Patient name:  							Date of Birth: 
Contact person/phone for this order:                                        	 
Sample type:   ☐amniotic fluid    ☐CVS    ☐POC    ☐skin biopsy

Intermountain ordering provider Instructions:
1. Place Epic Miscellaneous [500426] order for “ARUP test #0040182 (Cytogenetics Grow & Send)” 
2. Send this completed form and any other relevant forms (ie, patient history form, TRF) to 
Intermountain Grow & Send Order Form for ARUP
a. 
Private Information

Private Information

Version 4.10.2026
CytoMSSGCs@aruplab.com, LabGC@imail.org 
AND
Angelica.salazar@imail.org (LDS) OR PC-sendouts@imail.org (PCH) OR
Kathy.larsen@imail.org (UVH) OR CLSendouts@imail.org (IMED)


Upon completion of the “grow” portion of testing, ARUP should (check all that apply):
☐ Testing strategy is not finalized or is dependent upon results of first-line testing:
>>This form should be completed in full and resubmitted once the testing plan is confirmed.<<.
** If ARUP is unable to reach client to confirm all required details regarding the Cytogenetics Grow & Send order by the time culturing is complete, the cells will be frozen and stored for 6 months.
☐ Store long-term backup cultures (two T-25 flasks frozen and retained for 6 months) 
If requesting to freeze cultures to previous ‘grow and send’ order, provider does NOT need to place additional order in Epic for ‘send’ test.
☐ Culture cells for additional testing performed at ARUP. 
Provider should place Epic order for ARUP test (or Epic Miscellaneous order) and specify in comment section that “this is for a grow & send order for sample collected [date]” 
             Test number/name: _____________________________
☐ Culture cells for additional testing performed at another laboratory. 
Provider should place Epic Miscellaneous order and specify in comment section “this is for a grow & send order for sample collected [date]” as well as test number/name and performing lab.
· Flasks required for additional testing: ☐2x T25    ☐4x T25     ☐Other:_______________ 
· ARUP to freeze back up flasks (recommended when testing has >2w TAT):  ☐ Yes      ☐No
· If we have maternal DNA remaining from MCC testing at ARUP, should we forward it to the lab performing additional testing?   ☐Yes      ☐No      ☐ Not applicable
· Any other special instructions: _____________________________________________________
Billing for the additional testing
☐ Bill and result through ARUP  	    -OR-         ☐ Bill and result through performing lab   
	Performing lab name: 					Provide completed TRF for performing lab 
Test name:     				            		(include shipping address if not on TRF)
	Test number: 
