
Natera LIMS ID

Clinic or Organization

Telephone

City

Address

Country

Fax

I hereby authorize the pathology laboratory listed below to release the patient’s FFPE tissue to Natera.

Stage at Original Diagnosis: II III IV History of Recurrence: Yes No Current Status: Active disease No evidence of diseaseI 

Pathologist’s Name / Contact Pathology Department Name

Address City State Zip

Email Telephone Fax

1. PATIENT INFORMATION

Address

Date of Birth (DD/MM/YY)

City

F/K M/M
Biological Sex

Country Telephone

Patient Last Name Patient First Name

Patient Email

PESEL

Two 10mL Streck tubes

Two 10mL Streck tubes, PLUS one 6mL EDTA tubeBlood Sample:

Sample Requirements: Blood Sample:

Breast Lung Bladder Other

Most recent progress/clinical note attached (Clinical note should be in English)

Authorized Signature (REQUIRED)
Signed by:

BARCODE ALAB Customer Name and Address

FOR-0000009 Custom Signatera EU Alab Req Form Rev. 01

2.ORDERING CLINICIAN

Email

Ordering Clinician

3. SIGNATERA

Requires 6-10, 10-micron slides (or comparable amount of tissue) OR a
tissue block. BOTH require a contiguous H&E slide.

SIGNATERA SINGLE TEST ORDER Sample Requirements: FFPE Tissue: 

TM

Date of Blood Collection (DD/MM/YY)

4.PATIENT HISTORY 

Cancer Type/Subtype: Local or Regional CRC Subtype 

Date of Diagnosis (MM/DD/YY) Date of Surgery (MM/DD/YY) ECOG Rating (0-4) Recent Imaging: Date and Key Findings (e.g. CR, PR, SD, NR)

*Please note Signatera can only be performed on solid tumors at this time.

5.PATHOLOGY 

Tissue Collection Date (MM/DD/YY)

(SKIP IF SUBSEQUENT TEST)

Pathology report attached

Please provide most abundant malignant tissue

Accession # / Block ID 

Please place collection kit 
barcode here.

1234567-2-X

Blood Collector’s Signature

6.DISPOSITION OR RETENTION OF SAMPLES

Ordering Clinic / Laboratory confirms that the patient has given informed consent(s) to the following processing activities:

Patient’s samples and related data will be sent outside of the EU for performance of the ordered test(s) by Natera and/or its contractor(s), and patient and patient’s heirs will not
receive any payments, benefits, or rights to any resulting products or discoveries.

®

TEST ORDERING

Natera, Inc.  |  201 Industrial Road, Suite 410  |  San Carlos, CA 94070  |  1-650-489-9050  |  Fax 1-650-730-2272

Patient’s leftover samples and related data may be kept by Natera in compliance with applicable laws, for purposes of future research & development, product validation and quality 
assurance, either independently or in collaboration with third-party partners.

/ DANE PACJENTA

 / LEKARZ ZLECAJĄCY

/ ZLECENIE BADANIA SIGNATERA™

 / WYWIAD MEDYCZNY PACJENTA

 / PATOLOGIA (POMINĄĆ W PRZYPADKU KOLEJNEGO BADANIA)

 / POSTĘPOWANIE Z PRÓBKAMI LUB ICH PRZECHOWYWANIE

KOD KRESKOWY ALAB
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