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(] Bone Marrow Aspirate ] CSF (Transport ASAP at 2-8°C) Ol Presentation Time in Formalin
(] Bone Marrow Biopsy Any sample suspected of having prion [1 Known Diagnosis A
[] Paraffin Block disease will not be accepted. L] MRD/Post Therapy (DayspostRe | B
[ Peritoneal Fluid (] FNA (Transport ASAP at room temperature) [ Recurrence C
[ Pleural Fluid (] Fresh Tissue Biopsy CLINICAL INFORMATION D
(] Peripheral Blood Specimen Type:
[ Other Media type:
Any Solid Tumor Derm Gl: GIST Lung (NSCLC)
[JMSI-PCR_Keytruda [ 1(NGS) Melanoma: See Below [J (NGS) GIST Panel: See Below [J (NGS) Lung Panel: See Below
CIMMR-IHC_Keytruda C1BRAF OKIT [J EGFR PCR + ALK/ROS1 FISH + PD-L1 IHC
Breast [CINRAS ] PDGFRa O EGFR
LI (NGS) Breast Panel: See Below EII Kclgc Gyn ] BRAF
CIPIK3CA : o ] ALK gene rearrangement by FISH
[IBreast Panel HER2 IHC, ER/PR, Ki67, [1 (NGS) Colon Panel: See Below E&ﬁ%ggﬁgﬁ:&? ;/Z;Vair) O ROS? gene rearragngementyby FISH
Reflex to HER2 FISH if equivocal [] KRAS BRAF NRAS [JMLH1 Promoter Methylation (] EGFR PCR + ALK FISH
[JHER2 IHC [J KRAS PD-L1 Oth (] EGFR PCR +ALK/ROS1 FISH
[JHER2 FISH [ BRAF Dot de’ [ EGFR_T790M mutation only
CJER IHC (1 NRAS Do%i[,‘; a [] EGFR PCR reflex to ALKIROS1 FISH
[JPRIHC ] MMR-IHC (Mismatch Repair) [ Tecentriq (] PD-L1 for Keytruda
CJER/PR IHC [ MSIPCR (Microsatellite Instabiliy) [J PD-L1 for Opdivo
CJKie7 IHC [] MLH1 Promoter Methylation '-'P,‘\’ASD";;;;';;H [J PD-L1 for Tecentrig
[JPD-L1 (IHC) for Tecentriq [] HER2 FISH Gastric/Esophageal O

Next Generation Sequencing

SymGene Focus - Targeted NGS Cancer Panels

[Breast Panel (8 genes including: PIK3CA, BRCA 1/2 and ESR1) [(J Lung Panel (13 genes including: EGFR, BRAF, MET + ALK/ROS1 FISH + PD-L1 IHC)
[JColon Panel (10 genes including: KRAS, NRAS, BRAF, MMR genes) [J Melanoma Panel (7 genes including BRAF, NRAS, KIT, CTNNB1, GNAQ, GNA11, GNAS)
LJGIST Panel (KIT, PDGFRa and BRAF) (J Ovarian Panel (18 genes including: BRCA 1/2, TP53, CTNNB1, MMR genes)

[JSymGene 79 Gene Cancer Panel (NGS-v1.5 for solid tumors)

FISH
[ [ HER? CJALK [JROST [ MDM2 [JUROVYSION PANEL
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