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National Commissioning Group (NCG) For Highly Specialised Services 
UCLH QUEEN SQUARE NCG CLINICAL AND DIAGNOSTIC SERVICE FOR RARE 

MITOCHONDRIAL DISEASES IN ADULTS AND CHILDREN  
Genetic analysis request form 

 
Patient & Contact Details  
Patient Name:…………………………………..…………………………………………………………………….……………………………………………… 
DoB: …………………………………………………………………………….. NHS No: ………………………………………………….........................  
Address:………………………………………………………..………………………………………………………………………………………………………… 
…………………………………………………………………………………….. Post Code: ....…..……………………………………………………………..  
Patient ethnicity:…………………………………………………………..  Sex: M/F …………. 
Referring Hospital: ……………………………………….................. Hosp. No: …………………........................................................  
Referring Consultant: ………………………….……..................... Specialty: .…………………….....................................................               
Other Consultants: ……………………………………………………….  Specialty:…………………….…...................................................  
Address for correspondence: ………………………………………….…………….…….......................................................................  
Tel:………………………………………………………………………….....… E-mail (preferably nhs.net……………………………………………  
 
 

 
 
 
 
 
 

Sample details  
Sample Type(s) and Date:  
Please see sample requirement information on page 2 
Blood  Buccal  Urine*   Muscle (specify)   Fibroblasts  
Other (specify) …………………………………………………………………………………………………  
If the sample is muscle, please state if it has been obtained from:  
Open biopsy  Needle biopsy  Post-mortem  Endomyocardial biopsy  
Clinical Details  
This is:  Proband    Affected relative   Unaffected relative   
If affected: Age at onset: ………………  
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If no, then which of the following clinical features are present? 
Stroke/S-L 
Episodes 

 Dev Delay  Deafness  

Encephalopathy  Hypotonia  Anaemia  
Seizures  Dystonia  Renal dis  
Migraine 

 s


