Test Request Form for Sentis Hereditary Cancer Tests
	REFERRING INFORMATION

	Healthcare Provider:
	
	Institution:
	

	Email:
	
	Telephone:
	

	Address:
	

	TESTEE INFORMATION

	Name*:
	
	Gender*:
	

	Date of birth (dd/mm/yyyy):
	
	Email:
	

	Telephone:
	

	Testee type*:
	☐Healthy Individual ☐Cancer Patient ☐Non-cancer Patient (please specify)  	

	Relevant Personal Medical History*:

	☐No ☐Yes. Cancer Type: 		Age of Onset: 	

	Relevant Family Medical History*:

	If a family variant is known:	Gene Name: 		Variant: 	

	Relationship
	Maternal	Paternal
	Cancer
	Variant

	
	☐	☐
	
	

	
	☐	☐
	
	

	TEST & SAMPLE INFORMATION

	Sample Type*:	☐Peripheral blood (recommended)	☐DNA	☐Saliva	

	Sample Collection Date (dd/mm/yyyy)*:

	Shipping Condition*:	☐ Room Temperature	☐ Ice Pack	☐ Dry Ice	☐ Liquid Nitrogen

	☐ Resample            Code of the first sampling____________________

	Please indicate your chosen testing option by ticking the corresponding box*:

	· Hereditary Cancer Panel (Female package,101 genes) (HW2119)
	· SENTIS Hereditary Cancer Panel (Targeted Single-Cancer) (HW2123) 

	· Hereditary Cancer Panel (Male Package,108 genes) (HW2120)
	

	· Sentis Hereditary Breast and Ovarian Cancer Testing(31 genes) (HW2118)
	If selected HW2123, please indicate cancer type below:
	 Chondrosarcoma
	 Breast Cancer

	 Endometrial Cancer
	 Ovarian Cancer

	 Familial Paraganglioma/ Pheochromocytoma
	 Biliary tract Cancer

	 Gastric Cancer
	 Urothelial Carcinoma / Bladder Cancer

	 Gastrointestinal Stromal Tumor
	 Esophageal Cancer

	 Melanoma
	 Familial Neuroblastoma

	 Multiple Endocrine Neoplasia Type I/II/IV
	 Tuberous Sclerosis Complex

	 Neurofibromatosis
	 Familial Wilms Tumor

	 Pancreatic Cancer
	 Thyroid Cancer

	 Parathyroid Carcinoma
	 Lung Cancer

	 Prostate Cancer
	 Adrenocortical Tumor

	 Renal Carcinoma
	 Nevoid Basal Cell Carcinoma Syndrome (Gorlin Syndrome)

	 Retinoblastoma
	 Colorectal Cancer

	
	



 

	· [bookmark: _Hlk129796533]Sentis BRCA (2 genes) (HW2117)
	

	· Hereditary BRCA1/2 Screening (DX2430)
	

	· Clinical BRCA(2 genes)& MLPA Analysis for CNV (HW2103)
	

	· MLPA Analysis for CNV in BRCA1/2 gene (HW2102)
	

	· SENTIS Hereditary Cancer Panel (Customized, <50 Genes) (HW2240)
	

	· SENTIS Hereditary Cancer Panel (Customized, >50 Genes) (HW2241)
	

	· Value-added service(re-analysis and interpretation) (SD0743)
	

	Note:The screening-version product (DX2430) is not intended for use in patients with confirmed cancer.


PHYSICIAN’S SIGNATURE OF CONSENT
I certify that the client specified above and/or his/her legal guardian has been informed of the benefits, risks, and limitations of the laboratory test(s) requested. I have answered this person's questions to the best of my ability. I have obtained informed consent from the patient or his/her legal guardian for this test.
Physician's Printed Name* 		Signature*	 Date (dd/mm/yyyy) *
Note: Items with “*” are pre-requisite


