FORM TO BE COMPLETED BY THE PRESCRIBING PHYSICIAN AND TO BE ATTACHED WITH THE BLOOD SAMPLE

&% eurofins

Clinical Information Form
Familial Mediterranean Fever

BlomnIS gene study

INTERNATIONAL DIVISION
17/19, avenue Tony Garnier * BP 7322 - 69357 Lyon cedex 07
Tel.: +33 (0)4 72 80 23 85 - Fax: +33 (0)4 72 80 73 56
E-mail: international@biomnis.com

PATIENT DETAILS CLINICIAN
First Name(S): «oooereiii e Surname: Dr ..o
SUIMAIME: ettt e e e e e AQAIESS: ittt
Dateofbirth: 1y 1 gy 1 ¢ | | Post code: Gty e
Gender: LIF [M COUNEIY? oo
GeographiC OFigiN: ......oiiiiiieee e Tel:L_ 00 JL v L gLy

Consanguinity: LIYES LINO
Indications

[ Clinical suspicion ] Familial study

L] Familial mutation

TESTING PREREQUISITES

L] Number of unexplained inflammatory attacks: > 3
[]CRP value during attacks: ..................ccoe
] Age at symptoms onset: ...............ccceeeiiiiiiiinnn.

CLINICAL INFORMATION

Fever Abdomen

Llyes [ONno LIND  Pain
[Jss.c [Js39°c [Jao°c [J>40°C  Vomiting

Thorax Diarrhea
Pain Llyes [INo [IND  Skin
Pericarditis Llyes [INo [IND Pseudo-

erysipelas

NeuriSensorial Urticaria
Deafness LJves [Ino [InD Buccal Aphtosis
Conjonctivitis  [JYES [INO [IND  Genital aphtosis
Uveitis Llyes [INO [IND  gerotitis
Papillitis Llyes [INno [IND
Headache Cves [CIno [Inp  odney
Meningitis Cyves [Ino [Inp Proteinuria
Mental Amyloidosis
retardation Llves [Ino [IND

Other

Squeleton Splenomegaly
Myalgia Llyes Ono [CIND Hepatomegaly
Arthritis LJvyes [IJNo LIND Adenopathy
Arthralgia [Jyes [INo [IND Pharyngitis
Deforming Growth

Arthropathy LJyes [JNo LIND retardation

....... mg/l
....... year

CONSULTATION CERTIFICATE
AND PATIENT CONSENT FORM

LIyeEs [INO (Decree n° 2008-321 of 4th April 2008,
amended on 27th May 2013)

I, the undersigned, .........cccooveiiiiiieniiee
Medical Doctor (MD), certify that | have
fully informed my patient

MI/MISSIMIS ...t
of the information defined according to
the article R.1131-4 of decree n°2008-321
[Jyes [JNoO [IND | dated 4 April 2008 of the French public

health code and amended on 27" May
Clves [no [np 2013 and that | have obtained written
[Jyes [INo [IND | informed consent from my patient under
the conditions specified in article R.1131-5.
Signed in (City) .eooooeeiieeeee e
on L1 JL ¢+ L1 |

Llyes [INno [IND Clinician's signature
Llyes [Ino [IND
Llyes [Ino [IND
Clyes Ono [CIND
Llyes [Ino [IND

I, the undersigned,

MI/MISSIMIFS ...t
[JyEs [JNO [IND | declare that | have been informed and
H 0 0 fully understand all information relating

YES NO ND | to this analysis and give my consent to
performthisgenetictest,inaccordancetothe
articles R.1131-4 and R1131-5 of the public
health code and decree of 27" May 2013.

[Jyes [Ino [IND Sened i (o
IGNEA IN (CILY) e eeaaes

DYES DNO DND Ongl | (II y)l [ |

LJyes [JNno [IND

LJvyes [JNno [IND

Patient signature

Llyes [INno [IND

R36-INTGB - November 2016



