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First name Last name MRN Provider name
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Date of birth (D/M/Y) Age Years Months Days Phone (with area code)
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Sex Male Female Institution/Hospital E-mail
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Presumptive diagnosis Date of doctor’s order (D/M/Y)

o nsddy (Usalisreaziden) Brief clinical information

trunweetre/e1n15udaains2awu Major complaint and History WaA128 Pedigree

O Cyclic vomiting O Speech delay

O Ataxia

[ Alteration of consciousness

O Hypotonia [ Movement disorders

O Respiratory difficulty/tachypnea [ Recurrent infections [ Growth failure

O Abnormal odor [ Metabolic acidosis O Hypoglycemia

O intellectual disability/developmental delay O Liver dysfunction [ strokes
O Cardiomegaly/heart failure O Hyperammonemia [ Abnormal NBS
O Pancytopenia O Poor feeding [ others
O Seizure/epilepsy O Hepatosplenomegaly ( )
Diet O Breast-feeding [ Preterm formula O mcT oil formula [ Parenteral nutrition O others...ooooeeeieeeici
Treatment O carmitine [ Antiepileptics........cc........ O Antibiotics............ 0 Others....oooeeeeecee
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Sample type (Please see instructions for collecting and preparing specimen) Specimen date
[ Heparinized blood O eotA blood O Piasma O csF

O urine

[ Dried blood spots O others (please specify)

Biochemical analysis
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Please deliver the specimens to 4" floor Building 1, Pathology Service Center (Path 4), Department of Pathology, Ramathibodi Hospital or to Path 4

[ 200272 Urine organic acids Haazldvindzoa 5-10 ml 5-10 mi of urine in clean container

[ 200271 Plasma amino acids \A0ald heparinized tube 2-3 ml 2-3 mi of whole blood in heparinized tube

O 200298 CSF amino acids inlvdunasldnadasaida 0.51 ml 0.5-1 mi of cerebrospinal fluid in sterile vial
[ 200305 Comprehensive metabolic test (CMT) by MS/MS veaiAealdnszawiuidon Dried blood spots (DBS) in a filter paper

Newborn screening (NBS) Dried Blood Spot (DBS)
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Collect Dried Blood Spots (DBS) ** Please contact Division of Clinical Chemistry, Department of Pathology at +66 2-201-1336 prior to sample collection **

[ 200295 Expanded NBS for Inborn errors of metabolism (IEM) by MS/MS

[ 200297

NBS for congenital hypothyroidism (TSH)

sosomal storage diseases (LS
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Please deliver the specimens to 8™ floor Building 1, Division of Medical Genetics, Department of Pediatrics *** Please contact medical director prior to specimen collection ***

219158 AweAna ﬁuagm (Thipwimol Tim-Aroon, Medical Director) e-mail: thipwimol.tim@mahidol.ac.th, tel: +66 2 201 2782

Leukocyte enzyme analysis

[ 07630 Gaucher disease .

D 07629 Metachromatic leukodystrophy (MLD) \Aeald EDTA tube 3-5 ml ufluiihudeuazinasnisly 24 2l
3-5 ml of whole blood in EDTA tube

I:l 07629 TQQ-SGChS/SandhOff disease Place on wet ice and ship the specimens within 24 hours

[ o7630 Pompe disease

LSD, Biomarkers

O seWavsnis Urine tetrasaccharide (Hex4) for Pompe disease Haangldvnuasaide 510 ml 5-10 ml of urine in sterile container

O so@ausns Plasma glucosylsphingosine (LysoGb1) for Gaucher disease \Aoald heparinized tube 2-3 ml 2-3 ml of whole blood in heparinized tube.
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Plasma specimens for plasma amino acids and plasma glucosylsphingosine analysis
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Label specimen tube clearly with patient identification (full name, date
of birth, HN/MRN number) and collection date.

Collect 3-5 ml whole blood (at least 2 ml for newborn infant) in lithium
heparin (green top) tube. For plasma amino acid analysis, fasting at
least 3 hours is recommended prior to specimen collection. In the
baby, please collect the specimen before feeding.

Mix well by inverting the tube 4-6 times.

If the specimen cannot be sent immediately, centrifuge the specimen,

collect plasma and freeze. Ship it frozen.

Urine specimens for urine organic acids, urine acylcarnitines and u

rine tetrasaccharide analysis
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Label specimen container with patient identification (full name, date of
birth, HN/MRN number) and collection date.

Collect 5-10 ml urine in the clean container. Close the lid tightly.
Deliver on wet ice.

If the specimen cannot be sent immediately, freeze the specimen. Ship

it frozen.

Dried blood spots (DBS) for newborn screening (NBS) and comprehensive metabolic test by MS/MS
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2.
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Complete the form attached to the filter paper card.

Collect whole blood or perform heel stick. Drop 4-5 large drops of the
blood in the circle on the filter paper card.

Let blood dry completely on the filter paper card at ambient
temperature (about 3-4 hours).

Keep specimen dry. Place the DBS in the envelope. Close tightly and

ship it at ambient temperature.

Whole blood specimens for leukocyte enzyme analysis
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Label specimen tube clearly with patient identification (full name, date
of birth, HN/MRN number) and collection date.

Collect at least 3 ml whole blood in EDTA (purple top) fube.

Mix well by inverting the tube 4-6 times.

Place the tube on wet ice. Ship the specimens within 24 hours.

1281 7¥lun158529 Turnaround Time

Biochemical analysis 10-21 days
Newborn screening and CMT 3-5 days
Leukocyte enzyme analysis 5-7 days

= lusreisndudosnisuaisedaunganuine o.fiwsdua thipwimol im@mahidol.ac.th w3slns 02-201-2782-3 ***

*** Please contact medical director (Dr. Thipwimol Tim-Aroon) if urgent result is needed. ***
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07629 - 1,500 1,500 1,500
07630 - 1,500 1,500 1,500
200271 37502 2500 3100 3500
200272 37503 2500 3100 3500
200295 - 500 500 1000
200297 - 135 135 300
200298 - 2300 2700 2700
200305 - 2100 2650 3500
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