CONFIDENTIAL DOCUMENT
INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION
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Clinical Information Form

Inhibin A

Completed form must be attached with the sample.

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: serviceexport@eurofins-biomnis.com

PRESCRIBING CLINICIAN/REFERRING LABORATORY

Clinician's Email: .......oooiiiiiii e
Name of CliNiCIian: ...
Dept/Ward: ...
AQAIESS: it
Postcode: Lt 1 1 1 JCity: ooiviiiiiie e
COUNTIY: e

REASON FOR TEST REFERRAL
o MENOPAUSAL WOMAN:

If not, please specify the date of the last menstrual period: |

o Additional Information: ...........cooouueiiiiiiii e

PATIENT DETAILS

First NamMe(S): «eeeeeieieee e

QUMMM et e e e
DateofBirth: |+ 11 1 L4 1 1 |

Gender: [ 1F [1M

SampleDate: L1 L 1 Il 1 1 1 |

LJYES

o TUMORAL CONTEXT: LIYES LINO
o Have other tumoral markers already been tested? LIYES LINO

If yes, which tests and what wWere the reSUILS: ... et e e e e e e e e e e e e e e nnnennes
gAY Lol iToTa F= T I [ g} (o] g aF= (o] o FAmu SRR RR
o ULTRASOUND INFORMATION: ...t e e e e e e e e e e e e e e e e e e e ettt et e e eee e e e te b e e st as s aeseaeaesaseaaaeaeeeeeeeenennrnres

These tests are subject to referral.
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