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Complete the requisition in its entirety, including:  
 
1. Billing Preference 
2. Date & Time of Specimen Collection 
3. Patient name, date of birth and address (Must include two patient identifiers) 
4. Insurance information if testing is to be billed to insurance 
5. Clinical Indication for Testing 
6. Ordering physician Signature and call-back information (phone/pager/fax number) 
7. Referring physician name and call-back information (phone/pager/fax number) 
8. Indicate if STAT service is required.  Enter the phone number where the verbal preliminary report 

should be called (if different from the ordering physician).  Call the Cytogenetics Lab at (612) 863-
4541 prior to sending the specimen.  

 
 
Specimen Type must be marked for proper processing.  Mark each test clearly and answer 
all information requested within those section(s).  Specimen requirements are provided on 
the back of the requisition.  Call the Cytogenetics lab with questions. 
 
Section 1 – Oncology Test Information  

 
9. Oncology Test Information: Enter Pathologist name and sending institution’s Pathology Case# 

ID. 
10. Oncology Specimen Types:  The specimen type must be selected for proper processing. If bone 

marrow specimen, check box for either “aspirate” or “core”.  If malignant tissue, indicate source.  
Note: Urine samples for Cytogenetics is for the FISH test only. 

11. Oncology Cytogenetic Tests: Select the appropriate test(s): chromosome study and/or 
chromosomal microarray (CMA) test.  Mark the congenital chromosome study only if it was 
recommended on a previous oncology chromosome report.  Check “HOLD” box only if the specimen 
is to be processed and held for future test orders.  Call the Cytogenetics Lab prior to sending 
STAT specimen. 
 

Section 2 – Oncology FISH Studies  
 

12. Oncology FISH Studies: Check “HOLD” box only if the specimen is to be processed and held for 
future test orders.  The specimen type must be selected in Section 1 for proper processing. Call 
the Cytogenetics Lab prior to sending STAT specimen.  

13. Oncology FISH Panels: Select a panel FISH test.  If the complete panel is not needed, please 
indicate the probes to be included in the test.  For ALL panel, indicate whether B-cell or T-cell 
disease.  An MDS panel is recommended only when chromosome analysis is not available.  For 
Myeloma panel, indicate percent plasma cells observed; additionally, because plasma cells will be 
enriched if possible, 6-10 cc bone marrow aspirate is needed within 3 days of collection.   

14. Oncology Cytogenetic FISH Tests:  Select individual FISH test(s).  For unlisted FISH tests, 
consult with a Cytogenetics Director. 

15. Oncology Morphometric FISH Tests:  Pathology based morphometric testing includes a 
pathologist’s interpretation in the report.  For unlisted paraffin based FISH tests, consult with a 
Cytogenetics Director.     
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