
HRP-Related RBC Genotyping Analysis Request

SAMPLES – FATHER
Type and  
number

EDTA :

Collection  
date: 

Collection  
time: 

Date  
submitted

Reserved 
for Héma-Québec

IND-00057

PATIENT/MOTHER SAMPLES
Type and  
number

EDTA : Date submitted
Reserved 

for Héma-Québec
IND-00057Collection  

date: 
Collection  
time: 

Type and  
number

Amniotic fluid: Date submitted
Reserved 

for Héma-Québec
IND-00057Collection  

date: 
Collection  
time: 

PATIENT/MOTHER – CLINICAL INFORMATION                      
Current                     Number                          Insemination other  
pregnancy             of weeks:                     than spouse?

                                              Transfusion                                                            
Number:                      Date:                                                       history         

Transplant history (stem cells)

Known results Mother’s phenotype:

Ab identified:

Titre:

Ab identified:

Titre:

Ab identified:

Titre:

Ab identified:

Titre:

   No         Yes    No       Yes

CRITERIA

This request is only applicable for a high-risk pregnancy (HRP) for which red blood cell genotyping is necessary. Pregnancy‑related serologic study 
requests should be made using form ENR-04321, Serologic Study Request and RBC Genotyping Request.

Any other genotyping request must be accompanied by a serologic analysis and made using form ENR-04321, Serologic Study Request and RBC 
Genotyping Request.

FATHER – IDENTIFICATION AND CLINICAL INFORMATION           
Last  
name

First  
name

Date  
of birth

RAMQ #             

Hospital  
file #

Individual  
HQ #

Ethnicity
  Phenotype results

Transplant history 
(stem cells)

                              Arab           Asian           Caucasian          First Nations   

 Black             Hispanic             Unknown            Other:  

  No transplants        Autologous      Allogeneic        Date :

  No transplants           Autologous            Allogeneic             Date:

 Unavailable

 Unavailable

REQUESTED BY
Prescriber

Permit # 

Facility 
(full name)

Address

Phone  
and ext.

Fax

PATIENT/MOTHER
Last  
name

First  
name

Date  
of birth

                 

RAMQ #                                         Unavailable

Hospital 
file #

Individual  
HQ #                                         Unavailable

Ethnicity                                Arab           Asian           Caucasian          First Nations   

 Black             Hispanic             Unknown            Other:  

  Urgent (2 working days / contact HQ)                ASAP (7 working days)                Routine (14 working days)   
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SAMPLES REQUIRED

CASE TYPE

REQUIRED REQUIRED

Sample identification   
(complete for each sample)Tube with EDTA anticoagulant 

(lavender)  
Unopened and not decanted

Amniotic fluid

HRP genotyping Minimum 15 mL 2 x 10 mL tubes

Sampled individual’s 
first and last name

Unique ID number (e.g., date of birth,  
RAMQ # or hospital file #)

Sample date and time
Identity of person who collected  

the sample (e.g., initials)

Storage before shipping Refrigerated Refrigerated 

Refer to the sampling manual on 
Héma-Québec’s website:

https://www.hemaquebec.ca/en/
health-professionals/laborato-

ry-services

Sample expiry (maximum for 
Héma-Québec reception) 21 days after collection Not Applicable

Shipping conditions Refrigerated Refrigerated 

TERMS & CONDITIONS

Guarantees and liability
Héma-Québec uses care and diligence in carrying out biomedical analyses as requested by a facility. Héma-Québec will not be held liable for  
actions taken and decisions made after results are received. 

Confidentiality
All patient personal information must be collected, used and shared by all parties in compliance with the requirements of the applicable laws and 
regulations, including the Act respecting health and social services information. 

HRP-Related RBC Genotyping Analysis Request

SHIPPING ADDRESS
Reference Laboratory (RL) – Immunologie érythrocytaire    |   4300 Garand Street, Saint-Laurent, Québec  H4R 2A3

OTHER
Attach form ENR-00522 - Envoi des centres hospitaliers à Héma-Québec to shipment.

CONTACT
Phone: 514-832-5000, ext. 6300 / Fax: 514-904-8554   |   Opening hours: Monday to Friday, 7 a.m. to 9:30 p.m.
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https://www.hemaquebec.ca/en/health-professionals/laboratory-services
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