Molecular Assay Description Form
NBS Molecular Network website
This molecular description form will be used to post information on the NBS Molecular Network website to answer questions for other public health laboratorians.  All questions in RED are optional fields; all others will be required when this form is filled out on the website.

Please fill out one molecular method description form for each assay used to detect a disorder that your laboratory runs.  For example, if your laboratory uses Real Time PCR for both CF and SCID, please fill out one form describing the assay for each of the disorders.  
Molecular Assay (1-3 word description):

Disorder being screened:
Laboratory:

Program website:

Contact:

Email:

Phone:

Fax:

Alternative Contact:

Email:

Phone: 

Mutations or Target Screened (i.e. TREC):  Please provide a list of mutations that this assay detects
Population Frequency:  Please provide citation or link to data (i.e. OMIM or gene review), if possible
Assay Description:  Please provide a description of this method

Assay Limitations:  Please detail if assay does not have the ability to detect specific known deletions that may be of interest
Assay duration:

Other information:

