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Order No.

Date and hour of the material reception

ORDER FORM FOR THE MOLECULAR TEST OF NEOPLASTIC TISSUE

Full name of the patient

PESELL_ I_ 1 L1 1 date of birth female male [J

Address

contact phone mail

TEST (Procedure COAE). . . .o ov e ittt et ie e etaseesasenenseeeasensasesensesssasenensessnsannanas

Clinical diagnosis

Material: [J paraffin block; [ cell-block; [ cytological preparation; [1HP preparation;

Oother........cooiiiiii... samplingdate. ........................

| hereby consent to the processing of my personal data connected with performance of genetic diagnostics. | consent to
processing my personal data, only for the above stated purposes in accordance with the provisions of the Act of 29 August
1997 on the protection of personal data (Journal of Laws of 2002 No. 101, item 926, as amended).

date and signature of the patient
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