Quick Reference Guide fulgent Oncology

Instructions for Completing a Test Requisition

1. Client Identification: This section is pre-populated with your information.
To request more requisitions, contact your Fulgent Oncology representative, email us
at customerservice@fulgentoncology.com or call us at 800.459.1185.
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5. Clinical Information: Required - Diagnosis/ICD codes and bone marrow transplant [ Qe empessiy B D e O it
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7. Additional Tests, Comments or Differential Diagnosis: Include additional tests, TR heme_yio_ 0824 spne

comments or differential diagnoses that may assist our pathologists in their assessment.

8. Signature: Signature is required for orders of cytogenetic testing that include
products of conception and/or constitutional analysis. By signing, the ordering
physician confirms that the patient has been informed and provided consent for testing.
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