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Molecular Oncology - Solid Tumor Test Requisition
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Molecular Consultation

] Assays selected by an expert molecular pathologist based on tumar type, using a tiered, cost-effective approach.
Whien this aption is selected for panels, KDL Pathelogists will prioritize testing. Only the tests performed will be billed,

Non-Small Cell Lung Cancer

Colorectal Cancer
Code TestMame Code TestName
[[1 4224 GeneTrails® Colon Mutation Panel (KRAS, BRAF, [ 2033 MSH2 Del/Dup
MRAS)
[] 5440 GensTrails* Solid Tumor Genotyping Fanel [0 2034  MSH2 Sequencing & Del/Dup
137 Gene Mext-Gen Sequencing Panel)
[] 5000 Microsatellite Instability (M51) | 2037 M5HG Del/Dup
|:| 4850 Microsatellite Instability (MS1) and IHC (for MLH1/ |:| 2038 MSHB Sequencing & Del/Dup
MSH2/MSHG/PMS2)
[0 2029  MLHI Del/Dup [0 4870  LynchSyndrome Sequencing Panel
[MILHT, M5H2, M5HE Sequencing) or arder separately:
[T 2030  MLH Sequencing & Del/Dup (12028 MLH1 Sequencing
(2032 M5H2 Sequencing
(12036 MSHs Sequencing
GIST
Code Test Mame Code Test Name
[] 4no BRAF Mutaticn Analysis (exon 15) [] 4500 Genelrails® GIST Genctyping Panel
23 Gene Next-Gen Sequencing Panel) for ‘wild-type’
[« #1939  CKIT (exons 3, 10,13, 17) with reflex to POGFRA EEIST; = g e
[0 5250 PDGFRA Mutation Analysis enly (exons 12, 14, 18)
Gliomas
Code TestName Code Test Name
[ 4&50 IDHT & IDH2 Mutation Analysis [ 770 Glioma FISH Panel
- - Deletion 1019 (FISH)
] 5005  MGMT Methylation - EGFR amplification [FISH)
- Deletion 104, monosory 10 (FISH}
Melanoma
Code Test Name Code TestName
[0 ano BRAF Mutation Analysis (exon 15) [] =900 Medanoma Panel (BRAF, MRAS, and ckIT Mutation Amnalysis)
[0 420 CRIT Mutation Analysis {exons 11,13, 17) ] swoo MRAS Mutation Analysis (exons 1, 2]
[ 4525  GMAQ and GMATT Mutation Analysis

Code Test Name Code Test Name

|:| 5120 GeneTrails® MSCLC Genatyping Panel |:| 4825 Lurg Cancer Mini Panel
[23 Gene Mext-Gen Sequencing Panel) ALK FISH - FFPE (2p23)
EGFR Mutation Analysis (exons 18-21)

[] 4480  GeneTralls® Solid Turmor Fusion Gene panel FISH Tests ordered individually (on FFPE tissue sectionsk
[ 4110 BRAF Mutation Analysis (exon 15) [] &a0s ALK FISH -FFPE (2p23)
[0 42&0 EGFR Mutation &nalysis (exons 18-21) ] s8ne FiGFR1 FISH - FFPE [for amplification)
[0 4363  EGFRT7FI0M Mutation Analysis (erlotinib resistance) | [] 8500 MET FISH (for amplification)
|:| 7600 NSCLC FISH Panel (ALK, RET, RO51, MET) |:| B700 RET (FISH) FFFE

4500 KRAS Mutation Analysis (exons 1,2) [] &rz0 ROS1 (FISH] FFPE
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Solid Tumors

O 5440 GeneTrails Salid Temor Genotyping Panel
(37 Gene Next-Gen Sequencing Fanel)

Other 5olid Tumor Tests

Code Test Name Code TestName
[ 4023 ALK Mutation Analysis (Exons 22-25 only) [] G5oos MGMT Metidation
[ 4mo BRAF Mutation Analysis (exan 15) [ swoo MRAS Mutation Analysis fexans 1, 2)
[0 4360  EGFRMutation Analysis (exens 18-21) [0 4800  HRAS Mutation Analysis (exons 1,2]
[0 4650  IDHT &IDHZ Mutation Analysis [0 5250  PDGFRA Mutation Amalysis (exons 12, 14, 18]
[ 4800  KRAS Mutation Analysis (exons 1, 2) [l s2f0 PIK3ICA Mutation Analysis (exons 9, 20)
O Custom Sequencing Test | |
Solid Tumeor Immunohistochemistry Tests
Code Test Name Code Test Name

|:| 5340 MET IHC |:| 5350 FTEM IHC
Solid Tumor FISH Tests

Code TestName Code Test Name Code TestName
D a0e ALK (2p23) |:| 8652 BE113g14) D Baa MY [Bg24)
D 2180 EGFR amplification D 21040 COLTASPDGFB t17:22) D BF20 ROST (6522
[l 8300  HERZ (ERBB2) amplification [ ama  FGFR amplification [0 ®os CSF1R (5032)
[ #a42  PTEM (Del 10g, monosomy 100 |[C] &500  MET amplification [ s2s0 FLIS (16p11.2)
] ans CCND (1113} [0 &Moo RET{10g11.2) [ &sa0 M-MYC (2p24)
[0 8200  EWSRI (22q12.2) [ 8616  CDKN2A (p18) [0 8774  SSIB(SYT)
[] ados MDMA2 (12915) [0 &33s FGFR3 t4:14) [0 sz Deletion 1p19g
Full Chromosome Study®

Code Test Name Code Test Name Code  Test Name
[0 &480  Lymph Mode Chromasome [0 &0 Spleen Chromaosome Study 1 s Tumer Chromasame Study

Study

*Chromosome Studies will reflex to FISH if clinically relevant abnormalities are detected; appropriate charges will apply.

Main Lab CLIA #38D0881787 | Translational Research Lab CLIA #38D2018256

1-REQ-007.08

page 3of 3




