
  University of Michigan Dermatopathology
DermPath Molecular Diagnostic Lab

  SPECIAL MOLECULAR REQUEST FORM

Submitting Pathologist: __________________

Routine U of M case#: ____________ Date Submitted:___________

STAT

Outside case#:__________________  

Patient Name:______________    DOB:_____________ MRN:___________________________

MATERIALS SUBMITTED: Required quantity

Please check what material(s)  are being submitted

H&E recut  Qty.- 1 
   

Unst +NB @10 microns(CGH) Qty.- 10  
 

10 curls @ 10 microns(CGH) Qty.- 10

Unst + NB @ 4 microns(FISH) Qty.- 4  

Other

MOLECULAR TESTS PERFORMED:

FISH panel (#1 is standard)  
 

Multiprobe FISH for melanoma:

1. RREB1/CCND1/CEP6/MYB     (6p25/11q13/cep6/6q23)  

2. P16/CEP9                           (9p21/cep9)

3. MYC   (8q24)

Microarray CGH:

Single probe FISH for malignancy:

1. P16/CEP9                           (9p21/cep9)

2. BAP1/CEP3                           (3p21.1/cep3)

3. MYC (8q24)

Form submitted by: ________________________            Internal notes in Soft entered: _______

Date test(s) completed: _____________________

Test(s) completed by: ______________________
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