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GENETIC DIAGNOSTIC AND ADVISORY SERVICE FOR MITOCHONDRIAL DISEASES
(NCG RARE MITOCHONDRIAL DISORDERS SERVICE FOR ADULTS AND CHILDREN,
FOR ENGLAND AND SCOTLAND - OXFORD CENTRE)

NAME:. .o DOB:...cviiiice Age at referral:.............. M/IF: i
AAAAESS. ..ttt h b h bbb AR R R E bR Ao AR E R R bRt R bbb bt b et neas
HosSp. NO: ..o, Referring Consultant:............cccooovvninenieniennnn. Hospital:........ccooovereie
Clinician’s PRONE NO:.......covierieieieeeree e Referral date:.........coooviiiiiiie

Sample provided (please circle): Blood Muscle Liver Fibroblasts Other (specify)........ccccoee...

Date sample taken: .................. For muscle/liver, is sample biopsy or post mortem?: ...............

Other samples available (please circle): Blood Muscle Liver Fibroblasts Other (specify)............

CLINICAL DIAGNOSES (tentative):

[ ] CPEO/KSS [ ] MELAS/MERRF

[ ] PEARSON ] INFANTILE LEIGH

[ ]LHON [ | CARDIOMYOPATHY

[ ] MULTISYSTEM DISEASE [ ] ALPERS

[ 1 SANDO [ 1 MIRAS

LI OTHER: ..o

CLINICAL DETAILS:

Age at onset:.........ccccenene Family history: Y/N......cccooooniiinininnn,
MR/delayed milestones/DEMENTIA: Y/N......ccccoeuenne. Stroke-like episodes: Y/N.........ccccoovruene.
Fits/encephalopathy: Y/N................ Deafness: Y/N.....cocoiviiiiiiniiciee
Dystonia/myoclonus: Y/N................... Retinopathy: Y/N.....ccooooiiiiniiiii
Optic disc pallor: Y/N.......ccccovrenne. CPEO/PLOSIS: Y/N...ooiieiiiiieiniieneiens
Nystagmus/ataxia: Y/N.........cccooerene. Myopathy/hypotonia: Y/N........c.cccceevenee.
Respiratory failure: Y/N.......c..ccoceeuenes Renal: Y/N.....ooooiiiiiiii s
Hepatic: Y/N......ccooovriniennn. Haematological: Y/N........cccovnininnnnnn.
Diabetes: Y/N.....cccoovrvrennn. Other ENdOCriNg?......cccvvviiiieiiiriiees
Fed by PEG/mild feeding ProbIEmS?..........ooi e
Cardiac: cardiomyopathy/abnormal ECG/abnormal ECHO?..........ccciiiiiiiiies e
(@111 ST TSP TP TP TP UPUPPRPRPRPRPTPPN

Relevant correspondence/other information: include unusual features, e.g. scoliosis/contractures (or
perhaps include this With aCh FEATUIE?).........oe i e

PLEASE RETURN COMPLETED FORM TO: DR ANNEKE SELLER (at the above address).
Tel 01865 225594 for laboratory queries, 01865 221007 for clinical queries.



