
Intellectual Disability Flagship 

Optimal Clinical Data 

Version 1, 24.9.19 
 

Australian Genomics Intellectual Disability Optimal Clinical Dataset, version 1 24 September 19  1 

Patient Details / Addressograph Label 

 
 
 
 
 
 
 

a. Genomic consent completed  Yes       No 

b. Data sharing consent completed:  Yes       No 

c. 2D/3D photography consent completed  Yes       No 

d. EPIC-ID consent completed:  Yes       No 

By (name of geneticist/counsellor): ____________________________________________ 

d. Clinical Phenotype: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

f. Growth Parameters:  

Height:  Weight: Head Circumference: 

g. Reason for genomic studies ____________________________________________ 

h. Type of investigation:  Exome  and/or Genome  

i. Pedigree showing consanguinity & any other family members referred: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

j. Inheritance:   

  Recessive        Dominant X-linked        Mitochondrial        De Novo       Unknown 

k. High Likelihood Specific Diagnosis:  Yes       No 
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If Yes, specify: ________________________________ 

l. Gene Sequencing/MLPA/Other Relevant Studies performed to date:   
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

m. Array / FRAXA performed:  Yes       No  

Results:  _____________________________________ 

n. Laboratory Requested to perform genomic testing: ____________________________________________ 

o. Referring Doctor Details: 

Name:   _______________________ Phone:     _______________________ 

Email:   _________________________________ Address:  _____________________________________ 

_____________________________________________ 

 


