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Fax Referral for Genetic Counseling/Testing


Fax to: 214-820-9606


Today’s Date___________________________


Patient Name_______________________________________________      


Contact Phone Number________________________________________


Physician’s Name____________________________________________     


Phone Number_______________________________________________


Reason for Referral ________________________________________________________________________________________________________________________________________________





Hereditary Cancer Risk Program staff will contact your patient directly and schedule an appointment. The patient will be contacted within 48 business hours.














Indications for genetic counseling and testing referral:





*Women 50 years old or younger who are diagnosed with breast cancer, or a family history of breast cancer before age 50


* Personal or family history of ovarian cancer at any age


* Personal or family history of male breast cancer


* Personal or family history of bilateral breast cancer (or two or more primary tumors of the breast)


* Two or more individuals on same side of family with breast or ovarian cancer 


* Ashkenazi Jewish background with personal or family history of breast or ovarian cancer.

















This facsimile contains information that is confidential and privileged.  This information is intended for the use of the individual(s) and entity(ies) to whom it is addressed.  If you are the intended recipient, further disclosures are prohibited without proper authorization.  If you are not the intended recipient, any disclosure, copying, printing, or use of this information is strictly prohibited and possibly a violation of federal or state laws and regulations.
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3500 Gaston Avenue, suite 615-Collins, Dallas, TX 75246   •   (214) 820-9600








