
 

 
 

 
 

 
Patient: 
Name:       First Name:   DOB: 
 
Diagnosis (current episode): 
 
Localization of tumor (current episode):         
 
Provided material:  diagnosis: 
    
   localisation: 
 
Number of FFPE blocks: ______  ID-number(s): 
 
 
Please always include (please tick boxes): 

- FFPE-block with corresponding pathology report 
- 1x HE-stained slide of the FFPE block 
- 3ml EDTA blood 
- Signed informed consent form for PTT2.0  
- recent medical report 
 
Please indicate where to send the final PTT2.0 medical report:  
 
 
 
………………………………………………………………………………………………………… 

(stamp / address of treating physician) 
 
Please indicate where to send the invoice: 
 
 
 
………………………………………………………………………………………………………………………………... 
 
Please indicate where to send remaining material after the analyses are completed: 
 
 
 
………………………………………………………………………………………………………………………………… 

(stamp / address of inquiring institution) 
 
The signee confirms that the information brochure „Information_GDPR “ was received by and explained to the 
custodians of the patient. 
 

         Datum / Unterschrift: ______________/______________________                   __ 
 

                 Name: _______                _________   Telefonnummer: _________  
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and Brain Tumors 
Director: Prof. Dr. Olaf Witt 
Co-Director: Prof. Dr. Stefan 
Pfister 
 
Department of Pediatric Oncology, 
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Pulmonology (Director: Prof. Dr. A. 
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KiTZ Clinical Trial Unit (ZIPO) and Brain Tumors 
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Sabine Brokmeier 
Im Neuenheimer Feld 430 
D-69120 Heidelberg 
Germany 


