
PATHOLOGY SPECIMEN (SUBMIT COPY OF PATHOLOGY REPORT)

SPECIMEN GUIDELINES AND HANDLING REQUIREMENTS

CLINICAL HISTORY / CLINICAL FINDING / DIAGNOSIS:

CYTOGENETICS & MOLECULAR DIAGNOSTICS
Molecular Solid Tumour Request Form (Singapore)

Lab Barcode

PATIENT INFORMATION CLIENT INFORMATION

TEST REQUEST (Please put a “ / ” in the box to indicate the test(s) to be performed)

  BILL TO:  CASH  HOSPITAL  INSURANCE  CLINIC  EMPLOYER

BREAST CANCER

PROSIGNA PPAM50 Breast CA Prognostic Assay

SOLID TUMOUR NGS

NGS170VFM

TSO500

TSOHRD

RCGP

Premier Integrated Labs Sdn. Bhd.
Registration No.: 199701022570 (438067 – X) 

Corporate Office (HQ)
 Level 21, TNB Dua Sentral,

No. 8, Jalan Tun Sambanthan,
Brickfields, 50470 Kuala Lumpur.

 

Tel: +603 3345 7000  
Email: my.ppp.info@premierintegratedlabs.com.my

 

Parkway Laboratory Services Ltd
(Anatomic Pathology Department)

This test is facilitated by:

 

2 Aljunied Avenue 1, #07-11,
Framework 2 Building, Singapore 389977

Tel:  6933 0801   |   Fax: 6334 2387
Email: sgapadmin@parkwaypantai.com
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Scan this QR Code for 
accreditation details

Call Centre Hotline
Tel: +603 3385 4337

Examination Specimen/ Volume Requirement Mode of Transport Receiving of specimen Releasing of results (TAT)*

Next Generation
Sequencing

1. Paraffin block(s) or
2. Freshly cut 3–4μm formalin-fixed paraffin embedded tissue 

sections (20 depending on the tumour size) of primary or 
metastatic tumour with tumour cells >30% of all cells in the 
tissue.

3. Corresponding H&E slide and histopathology report.

Ambient room
temperature

Mon – Fri
(9am – 5.30pm),

Sat (9am – 1pm)

14 working days / 21 days

170 Genes NGS Variant, Fusion and MSI

523 Genes TruSight Oncology Panel (DNA/RNA/TMB/MSI)

523 Genes TruSight Oncology Panel with HRD

324 Genes Avenio Roche Comprehensive Genomic Profilling (DNA/RNA/TMB/MSI/HRD)

Diagnosis: ...............................................................................................................................................................................................................................................

Stage:             I                          II                     III                       IV

Disease Status: Metastatic                    Relapse                 Recurrent                     Progression                     Refractory                    N/A

Smoking Status: Non-smoker                 Smoker                 Ex-smoker

FHx: ...................................................................................................................................................................................................................................................

Treatment History: ............................................................................................................................................................................................................................

Hospital / Unit: ...................................................................................................................................................................................................................................

Contact No.: ..................................................................................................................................

Block ID: ..........................................................................................................................................

Collected Date: ..................../..................../....................

Site of Tumour: ...............................................................

If Metastasis, please indicate Primary site: ...............................................................................

Primary                         Metastasis

(Please tick “ / ”)

Paraffin Block(s), please specify no: ...........................................................................

Paraffin Sections, please specify no:     Stained ...............       Unstained ...............

Other (eg. Cell Block): .................................................................................................

Name: ................................................................................................................

MRN: ........................................................................  DOB: ........./........./.........

IC No.: .......................................................................  Age: ...............................

Sex:            Male                  Female

Ethnic:             Malay             Chinese              Indian             Others: ...................

Email: ........................................................   Phone No.: ...................................

Hospital Name: ......................................................................................................

Requesting Dr.: ......................................................................................................

Phone No.: ...........................................................   Fax: ........................................

Email: .......................................................... Stamp of requesting Dr.

Date: ............/............/............Signature:

PIL @ Pantai Hospital Kuala Lumpur 
(Reference Specialized Laboratory (RSL)) 

Level 8, Block A, Pantai Hospital Kuala Lumpur,
No. 8, Jalan Bukit Pantai, 
59100 Bangsar, Kuala Lumpur.

Tel: +603 2282 8795  (Ext: 209/210 (CMDL), 230 (Cyto), 138 (Histo))
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Signature: ___________________________________

Name: ___________________________________

NRIC/Passport No. : ___________________________________

CLINICIAN/GENETIC COUNSELLOR

Signature: ___________________________________
Name: ______________________________________

Clinician’s stamp

PATIENT OR GUARDIAN

Clinical Test(s)

Research/Further Studies

          Yes, I agree             No, I do not agree

Premier Integrated Labs IHH Healthcare Berhad

premierintegratedlabs

Premier Integrated Labs Sdn Bhd 
Co. Reg: 199701022570 (438067-X)

INSTRUCTIONS

3. One H&E slide should be provided. 


