
Sender

______________________________        ________________

Contact person (capital letters) Telephone

Practice / Clinic stamp with diagnostic report address

________________       ______________________________ 

Date Signature

Patient data (label if applicable)

______________________________        ________________

Family name, First name(s) Date of birth

______________________________        ________________

Street, Number Postcode

___________________________              ________________

City (Reference/Case number)

Sex:    □ female □male □ diverse

__________________________________________________

Health insurance fund or responsible payer

Molecular Genetic Testing Request Form

Billing information1

□ Statutory health insurance (KV), external outpatient

□ Privately insured, invoice to patient (please attach billing address)

□ Internal cost allocation – University Hospital Ulm

□ Invoice to referring doctor / practice / clinic
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□ The signed informed consent is enclosed

Department of Paediatrics and Adolescent Medicine
Medical Director: Prof. Dr. Miriam Erlacher

Diagnostic Laboratories of the Department of Paediatrics and Adolescent Medicine
University Medical Center Ulm

Molecular Diagnostics Laboratory
Head of Laboratory: Prof. Dr. Ulrich Pannicke

Eythstrasse 24 / D-89075 Ulm / Germany
Telephone: +49 (0)731 500 – 57234 / Fax: +49 (0)731 500 – 57157

e-mail: ulrich.pannicke@uniklinik-ulm.de
https://www.uniklinik-ulm.de/kinder-und-jugendmedizin/labore/diagnostische-laboratorien/molekulardiagnostik-labor.html

1 If no information is provided, the invoice will

be issued to the sender or the patient. The same

applies if billing is not possible due to incorrect

information.

Sample material*

□ EDTA blood (3-5 ml)** Date of collection: ___________  Time: ______  (2–3 ml if possible for newborns)

□ DNA sample        Volume (µl): ________ Concentration (ng/µl): _______

□ Other (only with prior agreement): _________________________________

□ Second sample (confirmation sample)

Universitätsklinikum Ulm e-mail: ulrich.pannicke@uniklinik-ulm.deTelephone: +49 (0)731 500 – 57234

Exact collection, transport and analysis requirements can be found in our Pre-analytics Manual for the Molecular Diagnostics Laboratory 
(PDF file). This document is available in German only:
https://www.uniklinik-ulm.de/fileadmin/default/Kliniken/Kinder-Jugendmedizin/Labore/Praeanalytikhandbuch_Molekulare_Diagnostik_Version_7.pdf

Send without refrigeration

*

**



Patient information
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Indication / Diagnostic Question (with ICD10 code)

ICD10: ________  Indication: __________________________________________________________________________

□ Affected individual     □ Carrier status / Segregation

Stepwise diagnostics requested □ No □ Yes  (please indicate order of steps)

____________________________________________________________________________________________________

Testing for a known familial pathogenic variant requested

□ No □ Yes  (please attach report)

________________        ______________________

Gene Variant

Family history

□ Abnormal     □ Unremarkable □ Unknown

(Clinical reports / pedigree sketch requested, if available, on separate sheet)

Genetic findings in the patient:   □ No □ Yes (please attach report)     □ Unknown

Affected relatives:               □ No □ Yes

Genetic findings in relatives: □ No □ Yes (please attach report)     □ Unknown

Consanguinity in the family:   □ No □ Yes

Already examined by us:   ______________________________           ______________________________

Name or case number Relationship to the patient

According to the German Genetic Diagnostics Act (GenDG§§ 8, 9), every genetic test requires counselling of the patient or
their legal representative by the responsible physician (requesting party), as well as a written informed consent addressed to the
counsellor, including a statement on the retention of unused sample material. Violation of this legal requirement is punishable
by law. We can only carry out the requested genetic analysis if the original signed consent form is submitted to us together
with this request form.

German Genetic Diagnostics Act  

Molecular Genetic Testing
Request Form

Universitätsklinikum Ulm e-mail: ulrich.pannicke@uniklinik-ulm.deTelephone: +49 (0)731 500 – 57234

Diagnostic Laboratories of the Department of 
Paediatrics and Adolescent Medicine
Medical Director: Prof. Dr. Miriam Erlacher
Molecular Diagnostics Laboratory
University Medical Center Ulm
Prof. Dr. Ulrich Pannicke
Eythstrasse 24 - D-89075 Ulm
Germany
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Universitätsklinikum Ulm e-mail: ulrich.pannicke@uniklinik-ulm.deTelephone: +49 (0)731 500 – 57234

Molecular Genetic Testing
Request Form

Diagnostic Laboratories of the Department of 
Paediatrics and Adolescent Medicine
Medical Director: Prof. Dr. Miriam Erlacher
Molecular Diagnostics Laboratory
University Medical Center Ulm
Prof. Dr. Ulrich Pannicke
Eythstrasse 24 - D-89075 Ulm
Germany



Contact person ( Telephone, e-mail)

Immunology: Prof. Dr. Ansgar Schulz,  +49 (0)731 500-57174, ansgar.schulz@uniklinik-ulm.de

Haematology: Prof. Dr. H. Cario,  +49 (0)731 500-57219, holger.cario@uniklinik-ulm.de

Endocrinology and Diabetology: Prof. Dr. M. Wabitsch,  +49 (0)731 500-57400, martin.wabitsch@uniklinik-ulm.de
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Universitätsklinikum Ulm e-mail: ulrich.pannicke@uniklinik-ulm.de

For any questions, please consult the designated specialist contact in all cases.

Telephone: +49 (0)731 500 – 57234

Molecular Genetic Testing
Request Form

Diagnostic Laboratories of the Department of 
Paediatrics and Adolescent Medicine
Medical Director: Prof. Dr. Miriam Erlacher
Molecular Diagnostics Laboratory
University Medical Center Ulm
Prof. Dr. Ulrich Pannicke
Eythstrasse 24 - D-89075 Ulm
Germany

Molecular genetic analyses of genes not listed here can also be performed upon request.


