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	GENOMIC VARIANT REVIEW 
REQUEST FORM (R442.1)
RARE DISEASE
	Lab use only

	
	
	Lab No:




	Type Lab No. or Affix label

	
	
(DOC6004 Revision 2)
	
	

	Patient Details – use sticker if available but please add any missing information
	Referring Clinician/Healthcare Professional

	NHS No:
	Enter NHS No	D.O.B.:
	DD/MM/YYYY	Consultant/GP: 
(in full)
	Enter Consultant/GP name
	Surname:
	Enter Surname	Biological Sex:
	Enter Biological Sex	E-mail/Tel:
	Enter E-mail/Tel.
	Forename:
	Enter Forename	Gender Identity:
	Enter Gender Identity	Hospital/Surgery: 
(in full)
	Enter Hospital/Surgery
	
	Address Line 1	Ethnicity:
	Enter Ethnicity	Department:
	Enter Department
	
	Address Line 2	
	
	
	

	
	Address Line 3	Hospital No:
	Enter Hospital No	Requested by/ Cc. Report to:
	Enter Requested by/Cc. Report to
	Postcode:
	Postcode	
	
	
	

	Variant review will only be considered due to:

	☐
	New information (e.g. segregation data, change in phenotype, publication), which may change the variant classification.

	☐
	Sufficient time having passed since the initial review (>2 years).

	☐
	Urgent clinical scenarios e.g. prenatal diagnosis.

	☐
	Variant requiring formal classification, using ACGS guidelines, where none exists.

	Please select appropriate reason above
These criteria have been agreed locally and comply with national guidance for data reanalysis:                                      https://www.england.nhs.uk/wp-content/uploads/2018/08/rare-and-inherited-disease-eligibility-criteria-v4.pdf  

	Variant(s):




	Report reference:
	Reference
	Specialty (e.g. Core, Cardiology, etc): 
	Specialty
	*If this variant was reported by an external GLH, please attach a copy of the report*

	Clinical/Phenotypic details:





	Additional evidence (please include details of any new clinical or scientific information):





	Please send this form by e-mail to mft.genomics@nhs.net

	[image: ]

https://mft.nhs.uk/nwglh/

Laboratory Opening Hours: 
09:00 – 17:00, Monday to Friday
	Manchester
	Liverpool

	
	North West Genomic Laboratory Hub – Manchester Site
Manchester Centre for Genomic Medicine 
Sample Reception (6th Floor)
St Mary’s Hospital 
Oxford Road
Manchester
M13 9WL

Tel: 0161 276 6122
	North West Genomic Laboratory Hub – Liverpool Site
Manchester Centre for Genomic Medicine 
Sample Reception (2nd Floor)
Liverpool Women’s Hospital
Crown Street
Liverpool
L8 7SS

Tel: 0151 702 4228 
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