Flow Cytometry Requisition

All specimens must be triaged through Dr. Maryalice Stetler Stevenson (301-402-1424) prior to pre-scheduling.  After triage approval:

Email  nciflowcytometry@mail.nih.gov or call 301-402-1716 to schedule. Enter orders in CRIS under Surgical Pathology or FAX Requisition to 301-402-0536.
Patient Name:_________________________________________________________

Unique Patient Identifier No.___________________ Date of Birth _______________

Specimen Type____________    Collection Date______________Time___________

Previous Diagnosis ___________________________________

Clinical History:










Previous Treatment:












Previous Rituximab

Other Antibody Treatment- specify


Immunophenotypic History if Available:

B cell


T cell

Requesting MD: 



Phone#:  

Page#: 


 

Research Nurse:





Pager#:


Clinical Question





 

1. __________Diagnosis (Unknown)

  5. 

CD20

2. 

Minimal Residual Disease
  6. 

CD52

3. __________Apoptosis


  7. 

Hu1D10

4. __________IL-7 Protocol


  8. 

CD25

5. __________AML



  9.

CD22

6.___________ALL



10.__________CD2

7.___________LGL



11.__________CD30

12. Other, Please specify 

________________________________________________________________________________________________________________________________________________

All specimens must be triaged with Dr Stetler-Stevenson (301-402-1424).  Results are found in the CRIS under Surgical Pathology. Stat and unexpected results are called or Faxed to the Page/Fax number listed above. Specimen Collection Criteria are found at http://home.ccr.cancer.gov/lop/clinical. Choose clinical services and flow cytometry.

Deliver Specimen to 6N-109

