
Subsidized Clinical IGS Application v20121010  

 

 

 

 

 

 

I llum ina Clinical Services 

Laboratory 

I llum ina I nc. 

At tn:  Personal Genom e Inquir ies 

5200 I llum ina Way  

San Diego, CA 92122, USA 

Phone:  858.736.8080 

Fax:  858.736.8600 

personalgenom einquir ies@I llum ina.com 

For I nternal Purposes: 

 

Date Received:  

Date Reviewed:  

 

Applicat ion No. 

I LLUMI NA SUBSI DY PROGRAM APPLI CATI ON 

For I ndividual Genom e Sequencing 

The I llum ina Subsidy program  can enable access to the Individual Genom e Sequencing ( IGS)  test  at  a 

reduced cost  supported through a subsidy from  the I llum ina Foundat ion. This program  is intended for  

pat ients for whom  sequencing results have the potent ial to significant ly im pact  care and m anagem ent  

decisions for a current  or im m inent  m edical condit ion of a serious, potent ially debilitat ing nature.  All 

applicat ions are considered by an internal review board to determ ine eligibilit y. Feel free to contact  us 

for  addit ional inform at ion prior to subm it t ing an applicat ion. 

Please subm it  com pleted applicat ion to personalgenom einquiries@illum ina.com  or fax to 858.736.8600.  

1 . Order ing Physician I nform at ion 

Nam e  Telephone Num ber   

I nst itut ion Nam e and Mailing Address  City, State, Zip/ Post  Code  

Count ry   

Em ail  Fax Num ber   

2 . Pat ient  I nform at ion  

First  Nam e                                      Middle I nit ial                     Last  Nam e  

Date of Bir th (MM/ DD/ YYYY)   
Male    Fem ale 

3 . Clinical I nform at ion 

I ndicat ion for test ing:   

 Diagnost ic 

 Fam ily History 

 Other (explain) :  

 

ICD-9 Code(s) :   

Describe diagnost ic suspicion:   

I s the pat ient  sym ptom at ic? Please describe.  

 

 

 

 

List  all prior pert inent  evaluat ions and results. Please describe why sequencing is the next  step.  
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List  genes and/ or regions of interest :   

Fam ily history of condit ion:       I f yes, please at tach pedigree, or describe as following   

   Yes      No  Num ber of affected fam ily m em bers:   

     Relat ionship to pat ient :   

     Sym ptom s and age of onset :   

4 . Statem ent  of How  I GS I nform at ion W ill be Used to Manage Pat ient  Care   

I ndicate how whole-genome sequencing results are likely to significant ly alter current  and/ or future care and 

m anagem ent  of this pat ient . For exam ple, what  alternat ive t reatm ents would becom e available? Please be specific. 

  

5 .  Statem ent   of Bioinform at ics Support   

I ndicate what  bioinform at ics resources you have to analyze the IGS data for clinical applicat ions. Provide a general 

descript ion of analysis approach. 

 

 

6 .  I nform at ion Shar ing  

I llum ina's goal in subsidizing it s IGS service is to prom ote the integrat ion of genom ic inform at ion in the 

m anagem ent  of the individual's health. Accordingly, I  am  prepared to share with I llum ina how this IGS data was 

used in the care of this pat ient  and the outcom e. This will be done in a m anner t hat  de- ident ifies the pat ient . 

7 .  Authorizat ion 

I  am  authorized to order the subsidized IGS test . For clar it y, this form  does not  const itute the test  order, which will 

be sent  at  a later date.  

8 .  ATTESTATI ON 

I  cert ify that  the statem ents m ade in this applicat ion are t rue and correct  to the best  of m y knowledge. 

 

Physician's Signature___________________________________    Date (MM/ DD/ YYYY)______________ 

 

e Illumina does not accept samples from Florida and New York. 

 

For I nternal Use  

Recom m endat ion:  
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