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TEST REQUISITION FORM
Each sample must be accompanied by this completed requisition Form

Test Details
Test Name
BioneXome
BioneClinXome
BioneGenome10
BioneGenome20
BioneArrayCyto 750K
BioneArrayCyto HD
Fragile X repeat expansion
BioneHD
BioneAlphaThalHBA
BioneHBS
BioneDMD
BioneLMNA
Number of Patients
Solo (index)
Duo (index+1)
Sample Type
Buccal Swab
Blood (in EDTA tube)
Amniotic Fluid
gDNA
Family member tested at Bione
Yes
No
Bione Sample ID
Relation with patient

Bione MITO
BioneGenome30
BioneVariantSeq
Bione SCA Panel
BioneCFTR del508
BioneSMA

BioneXomeTrio
BioneArrayCyto Optima
Maternal Cell Contamination
BioneHBB
BioneCMD
Other

Trio (index+2)

Plus (Trio + additional 

family member(s)

Fresh Frozen Tissue
Others

Saliva

Other Details

Parental consanguinity present
No
Yes
P atie n t Details
Last Name*

Date of Birth*

Age

Gender

Last Name*

Date of Birth*

Age

Gender

Last Name*

Date of Birth*

Age

Gender

First Name*

Last Name*

Date of Birth*

Age

Gender

Guardian (in case of Minor)

Relationship with Patient

Email ID

Contact Number

Pincode

Flat, HNo., Building, Company

Area/Colony/Village

Landmark

Town/City

State

First Name*

Father
First Name*

Mother
First Name*
Additional Family Member
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Clinician Details
Clinician’s Name

Hospital Affiliation

Email ID

Contact Number

Pincode

Flat, H No., Building, Company

Area/Colony/Village

Landmark

Town/City

State

Pedigree

Pedegree Legend
Male

Female

Sex unknown

Affected

Unaffected Legend

Clinical History
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Clinical symptoms- Please tick the appropriate boxes
1. A bdomen

Abdominal pain

Acute hepatitis

Ascites

Cholecystitis

Cholelithiasis

Cholestasis

Chronic hepatitis

Cirrhosis

Constipation

Diarrhea

Gastroesophageal reflux

Hepatic cysts

Hepatic failure

Hepatic steatosis

Hepatocellular adenoma

Hepatocellular carcinoma

Hepatomegaly

Inguinal hernia

Intrahepatic biliary dysgenesis

Jaundice

Nausea

Pancreatitis

Portal hypertension

Splenomegaly

Umbilical hernia

Vomiting

2 . C ardiovascular

Abnormality heart morphology

Abnormality of heart valves

Arrhythmia

Atrial fibrillation

Atrial septal defect

Atrioventricular block

Bradycardia

Cardiac valve calcification

Coarctation of aorta

Coronary atherosclerosis

Dilated cardiomyopathy

Hypertension

Hypertrophic cardiomyopathy

Left ventricular hypertrophy

Myocardial infarction

Tachycardia

Ventricular septal defect

3 . C entral Nervous System
Abnormality CNS myelination

Abnormality of cerebral white
matter

Agenesis corpus callosum

Aggressive behavior

Areflexia

Arnold-Chiari malformation

Ataxia

Autism

Behavioral abnormality

Brain atrophy

Cerebellar atrophy

Cerebellar hypoplasia

Chorea

Cognitive impairment

Coma

Delayed speech/language

Dementia

Developmental regression

Dysarthria

Dyskinesia

EEG abnormality

3 . C entral Nervous System
Encephalopathy

Gait disturbance

Global developmental delay

Hydrocephalus

Hyperactivity

HyperreflexiaHypertonia

Hypotonia (central)

