LMGG Leader Medical Genetics and Genomics, Co., Ltd.

Decoding Gefies 1131/339 Thoet Damri Building Thoet Damri Road Dusit
for Future Health Bangkok 10300 Tel./Fax +66 2 668 4535

Requisition Form for Clinical Exome Sequencing of | For Hospital/Clinic Label
Undiagnosed /Unrecognizable Monogenic Disease

Patient Profile

First Name Last Name

Gender [1Male [JFemale DOB (dd/mm/yy) Age years months
Nationality Ethnicity (] Thai OJ Southeast Asian [ East Asian [ Indian

O Middle East (JOther Asian, [Caucasian 0 African [J Hispanic COther,
Hospital/Clinic Address

Phone E-mail

Clinical Information
Signs & Symptoms

Mode of Inheritance (0 Autosomal Dominant [0 Autosomal Recessive [ X-linked Dominant
O X-linked Recessive U Simplex L1 Unknown [ Other

Pedigree

Genes of Interest

Test Requested
070001 Exome sequencing for proband only
070002 Exome sequencing Trio (please fill the information in the separate sheet)
170003 Exome sequencing for undiagnosed diseases 4 family members
(please fill the information in the separate sheet on page 3)

Sample type L EDTA blood U Extracted DNA 0 Buccal Swab/Saliva [0 Other

Date Specimen Obtained (dd/mm/yy)
Physician’s Information

Physician’s Name Hospital/Clinic
Contact Address

Phone E-mail

I confirm that genetic counseling has been done to the patient and/or the family before ordering
the test.

Signature Date of Request (dd/mm/yy)

For office use only
U complete requisition form O informed consent of proband/guardian
Oinformed consent trio Date specimen received
Sample ID Staff’s signature
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Clinical Exome Sequencing Informed Consent Document

I, , understand that my/my child’s blood sample is being submitted
to Leader Medical Genetics and Genomics (LMGG), Co., Ltd., Bangkok, Thailand for the purpose of
conducting clinical exome sequencing. I understand that the information contained in this
document should be a complement to discussions with my doctor and/or genetic specialist
regarding the possible genetic findings and potential implications of the genetic information that
will be reported. I also understand that the technical approach will be processed at Medical
Genomic Center under the support of the Thailand Center of Excellence for Life Science (TCELS),
and the raw data will be sent back to LMGG for further analysis.

I have been informed that:

1. The purpose of this test is to identify the underlying molecular basis of the disorder in my
family. My doctor has recommended that my/my child undergo this test because it may
be the most efficient type of the test for this purpose. Clinical exome sequencing differs
form many other types of genetic tests, of which I may have had in the past, because rather
than looking at only or a few genes, this test looks at many thousands of genes
simultaneously.

2. My family member’s biological samples may be required for assisting analysis. In general,
only a single report for the whole family of tested individuals will be issued, unless areport
is specifically requested for other affected family members.

3. This test attempts to evaluate all of the important regions of many thousands of the
approximately 20,000 genes in the genome, so-called exome. The sensitivity of this test is
not 100% and that the cause of the disease in me/my family may not be identified by this
analysis. Approximately 90-95% of my/my child exome can be evaluated.

4. This test cannot detect large gene deletion, large duplication, structural rearrangement,
deep intronic mutation and mutational/germline mosaicism.

5. The benign and likely benign findings will not be reported.

6. I choose to (receive/not receive) the report of the incidental findings (known and
expected pathogenic variants) not related to my/my child’s condition and recommended
by the American College of Medical Genetics and Genomics, i.e, 57 particular cancer and
cardiovascular genes.

7. Theresultis not diagnostic. [ have to see my doctor to discuss the implication of this report
and to receive proper genetic counseling regarding the results in this report.

8. After completing the test result, I (give/do not give) my consent to donate my leftover
specimen for future research use by LMGG/MGC researchers, concerning my/my child’s
condition or for a use as a control for other genetic conditions. (If answer ‘no’, the
biological samples will be discarded within 1 year after the result is accomplished.

Signatures

Patient/guardian Witness

Date (dd/mm/yy)

Medical Professional/Authorized Person’s Declaration

I confirm that genetic counseling has been done to the family members as stated above before
ordering the test.

Physician/authorized person who obtained consent Date (dd/mm/yy)
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Additional Information for Trio Analysis (please have a discussion with medical genetic
consultant before submitting specimen

Family Member #1

First Name Last Name

Relationship (please indicate the position in the pedigree in page 1)
Gender [1Male (OFemale DOB (dd/mm/yy) Age years months
Nationality Ethnicity [ Thai [ Southeast Asian [ East Asian [ Indian

OMiddle East CIOther Asian, OCaucasian O African O Hispanic COther,

Family Member #2

First Name Last Name

Relationship (please indicate the position in the pedigree in page 1)
Gender [1Male (OFemale DOB (dd/mm/yy) Age years months
Nationality Ethnicity [ Thai [ Southeast Asian [ East Asian [ Indian

O Middle East CIOther Asian, OCaucasian O African O Hispanic COther,

Family Member #3

First Name Last Name

Relationship (please indicate the position in the pedigree in page 1)
Gender [1Male [JFemale DOB (dd/mm/yy) Age years months
Nationality Ethnicity (] Thai (J Southeast Asian [J East Asian [ Indian

O Middle East COOther Asian, OCaucasian O African O Hispanic OOther,

Consent

[ understand that our biological samples will be supplied for my relative (proband)’s genetic
testing as a reference for subsequent analysis (family segregation analysis). | have given my
consent for genetic testing to be performed and that the signed consent form is on file. I also
understand that a report will only be generated for the proband only, and that it may be possible
to infer information about my results based on the proband’s report. I will not receive a copy of
this report nor a report specific to my own genetic results.

Signature (family member #1)

Signature (family member #2)

Signature (family member #3)

Medical Professional/Authorized Person’s Declaration

I confirm that genetic counseling has been done to the family members as stated above before
ordering the test.

Physician/authorized person signature

Date of request (dd/mm/yy)
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