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DAI Patologia e Diagnostica --- Dipartimento dei Servizi di Laboratorio 

UOC Laboratorio Analisi 
RICHIESTA ESAMI CITOGENETICI 

 PER PATOLOGIE COSTITUZIONALI 
 

 
 

AZIENDA OSPEDALIERA UNIVERSITARIA INTEGRATA 

VERONA 

(D.Lgs. n. 517/1999 - Art. 3 L.R. Veneto n. 18/2009) 

  
CASO N.________________     DATA______________ 
 
 
spazio per etichetta                                                                 data ritiro________________ 
 
 

Reparto____________________________________________ tel __________________________________ 

Medico inviante (e tel)_____________________________________________________________________ 

ANAMNESI FAMILIARE 

MADRE______________________________________età_________________________________________ 

PADRE______________________________________età_________________________________________ 

FRATELLI_______________________________________________________________________________ 

_______________________________________________________________________________ 

Indagine richiesta

cariotipo

FISH (specificare) _____________________________________________________________________

QF-PCR 

                    

Motivazione della richiesta 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Urgente  SI   ENTRO 30 GIORNI   

 

 RISULTATO: ___________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