Intellectual disability

Lethargy

Leukodystrophy

Limb dystonia

Lissencephaly

Macrocephaly

Mental deterioration

Microcephaly

Motor delay

Myoclonic seizures

Neurodegeneration

Parkinsonism

Seizures

Spastic paraparesis

Stroke

Tremor


4. Eyes

6. Hematology/Laboratory
Hyperammonemia

Hyperglycemia

Hypertriglyceridemia

Hypoglycemia

Hypokalemia

Hypokalemic alkalosis

Hypophosphatemia

Hypothyroidism

Immunodeficiency

Impaired T cell function

Lactic acidosis

Metabolic acidosis

Myoglobinuria

Neutropenia

Pancytopenia

Proteinuria

Recurrent bacterial infections

Recurrent viral infections

Recurrent fungal infections

Respiratory alkalosis

Thrombocytopenia

7. Kidney

Adrenal hyperplasia

Chronic kidney disease

FSGS

Hemolytic-uremic syndrome

Hydronephrosis

Nephrolithiasis

Nephrotic syndrome

Polycystic kidney dysplasia

Proteinuria

Renal agenesis

Renal cyst

Renal Fanconi syndrome

Renal insufficiency

Renal phosphate wasting

Renal tubular acidosis

Abnormality of the eye

Abnormality of eye movement

Abnormality of saccadic eye mov

Cataract

Cherry red spot of the macula

Corneal opacity

Glaucoma

Horizontal gaze palsy

Hypertelorism

Microphthalmos

Nystagmus

Ophthalmoplegia 

Optic atrophy

Prominent epicanthal folds

8.Muscle/Joint Movement
Ptosis

Calf muscle pseudohypertrophy

Reduced visual acuity

Flexion contracture

Retinal degeneration

Rod-cone dystrophy

Gowers sign

Strabismus 

Hip dysplasia

Visual impairment

Joint hypermobility

Visual loss

Joint laxity

Xanthelasma
Macroglossia

Multiple joint contractures

5. Growth/Development
Muscle weakness

Decreased body weight

Myopathy

Failure to thrive

Myotonia

Feeding difficulties

Muscle atrophy

Growth delay

Muscular dystrophy

Intrauterine growth retardation

Muscular hypotonia

Neonatal onset

Polyneuropathy

Obesity

Rhabdomyolysis

Overgrowth

Rigidity
Premature birth

9 . R espiratory/Mouth /

Short stature

Tall stature
T eeth/Voice/Hearing

6. Hematology/Laboratory

Abnormality of coagulation

Albuminuria

Aminoaciduria

Anemia

Elevated hepatic transaminases

Elevated long chain fatty acids

Elevated serum creatine kinase 


Asthma

Carious teeth

Cleft pCCalate

Dysphagia

Dyspnea

Gingival overgrowth

Hearing impairment

High palate


9 . R espiratory/Mouth /

T eeth/Voice/Hearing
Long philtrum

Microdontia

Obstructive sleep apnea

Otitis media

Pulmonary hemorrhage

Pulmonary hypoplasia

Recurrent upper resp. tract inf.

Respiratory insufficiency

Tooth abscess

10. Skeletal, Skin, Nails 

& Hair
Abnormality facial shape

Abnormality form of vertebral
bodies

Abnormality of skeletal
morphology

Abnormality of skin pigmentation

Abnormality of hair

Abnormality of skeletal system

Abnormality of skin

Anhidrosis

Arachnodactyly

Brachycephaly

Brachydactyly

Cafe-au-lait spot

Camptodactyly

Coarse facial features

Craniosynostosis


Depressed nasal bridge

Dolichocephaly

Dysostosis multiplex

Hirsutism

Ichthyosis

Limb undergrowth

Micrognathia

Midface retrusion

Nasal bridge

Neurofibromatosis

Osteomalacia

Palmoplantar keratoderma

Pectus carinatum

Polydactyly

Scoliosis

Short neck

Skeletal dysplasia

Spondylolysis

Thickened ribs

11. Various

Abnormality external genitalia

Abnormality of the face

Angioedema

Breast carcinoma

Colon cancer

Cryptorchidism

Diabetes mellitus

Fever

Hydrops fetalis

Hypospadias

Low-set ears

Ovarian carcinoma

Ovarian neoplasm

Polyhydramnios

Recurrent infections
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Disclaimer
Due to inherent technology limitations of the assay, not all bases of the exome of genes can be covered by CES/WES/WGS. The
variants which fall in regions of insufficient coverage may not be identified and/or interpreted. Therefore, it is possible that
pathogenic variants are present in one or more of the genes analysed, but have not been detected and reported. The variants not
detected by the assay that was performed may impact the phenotype. Coverage of the genes will be provided upon request. 

Interpretation of reported variants is based on current knowledge of the laboratory at the time of reporting. Re-analysis of the report
for additional phenotype/genes/variants requested by clinician can be performed upon request with additional cost. 

Larger deletions/duplications, abnormal methylation, triplet repeat or other expansion variants, or other variants not routinely
identified by CES/WES/WGS will not be reported.

Post-test counselling of the report will be carried out by expert counsellors based on current scientific knowledge about genes and
variants available at the time of result interpretation. Some changes may require post counselling sessions and revised reports with
version will be released as required. The possibility of storing data and use of de-identified data for research purposes to enhance
the knowledge about certain disorders are required which is covered in consent. 

Patient/Guardian Consent
By my signature below I attest to the following:
I have read and I understand the information provided on this form.


I have read the Informed Consent document and I give permission to Bione to perform genetic testing as described. I also
give permission for my de-identified specimen / genetic data to be used in studies at Bione to improve the knowledge in
genetic testing for the benefit of patients.



