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Moderate/Severe learning disability/developmental delay 
Please give details in space below e.g. IQ, area(s) of delay and 
severity of delay.  
 
 
 
 
 
 
 
 
 
 
 
 
Family History: 
 
 
 
 

Epilepsy/seizure disorder - Please give details 

Dysmorphism - Please give details 

Behavioural problems - Please give details  

Laboratory contact details:      Phone – 029 21 842641   Email – lab.genetics@wales.nhs.uk 
Website – https://medicalgenomicswales.co.uk/ Address - All Wales Medical Genetics Laboratory, 
Institute of Medical Genetics, University Hospital of Wales, Heath Park, CF14 4XW 

PATIENT NAME: 
 
 

The clinical information on this form 
will determine if your patient will be 
accepted for non-urgent SNP array 
and Fragile X testing (if requested). 
Where testing criteria are not met, 
samples will be stored and you will 
be informed. 
 
Please note: 
SNP array will not detect all genetic 
disorders e.g. those caused by single 
nucleotide variants.  
 
Imprinting defects may be detected 
and reported. 
 
For diagnostic cases, Fragile X 
testing will only be performed 
following the completion of SNP 
array testing.  
 

DATE OF BIRTH: NHS NUMBER: 

 

Test Requested:                   Fragile X testing requested: Yes / No (please circle) 

Developmental Disorders – SNP Array and Fragile X Test Request form 
Please complete this form along with our general request form 

 

Congenital abnormalities/anomalies - Please give details 
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