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Requisition for DNA Analysis

DNA Diagnostic Laboratory CMSC 10-106

Johns Hopkins Hospital 600 N. Wolfe St.  Batimore, MD 21287

Phone: 410-955-0483 Fax:410-955-0484 email: bkarczes@jhmi.edu

Referring Center:

Primary Referrer:

Copy Report To:

Name Dr. Garry Cutting
Michelle Meyer
Address CMSC 10-106
600 N. Wolfe St.
Baltimore, MD 21287
Phone 410-614-6911
Fax 410-955-0484

Patient Infor mation:

Name

Address

Date of Birth

Ethnicity

Position in Pedigree

Pedigree

Test Requested:

] CFTR Genotyping (Research Protocol)

Notes:

| LAB USE ONLY

| Date Received

| Referral Complete?
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