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FAMILIAL ARRHYTHMIA GENE TESTING ESSENTIAL CLINICAL DETAILS  
 

 

 

 

 

 

ANALYSIS REQUESTED:   (e.g. LQT, ARVC etc) 

CLINICAL DETAILS: 

A    Reason for testing:            arrhythmia / abnormal ECG / family history / presumed arrhythmia 

(delete as appropriate: more than one reason may be valid. Please give details of any family history – see G.) 

B History of clinical event(s): 

 

Age of onset: 

C ECG findings: 

 

QTc: T wave morphology: 

(t wave may be normal, 
 notched, inverted, biphasic etc)  

D Was the patient taking any drug known to affect QT interval? 
(e.g. antihistamines, antidepressants, macrolide antibiotics etc) Yes o No o 

 Drug treatment at time of ECG/arrhythmia: 
 
 

  

E Precipitants of arrhythmia:                       exercise / emotion / sleep / cold water / sudden noise 
 

(delete as appropriate: more than one may be valid) 

F   

  

Was there any evidence of structural heart disease (on echocardiogram 
or at PM if relevant)? Yes o No o 

 Echocardiogram/cardiac MRI findings (if relevant) 
 
 

 Date: 

 PM findings (if relevant – please include date of death) 
 
 

 Date: 

      

Signed     Date    

 
This form must accompany the sample. No analysis will be undertaken until a completed form is received by the 
laboratory. Please attach copy of ECG. For clinical advice about testing, contact Dr John Dean on 01224 552120, and 
for information about the laboratory service, contact Dawn O’Sullivan on 01224 550682. 

 

 

  

Name 
Address 
Address 
Address 
Dob/CHI   
Hospital number 

Family Number: 
 
Clinical Geneticist: 
Cardiologist: 
Pathologist: 

Sample ID: 
 (Aberdeen Lab Use Only) 

  

 



V6.2 December 2007   

Aberdeen Medical Genetics Familial Arrhythmia Genetic Testing 
 
G: Family History 

 
(Please indicate case to be tested with arrow and include name on diagram. If family mutation(s) 
known, please indicate mutation(s) and most closely related mutation carrier in family history 
diagram. Please attach separate diagram if relevant family history cannot be recorded on this form) 

 
 
 

 


