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  HN   AN

  Sex O Male      O Female   Age                     Y

SOLID TUMOR
O PCR for EGFR mutation (Fast track)   O PCR for LOH 10q O NGS for MMR gene mutation
O PCR for BRAF mutation (Fast track)   O PCR for LOH 1p/19q O NGS for BRCA1 and BRCA2 mutation
O PCR for KRAS mutation (Fast track)   O PCR for EWSR1/FLI1 O NGS for cancer fusion genes panel
O PCR for NRAS-BRAF mutation (Fast track)   O PCR for EWSR1/ATF1 O NGS for Breast, Colon and Ovarian Cancer genes
O PCR for MSI markers (Fast track)   O PCR for EWSR1-WT O NGS for solid tumor
O PCR for EGFR mutation (Plasma) (Fast track)   O PCR for BCOR/CCNB3 O NGS for Myeloid Leukemia
O PCR for EGFR mutation and GeneFusion Assay   O PCR for EWSR1/FLI1, EWSR1/ERG O NGS: APEX tissue premium (50 genes testing)
    (ALK, ROS1, RET, METex14, NTRK1/2/3) (fast track)   O PCR for GIST genes mutation and PDGFRa O COMPASS Tissue 1021 Gene NGS Test
O PCR analysis for Idylla GeneFusion Assay   O PCR for IDH1 and IDH2 mutation O NGS: RNA targeted fusion gene sequencing 
    (ALK, ROS1, RET, METex14, NTRK1/2/3) (fast track)   O Pyrosequencing for PIK3CA mutation     for lymphoid neoplasm 
O PCR for TP53 mutation   O Pyrosequencing for BRAF duplication O DNA targeted gene sequencing for myeloid neoplasm
O PCR for TERT promoter mutation   O  BRCA1 screening by MLPA O  Gastroclear
O PCR for MGMT promoter methylation mutation   O BRCA2 screening by MLPA O Hereditary cancer testing

O PCR for CTNNB1 mutation   O BRCA1 and BRCA2 screening by MLPA
O PCR for c-KIT mutations 

OTHER

O PCR for TB O PCR for  MTB and NTM O PCR for fungus

 O (specify) ...................................................................................................... O (specify) ……………………………...................................................................................

 O (specify) ...................................................................................................... O (specify) ……………………………...................................................................................
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