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Directorate of Integrated Laboratory Medicine
Cellular Pathology                       HILF652                        Revision Version: 3
	                                                                                        
Melanoma BRAF Mutation Request Form 

	PATIENT DETAILS
	REFERRER DETAILS

	Surname:   Click here to enter text.
	Consultant:  Click here to enter text. 

	Forename(s):   Click here to enter text.
	Hospital:   Click here to enter text.

	D.O.B:   Click here to enter text.
	Phone:   Click here to enter text.

	Hospital No.   Click here to enter text.
	NHS.NET email:   Click here to enter text.

	NHS No:   Click here to enter text.
	

	Patient Address:   Click here to enter text.

	

	
	Copy of results to:   Click here to enter text.

	Postcode:   Click here to enter text.
	



	Local specimen number & block number(s)
	Click here to enter text.

	Specimen details
	☐ FFPE block

	☐ Unstained slides
Number sent:      
	☐ Stained slides
Number sent:      

	Date biopsy taken
	Click here to enter text.

	Test request date                              (of referring pathologist)
	Click here to enter text.

	Report required by
	Click here to enter text.



	Clinical details

	Diagnosis 
	Click here to enter text.

	Breslow thickness                              
	Click here to enter text. mm
	AJCC Stage of Disease
	Click here to enter text.

	Site of Biopsy 
	Click here to enter text.

	Date of excision
	Click here to enter text.

	Is this a metastasis?
	☐ No

	☐ Yes           Site of primary: Click here to enter text.
                      Date of excision: Click here to enter text.

	· Please ensure that all available specimen/clinical details including the histopathology report are provided.
· BRAF analysis is normally performed on malignant melanomas of AJCC Stage IIB and above.
· The test requires a FFPE block to be sent with the request. If a block is not available please contact as below. 



Please send samples to: 	Cellular Pathology, New Victoria Wing – Level 3, Royal Victoria    
                                                 Infirmary, Queen Victoria Road, Newcastle upon Tyne, NE1 4LP
Contact for enquires: 	Tel: 0191 2824445	         Email: nuth.molecularadmin@nhs.net 
A Laboratory form containing data is NOT a controlled document	             Valid on day of print only: 	 
The Proforma is a Controlled document 
Document details i.e. Update responsibility, Ultimate approver, Active date and Review date are held in Q-Pulse
If you recognise an inaccuracy or can suggest an improvement, please raise a Change Request on Q-Pulse
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