
PATIENT INFORMATION:
 Name: ____________________________________________________ Doctor:  _______________________________                                            
 (   ) Inpatient     Room #: _________________ MR#: ____________________________  Date: _________________                           
 (   ) Hematology/Oncology Clinic

SITE: [   ] Right Iliac Crest  [   ] Left Iliac Crest  [   ] Other:    
                             
WORKING CLINICAL DIAGNOSIS (Reason for bone marrow exam):
 [   ] Anemia    [   ] Thrombocytopenia
 [   ] Pancytopenia   [   ] Acute Leukemia
 [   ] Possible Lymphoma  [   ] Lymphoma Staging
 [   ] Patient Immunosuppressed
 [   ] Rule out Myeloproliferative Disorder
 [   ] Post-Induction Chemotherapy for Acute Leukemia
 [   ] Monoclonal Protein     (   ) Serum     (   ) Urine
 [   ] Previous Chemotherapy (Give date of therapy: ______________________________)
 [   ] Other (Detailed)                                                                                                                        
MATERIAL:
 [   ] Marrow Smears               (Number: __________________________)
 [   ] Aspirate Material for Clot Preparation
 [   ] Touch Preps from Biopsy  (Number: __________________________)
 [   ] Bone Marrow Biopsy
 [   ] Bone Marrow (0.5-1.0 mls) in an ACD (yellow stoppered) Tube
  [   ] Send for Flow Cytometry (Quest-35080)(SQ-QLCMS) 
 [   ] Bone Marrow (1 ml) in Sodium Heparin (green stoppered) Tube
             [   ]        Bone Marrow (1-2 ml) in Sodium Heparin (green stoppered) Tube
  [   ]        Send For Minimal Residual Disease (MRD to Phenopath) (SQ-MSCH)                          
 [   ]  Cytogenetics (Quest-14600X) (SQ-QCHHB) 
  FISH  TESTING: 
  [   ]      No AML FISH Panel (Must order FISH individually): _______________ 
        [   ]      Myelodysplasia (Quest-19799X) (SQ-QFMDS) 
        [   ]      AML M3, PML/RARA, Translocation 15/17 (Quest -14617) (SQ-Order Flexitest) 
        [   ]      Acute Lymphoid Leukemia (Quest- 40052) (SQ-QFBAL) 
        [   ]      Plasma Cell Myeloma (Quest- 92497) (SQ-QFPCP) 
        [   ]      High Grade B Cell Lymphoma (Quest- 91606) (SQ-QFBLP) 
        [   ]      Chronic Myelogenous Leukemia, 9;22 translocation (Quest-12070X) (SQ-QFISH) 
        [   ]      Chronic Lymphocytic Leukemia (Quest-16864) (SQ-FCLL) 
  PCR TESTING:  
        [   ]      RT-PCR, PML-RARA t(15:17), Quantitative (Quest-14994) (SQ-QPMLR) 
        [   ]      AML Prognostic Panel, Normal Karyotype, NPM, FLT3, CEBPA (Quest-90871) (SQ-QFAML) 
        [   ]      BCR-ABL1 Gene Rearrangement, Quantitative (Quest 91065) (SQ-QBCRA) 
        [   ]      JAK2 V617 Cascade with Reflex to CALR, JAK2 Exon 12, MPL & CSF3R (Quest-92472) (SQ-Order Flexitest)  
   LEUKOVANTAGE NGS:  
        [   ]      Myelodysplastic Syndrome (MDS) (Quest -36789)(SQ-LVMDS) 
        [   ]    Myeloproliferative Neoplasms (MPN) (Quest-36788)(SQ-LVMPN) 
        [   ]        Acute Myeloid Leukemia (AML) (Quest-36787)(SQ-LVAML) 
 [   ]  OTHER SPECIAL TESTS DESIRED: _________________________                                                              

Ordering Physician:_______________________________ Date:_________________  Time:______________

(Attending Pathologist to modify tests above as deemed necessary)
  [   ]  500 CELL DIFF   [   ]  200 CELL DIFF   [   ]  NO DIFF
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NORTH MISSISSIPPI MEDICAL CENTER
Tupelo, Mississippi

Bone Marrow Requisition PATIENT IDENTIFICATION

Lab Use Only Stained Unstained
Bone Marrow Smears

Marrow Smear Reviewed by: ________________________________________, Pathologist
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