Laboratoire Cerba

' Customer relation service
... MEDICAL PRESCRIPTION FORM Tel.. +33(0)134 409776

Fax: +33(0)134402129

Cerba ® FACIOSCAPULOHUMERAL MUSCULAR DYSTROPHY (FSHD) el Inteb@lab-cerba com
MOLECULAR DIAGNOSTIC
Customer: || | | | | /|| Date of collection: | ||

EDTA Whole blood (2 tubes of 5 mI) The sample must be stored and transported at +4°C and must reach the laboratory within a maximum of 4 days after collection.

PATIENT PRESCRIBER

LAST NAME ..o e
FIRST NAME ...t

MaIdEN NAME ....ceei e
AArESS .o
ZIPCode ......evnvviniannnnn Gty e
Dateofbirth: L1 JL | Jl 1 | | | Email @address: ......ooieiiiii

Mobile phone: ...........c.cooveiiiinnns Email Address ..........cooviiiiiiiiiiiice Signature:

REQUESTED TEST

[ Search for D4Z4 pathogenic contraction by optical genome mapping (OGM). OPL code: FSHD1

[ Search for D4Z4 contraction by optical genome mapping (OGM)to +/- FSHD2 NGS panel (reflex test)
Genes: SMCHD1, DNMT3B, LRIF1, and FAT1. OPL code: FSHD2

CONTEXT OF REQUEST

[ Investigation of a symptomatic index case: clinical suspicion of FSHD

[ Investigation of a symptomatic related individual (family study) (a copy of the index case result must be provided)
[ Investigation of an asymptomatic related individual (family study) (a copy of the index case result must be provided)

CLINICAL INFORMATION AND FAMILY HISTORY

Estimation of clinical severity: [ Typical form — severe to moderate [ Typical form — mild
[0 Atypical form — severe to moderate 1 Atypical form — mild
Age at symptom onset: .............. years CPK: ... Pain and/or functional complaints:.........cccccoeevieriienneeeenen.
Facial involvement O Yes O No O Asymmetric O Symmetric
Scapular winging: O Yes O No O Asymmetric O Symmetric
Involvement of humeral muscles: O Yes O No O Asymmetric O Symmetric
Involvement of thoracic muscles: O Yes O No O Asymmetric O Symmetric
Proximal lower limb involvement: O Yes O No O Asymmetric O Symmetric
Distal lower limb involvement: O Yes O No O Asymmetric O Symmetric
Steppage: O Yes O No O Left O Right
Axial muscle involvement: O Yes [ N Lo I o T S PP PRI
Abdominal muscles (Beevor’s sign): O Present [ Absent O No tested
Extra-muscular involvement: O Cardiac involvement O Respiratory involvement [ Ocular involvement

O Auditory involvement O Other systemic involvement

ARBRE FAMILIAL

D Man

O woman

<> Individual of unknow sex
B Affected subject

] Healthy subject

Consanguinity [ Yes [ No
Death in siblings [ Yes O No
Affected twins [ Yes O No

Cerba Laboratory is responsible for processing your personal data provided in this form as the data controller to perform tests, interpret them, transmit results, and manage the laboratory’s administrative tasks. If you are
a patient, your data may then be reused for anonymization purposes for scientific research, quality control, statistical studies, or satisfaction surveys. To learn more about how your personal data is processed, your rights,
and research projects based on your data, visit the website www.lab-cerba.com, under the "Personal Data" and "Research Projects" tabs. To exercise your rights of opposition, contact our Data Protection Officer (DPO)
at: rpd.cerba@labcerba.com / CERBA-RPD — ZAC DES EPINEAUX 10-12 Avenue ROLAND MORENO CS 51312 95740 FREPILLON. / If you are a patient, in accordance with applicable regulations, once your tests are
completed, any remaining samples from your tests will be disposed of. However, they may be kept for use in scientific research or quality control purposes, either directly or after transfer to third parties, in strict compliance
with medical confidentiality. You may object to such use by simply making a request to our DPO (contact details above). FPM_FSHD_INTGB_20.07.2025



