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Hereditary Gastrointestinal Cancer Genetic Diagnosis Service
Patient Referral Form
Patient information (or attached patient label below):
Name:
Sex/Age:
ID. No.:
Patient contact telephone number (daytime):
Brief clinical history:

Signature:

Referring Doctor’s Name:

Address:

Contact phone number:

For patient referral, please fill in the patient contact telephone number and fax the form to us, or ask
the patient to call us directly. After genetic testing, we will provide you with the genetic diagnosis
result to facilitate your planning of appropriate preventive strategies for the patients and their family
members.
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