HEREDITARY CANCER GENE LIST

	Product Code
	Product Name
	Gene List

	HW2120
	SENTIS Hereditary Cancer Testing (Male, 108 genes)
	ALK, APC, AR, ATM, ATR, AXIN2, BAP1, BARD1, BLM, BMPR1A, BRCA1, BRCA2, BRIP1, CDC73, CDH1, CDK12, CDK4, CDKN1B, CDKN1C, CDKN2A, CFTR, CHEK2, CYLD, DDB2, DICER1, DIS3L2, EGFR, EPAS1, EPCAM, ERCC2, ERCC3, ERCC4, ERCC5, EXT1, EXT2, FAM175A, FANCA, FANCC, FANCG, FH, FLCN, GALNT12, GEN1, GREM1, HOXB13, HRAS, KIF1B, KIT, KLLN, MAX, MC1R, MDH2, MEN1, MET, MITF, MLH1, MLH3, MRE11A, MSH2, MSH3, MSH6, MSR1, MUTYH, NBN, NF1, NF2, NTHL1, PALB2, PDGFRA, PHOX2B, PMS2, POLD1, POLE, POLH, POT1, PRSS1, PTCH1, PTCH2, PTEN, RAD51C, RAD51D, RAD54L, RB1, RECQL4, RET, RHBDF2, RPS20, SDHA, SDHAF2, SDHB, SDHC, SDHD, SMAD4, SMARCA4, SMARCB1, SPINK1, STK11, SUFU, TERT, TMEM127, TP53, TSC1, TSC2, VHL, WRN, WT1, XPA, XPC

	HW2119
	SENTIS  Hereditary Cancer Testing (Female, 101 genes)
	ALK, APC, ATM, AXIN2, BAP1, BARD1, BLM, BMPR1A, BRCA1, BRCA2, BRIP1, CDC73, CDH1, CDK4, CDKN1B, CDKN1C, CDKN2A, CFTR, CHEK2, CYLD, DDB2, DICER1, DIS3L2, EGFR, EPAS1, EPCAM, ERCC2, ERCC3, ERCC4, ERCC5, EXT1, EXT2, FANCA, FANCC, FANCG, FH, FLCN, GALNT12, GREM1, HRAS, KIF1B, KIT, KLLN, MAX, MC1R, MDH2, MEN1, MET, MITF, MLH1, MLH3, MSH2, MSH3, MSH6, MSR1, MUTYH, NBN, NF1, NF2, NTHL1, PALB2, PDGFRA, PHOX2B, PMS2, POLD1, POLE, POLH, POT1, PRSS1, PTCH1, PTCH2, PTEN, RAD51C, RAD51D, RAD54L, RB1, RECQL4, RET, RHBDF2, RPS20, SDHA, SDHAF2, SDHB, SDHC, SDHD, SMAD4, SMARCA4, SMARCB1, SPINK1, STK11, SUFU, TERT, TMEM127, TP53, TSC1, TSC2, VHL, WRN, WT1, XPA, XPC

	HW2118
	SENTIS  Hereditary Breast and Ovarian Cancer Testing (31 genes)
	ATM, BRCA1, BRCA2, BRIP1, CHEK2, EPCAM, MLH1, MSH2, MSH6, NBN, PALB2, PMS2, RAD51C, RAD51D, STK11, BARD1, CDH1, NF1, PTEN, TP53, SMARCA4, MUTYH, DICER1, FANCC, CDKN2A, SMARCB1, RECQL4, BLM, RAD54L, WRN, NTHL1

	HW2117
	Sentis BRCA (2 genes)
	BRCA1, BRCA2

	HW2103
	SENTIS  BRCA (2 genes) Testing with MLPA Analysis for CNV
	BRCA1, BRCA2



	Product Code
	Product Name
	Cancer Type
	Gene List

	HW2123
	SENTIS Hereditary Cancer Panel (Targeted Single-Cancer)
	Ovarian Cancer
	ATM, BRCA1, BRCA2, BRIP1, CHEK2, EPCAM, MLH1, MSH2, MSH6, NBN, PALB2, PMS2, RAD51C, RAD51D, STK11, BARD1, CDH1, NF1, PTEN, TP53, SMARCA4, MUTYH, DICER1, FANCC, CDKN2A, SMARCB1, RECQL4

	
	
	Endometrial Cancer
	BRCA1, BRCA2, EPCAM, MLH1, MSH2, MSH6, PMS2, PTEN, STK11, TP53, MUTYH, POLE, POLD1, FH, MLH3, NTHL1, KLLN

	
	
	Breast Cancer
	ATM, BARD1, BRCA1, BRCA2, BRIP1, CDH1, CHEK2, EPCAM, MLH1, MSH2, MSH6, NF1, PALB2, PMS2, PTEN, RAD51C, RAD51D, STK11, TP53, NBN, MUTYH, BLM, FANCC, RAD54L, WRN, NTHL1, RECQL4

