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Genetic Counseling/Testing Order Form
This form, when completed and signed by the physician or advanced practice provider, serves as an
order for genetic counseling and testing. All genetic testing will be facilitated by Shannon Wieloch, MS,
CGC of Stork Genetics, LLC and ordered under the referring physician/provider’s name as authorized by
this form.

Patient Name: ____________________________________ Patient DOB: _______________________

Contact information to schedule patient for a genetic counseling appointment:

Main contact phone (_____)_____________ Email: ________________________________________

Reason for referral: __________________________________________________________________

Genetic counseling and the facilitation of appropriate genetic testing (specified below by
physician, advanced practice provider, or genetic counselor) is requested for the above patient by
the below provider:

☐ Genetic test: ______________________________________________________________________
☐ Genetic test: ______________________________________________________________________
☐ Genetic test: ______________________________________________________________________
☐ Genetic test: ______________________________________________________________________

Referring physician information and authorization for genetic counseling and facilitation of
physician ordered genetic testing including venipuncture (if necessary):

Provider name: ______________________________

Phone : ___________________Fax: _________________

Mailing Address: _________________________________________________________

Provider NPI: _________________________________

Signature: ______________________________________ Date: __________________

Please email the completed form to Stork Genetics, LLC: storkgenetics@gmail.com

Any questions, contact Shannon Wieloch at storkgenetics@gmail.com or 267.652.0202
The referring provider and the patient will receive any applicable pre or post test genetic

counseling summaries and genetic test results.
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Indications for Reproductive Genetic Counseling

✔ Personal or family history of a birth defect, intellectual disabilities, autism, chromosome
condition, or genetic condition (i.e. cystic fibrosis, sickle cell anemia, MCAD)

✔ Concern for potential medication or teratogenic exposures
✔ Maternal conditions (such as diabetes and seizures)
✔ Infertility, recurrent pregnancy loss, and applicable genetic evaluations
✔ Advanced maternal age
✔ Advanced paternal age
✔ Interest in in vitro fertilization and preimplantation genetic testing
✔ Questions about donors
✔ Carrier Screening
✔ Standard and indicated screening and testing options and abnormal test results

 

 


