic left heart
[OHypoplastic right heart
OPulmonary valve atresia
[Situs inversus

[Tetralogy of Fallot
OTransposition of the great vessels
OTruncus arteriosus ~ CVSD
[Oothers:

Gastrointestinal:
[OGastroschisis
OHirschsprung disease
[OJOmphalocele

OPyloric stenosis
OTracheoesophageal fistula
[OOthers:

Cutaneous:
CHyperpigmentation
OHypopigmentation
[Oothers:

[Skin biopsy [Others, please specify:
TESTS REQUESTED OGenetic testing for
OKaryotype CChromosomal microarray JUPD testing for chromosome
QF-PCR for chromosome OMethylation PCR for

013 018 [21 [ Fragile X testing CIFISH for

Oxy [ODel22g11.2 Oothers:
CLINICAL DETAILS Prenatal diagnosis result (if any):

Perinatal History: Behavioral: Cardiac: Musculoskeletal:

CJAbnormal vertebral morphology
COAbnormal limb CIClub foot
[ODiaphragmatic hernia

OLimb contractures
OPolydactyly
[OScoliosis
[OOthers:

OSyndactyly

Genitourinary:
OAmbiguous genitalia
[OHydronephrosis
[OHypospadias

OKidney malformation
[OUndescended testis
Ourethral malformation
OuUreteral obstruction
[OOthers:

Family History:
CFamily history of chromosomal /
genetic disorder:

OParents with > 2 miscarriages
[JRelatives with similar
clinical history (please explain):

Please complete the patient consent form and return it to the laboratory with this request form.

Referring doctor’s signature:

Request date (DD-MM-YYYY) :

LABORATORY USE ONLY

Duty Officer:

Date and Time of sample receipt:
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