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1 For specimens received from non NCGM locations, it i presumed that it belongsto the patient as identified on the labels of the
container/Test Requisition Formand it has been verified as per GCLP (Good Clinlcal Lab Practices) by the referrer atthe time of
callection of the specimen. NCGM's responsibility is imited o theanalytical part of the ls_.ﬁ”rp_'-_'furmd.
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The error rate of the test is 0.5%. The normal report does not rule oot very Low grade mosaicism, minor chromosomal anomalies,
and deletion, Duplication or Inversion at very subtle level. The report should be interpreted in accordance with the counselling
provided before the test and with the report. A standard G-banded Karyotype usually has a resolution of around 5 Mb.

Polymorphic vanants have oot been reported as these vanants are not associafed with specific disease or phenotype.
Cytogenstically visible polymorphic vanants include varants mvolving heterochromatin (varant size), satellite size, pericentric
inversions (helerochromatic or euchromatic regions) [eg. Igh+/gh-. 9gh+igh-. 16gh+/gh-. acrocentric p+— or p-, Yqh+/gh-,

inv{9Np L 1gl3), invi2)pl 1.2q13)] and also evchromatic variants (e.g.. located on 4pl6, §p23.1. 9pl2, 9q13-q21.12, 15q11.2,
16pl1.2),

Reference; Silve AL de Lespw, N Mmn, K Sclorng-Blom H Morpgsn, 8, Giardine, [, Rack K spd Hastmgs B 200190 Enmopeny gosdelmes  for
comtrnional cytopencmic snalyes - Europeat Surmal of Huron Genenies, 241, pp 116
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# For specimens received from non NCGM locations, it & presumed that it belongsto the patient as-identified on the labels of the
container/Test Requisition Formand |t has been verified as per GCLP (Good Clinical Lab Practices) by the referrer atthe time of
collection of the specimen. NCGM's responsibility is imited to theanalytical part of the astay performed.
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