
 
 

CUSTOMER INFORMATION
Centre/Hospital Clinic
 

Date

First Name 
 Last Name e-mail

Adress
 

City
 

Country ZIP/Postal Code

 
Phone

 

Genetic Diagnosis Service
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First Name
 

Last Name Sex Age

Date of ExtractionType of Sample
 
  

Diagnostic
 
 
 
 
 
 

Summary of Clinical History or Patient background

 

PATIENT INFORMATION

REQUIRED SERVICE

 PRENATAL 15K 

KaryoNIM 15K 

KaryoNIM PLUS 60K 

Array CGH 44K 

Array CGH 60K 

Array CGH 105K 

Array CGH 180K 

Array CGH 244K 

KaryoNIM®

INVOICE DETAILS

Company/Institute VAT/TAX Number*

Adress

*EU Only

Authorised Person

Signature
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According to the Law 41/2002 for the Regulation of Patient’s Rights and y the Law 15/1999 for Protection of Personal Information, the Customer confirms to have 
acquired all the required ethical permissions and regulatory approval for the proponed work. So it is Customer Obligation to inform the patient that all de information 
contained in this form will be kept in an electronic confidential file, registered in the Agencia Española de Protección de Datos, according to the terms established in the 
Law Ley 15/1999. The titularity corresponds to NIMGenetics, S.L, with the only purpose of performing the study requested in this form. The patient has the right to access, 
correct, cancel or eliminate information according the mentioned Law for Protection of Personal Information, contacting: NIMGENETICS, S.L, Genómica y Medicina, 
PTM-C/Santiago Grisolía 2, Tres Cantos, 28760 Madrid.

Submission Form



 

Adress for Samples Submision  

For aditional information, please contact us in: 

General conditions of samples submision in: 

 

Parque Cientí co de Madrid 
PTM-C/Santiago Grisolía, Nº2 
28760 Tres Cantos-Madrid 
Tel: 91 804 7760 
 

http://www.nimgenetics.com/eng/samples.html 
 

Samples Submision Requirements

2/2

Samples must be kept at 4ºC until submission, and should be collected as follows:  

Peripheral Blood or Umbilical Cord Blood: 5 to 10 ml EDTA
Amniotic Fluid:   4-5 ml 
Solid tumors or biopsies from fresh tissue: Falcon Tube with 5-15 ml PBS.
Carnoy Fixed Material from cytogenetic analysis: 1.5-2ml 
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Genetic Diagnosis Service
Submission Form

info@nimgenetics.com
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