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Institute : HN AN

Name: Surname: Sex OMale OFemale Age Y

Clinical / Pathological diagnosis :

Specimen Description :

HEMATOLOGIC MALIGNANCY

O PCR for NPM1 gene mutation O RT-PCR for JAK2 V617F mutation
O PCR for FLT3 gene mutation O Direct sequencing for BCR/ABL mutation
O PCR for MYD88 mutation (L265P mutation) O PCR for JAK2, MPL, CALR and KIT mutations in MPNs

O PCR for MYD88 L265P mutation (by AS-PCR)

O PCR for gamma TCR gene rearrangement

O PCR for beta TCR gene rearrangement

O PCR for delta TCR gene rearrangement

O PCR for IgK gene rearrangement

O PCR for IgL gene rearrangement

O PCR for Ig heavy chain (DH-JH) gene rearrangement
O PCR for Ig heavy chain (VH-JH) gene rearrangement
O PCR for CALR mutation analysis

O RT-PCR for BCR/ABL 1 fusion gene
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