
Genetic Testing Request Form 
RNA Fusion Panel  

(incorporating NTRK fusion testing)

Lab Use Only 

Lab No:     
Date received (dd/mm/yyyy)

Patient Information – use sticker if available Reporting Details 

NHS No: D.O.B (dd/mm/yyyy) Oncologist 
name: 

Surname: Sex: Oncologist 
Contact E-mail: 

Forename: Hospital No: Pathologist 
name: 

Patient’s 
Address: 

Postcode: Pathologist 
contact email: 

Hospital: 

High risk of Infection ☐ If yes please affix label to samples and form and specify. 

Test Required – please refer to National Genomic Test Directory (https://www.england.nhs.uk/publication/national -genomic-test-directories/).

Diagnosis: 
Test Code (M code): 

Other relevant clinical information: 

Sample Type 
FFPE material 
☐ FFPE 5x 10µM FFPE curls  - Preferred
☐ FFPE 10x 5µM FFPE sections with labelled H&E slide for macro dissection

Fresh frozen tissue: minimum of 1mm3 tissue 
☐ Fresh frozen tumour tissue on DRY ICE
☐ Fresh frozen tissue stored in RNA-later buffer
Do not freeze in RNA-later buffer – store/ transport at 4°C

Sample Details 

Date of Sample (dd/mm/yy) 
Time of Sample (eg 1430) 

Estimated tumour content 

☐ Biopsy ☐ Resection
☐ Primary ☐ Metastasis

https://ney-genomics.org.uk/ 

Once taken, samples should be sent to your local Genetics Laboratory 
Please ensure a minimum of 3 matching identifiers on tubes and form 

Newcastle 
Genetics 

Laboratory 

Newcastle Genetics Laboratory 
Central Parkway 
Newcastle upon Tyne 
Tyne and Wear 
NE1 3BZ 

nuth.cancer.genomics@nhs.net 

0191 241 8786 

https://www.newcastlelaboratories.com/lab_service/laboratory-
cancer-services/ 

Sheffield Genetics 
Laboratory

Sheffield Diagnostic Genetics Service 
Sheffield Children’s NHS Foundation Trust 
Western Bank 
Sheffield  
S10 2TH 

sheffield.diagnosticgenetics@nhs.net 

0114 271 7014 

www.sheffieldchildrens.nhs.uk/SDGS.htm 

Leeds Genetics 
Laboratory

Leeds Genetics Laboratory  
Genomic Specimen Reception  
Bexley Wing (Level 5) 
St James's University Hospital 
Beckett Street 
Leeds, LS9 7TF 

leedsth-tr.DNA@nhs.net 

0113 206 5419/5205 

www.leedsth.nhs.uk/a-z-of-services/the-leeds-genetics-laboratory/ 
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