By agreeing to this informed consent below, I am confirming that I understand the benefits, risks and limitations
associated with genetic testing explained by my healthcare provider. Furthermore, I am affirming that disease
descriptions, prognoses, and treatment options have been made available to me by my health care

provider.


The remaining sample/DNA can be used for research purposes:
Patient Consent

Clinicain Consent
I have explained all the details to my patient in_______________Language about the test and outcome.
Clinician’s Signature

Sample Collected By

Sample Collection Date

Collection Time

Pickup Place
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Invoice to
Patient

Clinician

Hospital

Cheque

DD

Payment Details
Cash
Amount

Date

E-Transfer

Cheque No./DD No.(if applicable)

Patient Details
Hospital

Others

Clinician

Name

Email ID

Contact Number

Pincode

Flat, H No., Building, Company

Area/Colony/Village

Town/City

E-Transfer

Landmark

State

Sample Recipt Details
B2B

B2C

AWB#

Date

Research

E-Transfer

Time

FAQ
What is genetic testing?

Genetic

testing identifies changes in chromosomes, genes and DNA to assess the root cause of various disorders or carrier status to

determine the risk of passing the genetic disorder to the next generation. 

Your

healthcare provider will suggest a specific genetic test based on counselling. This information includes the specific types of
that can be identified by the genetic test, the likelihood of a positive result, and the limitations of genetic testing.
Bione Genetic testing utilises whole-exome sequencing or whole-genome sequencing for the comprehensive outcome.


genetic disorders

What could I learn from this genetic test? The Genetic

test results are classified according to ACMG (American College of

Genetics and Genomics and the Association for Molecular Pathology) guidelines into various categories which are as follows:



Medical

1)

Positive Results: A positive result indicates that a gene or chromosome has Pathogenic/ Likely pathogenic/damaging
impact/Variation that explains the cause of a genetic disorder or increased risk to develop the disorder in the future. 

2) Negative Results: A negative result indicates that no disease-causing genetic variant has been identified for the test performed
and it does not completely rule out other genetic disorders or medical conditions. 

3) Inconclusive (VOUS) Results: A finding of a variant of uncertain significance (VOUS) indicates that a change in a gene was
detected, but it is currently unknown whether that change is associated with a genetic disorder. Therefore such a variant of uncertain
significance does not clarify the increased risk to develop a particular genetic disorder. In such cases, testing of parents and
immediate family members are recommended to resolve the outcome of VOUS result.

4) No result: There is a possibility that no result may be obtained due to technical challenges and resampling may be required. 


The outcome of genetic testing will help to manage the specific genetic conditions of affected people. It cannot eradicate the genetic
condition but help to manage the disorder in future with consultation of genetic counsellors.


Result interpretation is based on currently available information in the medical literature, research and scientific databases. Because
the literature, medical and scientific knowledge are constantly upgrading, new information that becomes available in the future may
replace or add to the information provided by Bione to interpret results. Bione does not routinely re-analyze test results or issue new
test reports and has no obligation to do so. Reanalysis upon formal request will be done and may be charged.
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FAQ
What are the risks and limitations of this genetic test? 

Genetic test is an important step in diagnosis of various genetic disorders based on different methodology like Clinical Exome
Sequencing (CES), Whole Exome Sequencing (WES), Whole Genome Sequencing (WGS), Gene sequencing, MLPA, etc, and each of
them have limitations of testing, in some cases, testing may not identify a genetic variant even though one exists.

However, genetic tests may not always give a definitive answer. This may be due to limitations in current medical knowledge or testing
technology. To interpret test results requires detailed family history of disorder and relation with the proband. Failing to accurately
state the biological relationships in family may result in incorrect interpretation of results, incorrect diagnoses, and/or inconclusive
test results. This test does not have the ability to detect all of the long-term medical risks that one might experience. 


Genes with pseudogenes, paralog genes and genes with low complexity may have decreased sensitivity and specificity of variant
detection and interpretation due to inability of the data and analysis tools to unambiguously determine the origin of the sequence
data in such regions.


Genetic testing is highly accurate. Rarely, inaccurate results may occur for various reasons. These reasons include, but are not limited
to: mislabelled samples, inaccurate reporting of clinical/medical information, rare technical errors, or unusual circumstances such as
bone marrow transplantation, blood transfusion, or the presence of change(s) in such a small percentage of cells that may not be
detectable by the test (mosaicism). 

Occasionally, an additional sample may be needed if the initial specimen is not adequate.


Received By:
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Office Address:
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Whitefield, Bengaluru, Karnataka - 560066
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