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Additional Family Member Samples

Hospital MRN/Patient ID#

DOB (MM/DD/YY)

Sample Collection Date (MM/DD/YY)

Patient (Proband) Name

Instructions: To be completed if submitting samples from family members to assist with patient results. No separate results will be issued for these 
individuals. Label sample tubes with at least two identifiers listed on Requisition Form. 

Additional Family Member 1 

Last NameFirst Name DOB (MM/DD/YY) Relationship to Patient (e.g. mother)

Last NameFirst Name DOB (MM/DD/YY) Relationship to Patient (e.g. mother)

Last NameFirst Name DOB (MM/DD/YY) Relationship to Patient (e.g. mother)

Date Collected (MM/DD/YY) Time Collected

AM

PM
Sample Type: 

Additional Family Member 2 

Additional Family Member 3

Sex:     Female       Male     Ambiguous        

Whole blood (EDTA) 
DNA, Extracted from EDTA Blood in a CLIA accredited laboratory 

Clinically Unaffected
Clinically Affected Briefly list phenotype

MRN

Date Collected (MM/DD/YY) Time Collected

AM

PM
Sample Type: 

Sex:     Female       Male     Ambiguous        

Clinically Unaffected
Clinically Affected Briefly list phenotype

MRN

Date Collected (MM/DD/YY) Time Collected

AM

PM
Sample Type: 

Sex:     Female       Male     Ambiguous        

Clinically Unaffected
Clinically Affected Briefly list phenotype

MRN

CLIA Laboratory Name

Whole blood (EDTA) 
DNA, Extracted from EDTA Blood in a CLIA accredited laboratory 

CLIA Laboratory Name

Whole blood (EDTA) 
DNA, Extracted from EDTA Blood in a CLIA accredited laboratory

CLIA Laboratory Name
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