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 Referral Form for Diagnostic and Advisory Service for Genetic Epilepsy
 
West of Scotland Genetic Services, Level 2B, Laboratory Medicine, 
Queen Elizabeth University Hospital, Govan Road, Glasgow, G51 4TF, 
Tel: +44 (141) 354 9330 Fax: +44 (141) 232 7980  Web: www.nhsggc.org/medicalgenetics
 
 
 
Please complete this referral form electronically and return via email
This form should be completed electronically prior to testing and returned by email. 
For each affected individual and both parents (where possible) please send 3-5mls of EDTA blood 
(1ml for neonates) or a DNA specimen (5μg) along with complete genetic test request form(s) 
(http://www.nhsggc.org.uk/media/236026/geneticstestrequestonlineform-pdf.pdf) to the laboratory address above. 
 
Please complete 1 referral form per family and one genetic test request form per individual.
Laboratory advice: Telephone 0141 354 9330 or (gg-uhb.geneticepilepsy@nhs.net) 
Clinical advice: Prof Sameer Zuberi (sameer.zuberi@nhs.net) or Prof Daniela Pilz (daniela.pilz@nhs.net)
When completing the form please note the mandatory fields * 
 
 
 
 
Please complete this form electronically and return via email - if you have any issues completing this form electronically and submitting via email please contact leigh.hamilton@ggc.scot.nhs.uk or 0141 452 6521
PATIENT DETAILS
MATERNAL SAMPLE
PATERNAL SAMPLE
REFERRER DETAILS
CLINICAL DIAGNOSIS
Is this a request for :  *
NON EPILEPSY PHENOTYPE
SEIZURE TYPES
tick all that apply
MEDICATION
COGNITIVE DEVELOPMENT
Other developmental features, tick all that apply
MOVEMENT DISORDER
EEG FEATURES
Tick all that apply
MRI BRAIN
OTHER INVESTIGATIONS/RELEVANT MEDICAL HISTORY/DYSMORPHIC FEATURES
FAMILY HISTORY
104 GENE EPILEPSY PANEL
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