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TEST CANCELLATION REQUEST FORM

Molecular Genetics
Laboratory Please cancel testing on my
(Name of test ordered)

3333 Burnet Ave.
Room R1042 patient,

Cinclnati, OH (Patient Name) (DOB)

513.636.4474 and discard sample.

513-636-4373 fax
Comments:

moleculargenetics@cchmc.org

Kejian Zhang, M.D., M.B.A.
Director

Bradley Tinkle, MD, PhD
Assistant Director
Molecular Genetics Laboratory

Judith Johnson, M.S, CGC

Genetic Counselor Requesting Physician Signature Date
Program Coordinator
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Address:

Phone:
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Cincinnati, OH 45229-3039
(513) 636-4200
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