	
	
	Colorectal Cancer
	APC, ATM, AXIN2, BLM, BMPR1A, BRCA1, BRCA2, CHEK2, EPCAM, GALNT12, GREM1, MLH1, MLH3, MSH2, MSH3, MSH6, MUTYH, NTHL1, PMS2, POLD1, POLE, PTEN, SMAD4, STK11, TP53, RPS20

	
	
	Gastric Cancer
	APC, BMPR1A, CDH1, PALB2, SMAD4, STK11, EPCAM, MLH1, MSH2, MSH6, PMS2, ATM, BRCA1, BRCA2, TP53, BLM, PTEN, MUTYH, DDB2, ERCC2, ERCC3, ERCC4, ERCC5, XPA, XPC, POLH

	
	
	Renal Carcinoma
	VHL, MET, FH, FLCN, BAP1, SDHA, SDHB, SDHC, SDHD, TSC1, TSC2, PTEN, MITF, APC, ATM, BARD1, BRCA1, BRCA2, CDC73, CHEK2, DICER1, DIS3L2, EPCAM, MLH1, MSH2, MSH6, MUTYH, PALB2, PMS2, RAD51C, RECQL4, SMARCA4, SMARCB1, TP53, WT1, SDHAF2

	
	
	Thyroid Cancer
	RET, APC, BRCA1, BRCA2, DICER1, KLLN, MSH6, POT1, PTEN, ATM, CHEK2, STK11, WRN

	
	
	Melanoma
	CDK4, CDKN2A, BAP1, BRCA2, MITF, MC1R, PTEN, TP53, TERT, PALB2, NF1, RB1, BRCA1, DDB2, ERCC2, ERCC3, ERCC4, ERCC5, XPA, XPC, POLH, POT1, POLE

	
	
	Biliary Tract Cancer
	ATM, BAP1, BRCA1, BRCA2, MLH1, MSH2, MSH6, PALB2, PMS2, RAD51D

	
	
	Pancreatic Cancer
	ATM, BRCA1, BRCA2, EPCAM, MLH1, MSH2, MSH6, PALB2, PMS2, STK11, TP53, CDKN2A, PRSS1, SPINK1, CFTR, FANCC, FANCG, NF1, APC

	
	
	Urothelial carcinoma / Bladder cancer
	EPCAM, MLH1, MSH2, MSH6, PMS2, TP53, MUTYH, APC, ATM, HRAS

	
	
	Gastrointestinal Stromal Tumor
	SDHA, SDHB, SDHC, SDHD, NF1, KIT, PDGFRA

	
	
	Esophageal Cancer
	RHBDF2, BLM, BRCA2, PALB2, MSR1, FANCC, FANCA

	
	
	Parathyroid Carcinoma
	MEN1, CDC73, RET, CDKN1B, TSC1, TSC2

	
	
	Multiple Endocrine Neoplasia Type I/II/IV
	MEN1, RET, CDKN1B

	
	
	Neurofibromatosis
	NF1, NF2, SMARCB1

	
	
	Familial Paraganglioma/Pheochromocytoma
	SDHAF2, SDHB, SDHC, SDHD, MAX, NF1, RET, TMEM127, VHL, SDHA, FH, MDH2, KIF1B, EPAS1, MET

	
	
	Retinoblastoma
	RB1

	
	
	Chondrosarcoma
	EXT1, EXT2

	
	
	Familial Neuroblastoma
	ALK, PHOX2B

	
	
	Tuberous Sclerosis Complex
	TSC1, TSC2

	
	
	Nevoid Basal Cell Carcinoma Syndrome (Gorlin Syndrome)
	PTCH1, PTCH2, SUFU, TP53, CYLD

	
	
	Familial Wilms Tumor
	DIS3L2, WT1, TP53, CDKN1C, BRCA2, PALB2, CHEK2, DICER1, MLH1, MSH2, MSH6, PMS2, BLM

	
	
	Lung Cancer
	EGFR, TP53, BRCA1, BRCA2, CHEK2, MLH1, MSH2, MSH6, PMS2, EPCAM, STK11

	
	
	Adrenocortical Tumor
	APC, EPCAM, MEN1, MLH1, MSH2, MSH6, PMS2, TP53

	
	
