
 

 

 

 

Test Requisition Form 

 

                  

               Date: ____________________ 

               N. prot. __________________ 

SAMPLE DETAILS (fill in block letters) 

Name and Surname:_________________________________________________________ Date of Birth*: __________________ 

Sample Code (for Physician/Laboratory use): __________________________________ Date of collection: _________________ 

Biological sample:            Buccal swab                        BLOOD (EDTA)     

Indication to the exam (*a physician’s prescription is mandatory for minors): __________________________________________     

REPORTING PREFERENCES (Check the corresponding box/boxes) 

             PHYSICIAN/ LABORATORY                                                                                                                 PATIENT (online)  

In order to activate the on-line reporting, you need to provide us an E-mail address: 
__________________________________________________________ and a phone number:_________________________________ 

Indications for first access are available at https://www.laboratoriogenoma.eu/  

I the undersigned ______________________________________________________________________________________________         
hereby authorize in accordance with Regulation EU 679/2016 to the sending of the report in the manner indicated above. 
 
                                                                                                                                 SIGNATURE_______________________________________ 
 

INVOICING (Check the corresponding box/boxes) 
      

     PHYSICIAN/LABORATORY (according to EUROFINS GENOMA information sheet)                        PATIENT (fill in the data below)  
 

Patient’s data 

Name and Surname: ______________________________________________________________________________________ 

Date of birth:__________________________ Place of birth: ______________________________________________________  

Address: ______________________________________________________________City:______________________________ 

ANALYSIS DETAILS (select the analysis required) 

INTOLERANCE  
Line 

 

 

HEALTH  
Line 

 

SPORT & WELLNESS  
Line 

 

☐ Coeliac disease predisposition ☐ Lactose intolerance ☐ Alcohol sensitivity 

☐ Metabolism of caffeine ☐ Nickel sensitivity ☐ Histamine sensitivity 

☐ Intolerance Complete (includes all panels of the Intolerance line) 

☐ Homocysteine metabolism ☐ Cardiovascular health  ☐ Inflammatory response 

☐ Detox ☐ Bone health ☐ Metabolic Health                                                             

☐ Health Complete (includes all panels of the Health line)  

☐ Metabolic Health                                                            ☐ Sport 

☐ Sport & Wellness Complete (includes all panels of the Sport & Wellness line) 

     ☐  Nutrinext TOTAL (includes all panels of the NUTRINEXT lines)                                 

Please note that the genetic predisposition test for coeliac disease does not involve allelic typing of the loci investigated, but is aimed at finding the alleles of susceptibility 
to coeliac disease (DQA1*03, DQA1*05, DQB1*02, DQB1*03:02, DR3, DR4, DR5, DR7, DR9) 
Privacy: This document is generated by Eurofins Genoma Group and is used exclusively for external laboratories that request it. This document may contain extremely confidential information. If it is lost and is in your 
possession, please kindly inform us immediately at the phone number + (39) 06.164161500 or send it promptly to the following address: Eurofins Genoma Group - Laboratories and Medical Studies c / o Via Castel 
Giubileo, 11 - 00138 Rome. Any unauthorized use of the contents of this document constitutes a violation of the obligation not to view correspondence between other subjects, except for more serious unlawful acts, 
and exposes the person responsible to the relative civil and criminal consequences. 

 

 

 

Mod. PR. 11 A3 ENG Rev. 05                                                                 
dated 08/02/2023 

Page 1 to 1 

Affix stamp here 


