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Comprehensive Profiling for High & Low Risk HPV Genotypes by DNA PCR
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Breast cancer risk stratification
NICE Approved Breast Cancer Prognostic Gene Signature Assay

- Testing on excision specimen recommended, testing on biopsy specimen only 
where neo-adjuvant therapy has been administered.

- This test is for ER positive, Her-2 negative breast cancer͕ min. ϭϬй viable tumour.
- Tissue block and Ĩull pathology report must be sent alongside all requests.
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Automatic confirmation by FISH for 2+ (Her-2) and weak/strong positive (AL<, ROS1) cases and as reƋuired. 
Reflex PD-L1 testing for Her-2 negative Breast adenocarcinoma (Agilent PharmDx 22C3 and Roche SP142). 
Reflex PD-L1 testing for Her-2 negative GOJ adenocarcinoma (Agilent PharmDx 22C3 and 28-8).
MYC FISH reƋuests will be performed using breakapart and fusion probes. Automatic reflex to 
extended MYC FISH panel (IG<, IGL, MYC::BCL6) as reƋuired.
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INVOICING DETAILS (if different) 

CONTACT NAME:_______________________________________ 
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Rapid molecular testing for actionable therapeutic targets and MSI

KRAS
+/- NRAS/BRAF Reflex
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