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Breast Oncology genomic request form 
(NHSE germline gene panel R444.1/R208) 

Patient details (affix patient’s addressograph label or print) 

Forename: Surname: Date of Birth: 

Address: NHS No.: 

Sex: M / F 

Enter Consultant details below 
All reports will be emailed and posted to the Consultant and uploaded to the Welsh Clinical Portal. 
Please complete additional rows below if any further copies are required by email. 
Name Position Hospital Email address 

Consultant @wales.nhs.uk 

@wales.nhs.uk 

@wales.nhs.uk 

Reason for testing – tick all that apply 

 PARP-inhibitor eligibility (R444.1 = BRCA1, BRCA2, PALB2) 
 Triple negative breast cancer diagnosed under 60 (R208*)
 Breast cancer diagnosed under 40 (R208*) 
 Bilateral breast cancer diagnosed under 60 (R208*) 
 Ashkenazi Jewish ancestry and breast cancer at any age (R208*) 
 Grandparent from Westray (Orkney) or Whalsay (Shetland) and breast cancer at any age (R208*) 
 Assigned male at birth with breast cancer at any age (R208*) 

*R208 = BRCA1, BRCA2, PALB2, ATM, CHEK2, RAD51C, RAD51D
Expedited testing 

The routine turnaround time for this test is 6 weeks.  Please tick the box below if expedited testing for PARP-
inhibitor eligibility is required. Please ONLY request expedited testing if a 6 week turnaround time would lead to 
unacceptable delays in starting PARP-inhibitor. Processing of expedited test requests will be prioritised, where 
possible, with a target turnaround time of 3 weeks. 

 Expedited testing required 
Form completed by:     Date completed: 

Sample requirements 

Forward this form accompanied by 5ml blood in EDTA to: 
Wales Genomic Health Centre, Cardiff Edge Business Park, Longwood Drive, Whitchurch, Cardiff CF14 7YU 
Date sample taken: 

For internal All Wales Genomics Laboratory duty scientist use Section: Familial cancer - login 

 Blood Assign DNA number, send to main extraction 
EDTA __ x __ ml / Other:_____________________ 

DS initials and date 
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