	Prostate Cancer
	BRCA1, BRCA2, CHEK2, HOXB13, MSH2, MSH6, PMS2, MLH1, ATM, PALB2, EPCAM, BRIP1, MRE11A, NBN, RAD51C, RAD51D, ATR, FAM175A, GEN1, MUTYH, TP53, FANCA, CDK12, AR, PTEN
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Informed Consent for Genetic Testing

This form must be completely filled out and signed by you, your parent/legal guardian or legally authorized representative. Please read carefully and discuss with your ordering physician/healthcare provider/person obtaining consent before signing.
Purpose
BGI’s SentisTM Hereditary Cancer Tests are designed to identify genetic changes (mutations or variants) that may be related to the growth and development of cancer. The testing results provide direct evidence for hereditary cancer screening, and may also aid subsequent therapeutic treatments. The SentisTM Hereditary Cancer Tests contain several testing options with different gene selections to suit different needs. Please discuss with your doctor on which option is best for you.
Procedure
A sample in the form of blood or in some cases saliva will be sent to a BGI laboratory where the DNA from the sample is isolated, sequenced and analyzed for cancer-related genomic alterations. BGI will then send a detailed report to your healthcare provider who will evaluate your personal health information. This information will help you and your doctor determine subsequent management and preventive strategies.
Potential Benefits and Risks
The SentisTM Hereditary Cancer Tests are designed to detect point mutations, small DNA deletion/insertion/duplication, and exon deletion/insertion/duplication; it is not designed to detect chromosome number variations (CNVs), structural changes, copy number changes of large DNA fragment, and other rare alterations. It is possible that there are mutations picked up by the test with significance not yet clear. Also, there may be other genes associated with cancer that are not included on the test or simply not known at this time.
The results cannot be used as the sole evidence for a diagnostic conclusion. Results from alternative examinations or should also be considered to make a final diagnostic determination.
Lastly, while the test is highly sensitive and accurate, testing errors cannot be completely ruled out.
Other Important Information
In some cases, re-sampling may be required as a result of (but not limited to) the following reasons: sampling tube damage, abnormal experiment reagents, sample quality issues, sample mix-up, inaccurate reporting of key medical information, or technical problems. In case of resampling is required, no additional charge will be incurred.



Declaration of Consent







	I hereby certify that my physician or the person ordering this test has explained the intended purpose, benefits and risks of SentisTM testing referred to in the consent form.
Yes	(if the box is left blank, the test will not be conducted)


	I understand that BGI Clinical Laboratories is only responsible for the genetic test report. This test is not intended to provide a final diagnosis and should, in case of a positive result, not be relied on as sole evidence for a diagnostic conclusion or final clinical decision.
Yes	(if the box is left blank, the test will not be conducted)


	I understand that re-sampling may be required if the sample failed to meet the quality criteria for analysis. In case resampling is required, no additional charge will be incurred. I consent to have my test results sent to my healthcare provider, or to an address provided by them. Due to the complexity of DNA-based testing and the important implications of the test results, I understand my results will be reported through my healthcare provider and that I should contact my healthcare provider to obtain the results of the test.
Yes	(if the box is left blank, the test will not be conducted)


	I understand the analysis is limited to variations on the genes available on the chosen testing option. I understand that due to technical limitations, sample conditions and individual differences, false positive and false negative result can occur.
Yes	(if the box is left blank, the test will not be conducted)


	I understand that my sample or data may be sent abroad for analysis at a BGI owned and operated laboratory located in Hong Kong and China Mainland.
Yes	(if the box is left blank, the test will not be conducted)







Declaration of Consent

With my signature, I give my consent for genetic analysis and the necessary sampling. It has been pointed out to me that I can withdraw my consent in full or in part at any time without stating reasons, without any resulting detriment and that I have the right to not learn about the test results (right not to know).
I hereby confirm that I have carefully read the BGI PRIVACY POLICY (available on the website https://www.bgi.com/global/resources/privacy-policy/), considered as part of this consent, and that I am fully aware of my rights under this policy. I understand that my personal data will be processed by BGI in order to perform the test as described and in order for BGI to respect its contractual obligations and/or to insure my vital interests or the interests of those of the person of whom I am the legal guardian.
I am aware that I can stop the test once started at any time and can request the destruction of the non-anonymous test material including all components obtained and all result conclusions collected up to that time. 

Print Name of Testee/Guardian
	

Signature of Testee/Guardian:	Date (dd/mm/yyyy)
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If filled by guardian, relationship of guardian to Testee:
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