Genetic Testing

Order Request Checklist for
Hereditary Cancer and
Tumor Testing

When entering an order request for hereditary cancer or tumor testing, the following information may be
requested.

Test that is being requested
Who is ordering the testing
Clinical summary from genetic counseling appointment
Maternal and paternal ethnic backgrounds/race
Pedigree or summary of three-generation maternal and paternal family history including:
o Individuals with a diagnosis of cancer, including type and age of onset
List of previous testing with results
Summary of patient’s clinical diagnosis/presentation including the following details:
o Hereditary Cancer
= Diagnosis
=  Surgical status (i.e., pre-op or post- op)
= Pathology results related to the patients cancer/tumor and staging
*  Proposed treatment/surgical implications
o Tumor Markers for Hematology/Oncology
= Tumor pathology results
=  Proposed chemotherapy or management plan
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