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Patient Information (required)

Patient Name (Last, First) Date of Birth (mm/dd/yyyy) Age Gender [1 Male Phone
[1 Female
Street Address City, State, Zip Email
Patient Ethnicity [1 African American [] Caucasian [1 French Canadian [l Mediterranean [1 Other
Spe;yc)t all that [ Ashkenazi Jewish [ East Indian (] Hispanic ] Middle Eastern
Payment Options [1 Commercial Insurance: Please attach a copy of front and back of insurance card 1 Medicare 1 Medicaid

[1 Self-Pay: OmniHealth DX will contact patient to obtain payment

I Invoice Practice/Institutional Bill/Facility Bill

Ordering Physician and/or Other Licensed Medical Professional Information (required)

NPI # Name (Last, First) Medical Credentials
Street Address City, State, Zip
Facility Name Direct Office Contact (required) Phone

Clinical Notes

Patient Informed Consent (Please sign)

| confirm that | have been informed about the details of Comprehensive Neurology NGS Panel ordered for me by my provider. | understand the risks, benefits and limitations of
testing and | voluntarily consent to testing. | give permission to OmniHealth DX to perform the genetic tests described. | understand | am financially responsible for services
performed. | authorize OmniHealth DX to submit claims to my medical insurance on my behalf, to give my health plan, my health information on this form and other
information provided by my healthcare provider that is necessary for reimbursement.

}Patient Signature Date

Confirmation of Informed Consent and Medical Necessity

The tests ordered are medically necessary for the risk assessment, diagnosis or detection of a disease, illness, impairment, symptom, syndrome or disorder. The results will
determine the patient's medical management and treatment decision. The person listed as the Ordering Physician is legally authorized to order the test(s) requested herein.
The patient was provided with information about genetic testing and has consented to have genetic testing performed.

Ordering Physician Signature Date

Specimen Information (Required)

Date of Collection Specimen Type Collected By ICD-10 Diagnosis Code(s)
[1 Oral Buccal/Cheek Swab
[] Saliva
[] Peripheral blood

Test Order Information

COMPREHENSIVE NEUROLOGY NGS PANEL (153 GENES)

ACADM, ADNP, AFF2, ALDH7A1, ANG, APOE, APP, APTX, ARSA, ARX, ASPA, ASXL1, ATM, ATN1, ATP1A2, ATP7B, BCKDHA, BCKDHB, BCL11A, BCS1L, BLM, BSCL2, C120rf4,
CACNA1A, CACNA1C, CC2D1A, CDKL5, CERT1, CHD2, CNOT3, CNTN6, COL4A1, COQ2, COX10, CSNK2A1, CSTB, CTNND2, DGUOK, DHCR7, DPYD, EGR2, EHMT1, ELP1, EN2,
ERBB4, EZH2, FANCC, FBXO11, FOXG1, FOXP1, FTSJ1, FUS, G6PC1, GAA, GABRG2, GALT, GAMT, GARS1, GATM, GBA1, GBE1, GCH1, GJB1, GRIN2A, GRN, HBB, HEXA, HFE,
HSPB1, KCNQ2, KDMS5C, LLCAM, LRRK2, MAPT, MBOAT7, MCOLN1, MECP2, MED12, MFN2, MPV17, MPZ, MTHFR, MTM1, NDP, NDUFA1, NLGN3, NLGN4X, NOTCH3,
NPC1, NSD1, NTRK1, NTRK2, OPA1, OPTN, PABPN1, PAH, PCDH19, PDGFB, PDHA1, PDSS2, PIK3CA, PINK1, PLCG2, PMP22, PNKD, POLG, POLG2, PPP2R2B, PRNP, PRRT2,
PSEN1, PSEN2, PTEN, REEP1, RRM2B, SCN1A, SCN1B, SCN2A, SCN8A, SCO1, SCO2, SETX, SGCE, SLC16A2, SLC25A4, SLC2A1, SLC6AS, SLCIAG, SMN1, SOD1, SPAST, SPG11,
SPTLC1, STXBP1, SUCLA2, SUCLG1, SYNGAP1, TAFAZZIN, TARDBP, TCF4, TH, THAP1, TK2, TOR1A, TPP1, TSC1, TSC2, TTR, TWNK, TYMP, UBA1, ZEB2, ZNF41

ICD Codes

CODE DESCRIPTION CODE  DESCRIPTION CODE  DESCRIPTION

GO00.9 Bacterial meningitis, unspecified ~ G30.8  Other Alzheimer's disease G47.39 Other sleep apnea

G03.1 Chronic meningitis G47.09 Other insomnia G47.9 Sleep disorder, unspecified
G03.9 Meningitis, unspecified G47.10 Hypersomnia, unspecified G72.89 Other specified myopathies
G20.C Parkinsonism, unspecified G47.19 Other hypersomnia G72:9 Myopathy, unspecified

G30.9 Alzheimer's disease, unspecified  G47.30 Sleep apnea, unspecified
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