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PROCEDURE TO FOLLOW FOR THE COLLECTION  
OF A POSTNATAL / CONSTITUTIONAL / BLOOD KARYOTYPE 

 
 

SAMPLE 
 

▪ 10 ml of whole blood. Do not centrifuge. Do not freeze.  

▪ Collect in a steri le vacutainer tube with l ithium or sodium heparin   

 (Avai lable upon request )  

▪ Do not col lect  during any ongoing medical treatment  

 (Ant ib iot ic therapy, cort icostero id therapy, ant i - inf lammatory  treatment,  etc .)  

▪ Store at room temperature 

▪ Samples can be col lected Monday to Friday  and must be sent to us as quick ly as 
 possible 

 
 
 
 

ADMINISTRATIVE 
 

▪ Please include with the sample :  
 

1) The completed cl inical information form fo r « Developmental disorders and 
genet ic diseases » or « Reproductive disorders  ». 

2) The signed cert if icate from the prescribing physician and the signed consent 
form from the patient  

3) The or iginal medical prescript ion .  

   
 

 

 

 
 

 

 

 

 

 

 

 


