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Project CHM / CRF and Carver Lab
Free Genetic Testing Program
Choroideremia Genetic Testing VOUCHER

Please include this voucher with the forms completed by your doctor to submit to the Carver Laboratory for cost-free genetic testing.
Funding for this program has been provided by the CRF and PTC Therapeutics.

Issued by the Choroideremia Research Foundation, Inc.
Voucher expires July 31, 2017

To use this voucher you must:

Have been examined by a physician and received a clinical diagnosis of Choroideremia (CHM)

Provide the doctor ordering your test with a copy of your clinical diagnosis of CHM

Have not already obtained a CLIA-certified genetic test for CHM

Have your physician submit the request for CHM genetic testing

If possible, please provide genetic testing results from a family member which can shorten the length of time for you to obtain results

/ /

(PRINT) Patient’s Full Name Signature Date of Birth MM/DD/YYYY

More information is available at WWww.curchm.org/resources


http://www.curchm.org/resources

