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Genetic Testing Summary

Fairfax Cryobank recommends reviewing this genetic testing summary
with your healthcare provider to determine suitability.

Last Updated: 06/11/20

Donor Reported Ancestry: Spanish, African, Chinese

Jewish Ancestry: No

Genetic Test*

| Result

Comments/Donor’s Residual Risk** |

Chromosome analysis (karyotype)

Normal male karyotype

No evidence of clinically significant
chromosome abnormalities

Hemoglobin evaluation

Normal hemoglobin fractionation and
MCV/MCH results

Reduced risk to be a carrier for sickle
cell anemia, beta thalassemia, alpha
thalassemia trait (aa/-- and a-/a-) and
other hemoglobinopathies

Cystic Fibrosis (CF) carrier screening Negative by genotyping for 99 1/190
mutations in the CFTR gene
Spinal Muscular Atrophy (SMA) carrier Negative for deletions of exon 7 in the 1/720

screening

SMN1 gene

Beta-Globin Hemoglobinopathies (HBB)

Negative by genotyping for 28
mutations in the HBB gene

Beta Thalassemia 1/250
Sickle Cell Disease <1/500

*No single test can screen for all genetic disorders. A negative screening result significantly reduces, but cannot eliminate, the

risk for these conditions in a pregnancy.

**Donor residual risk is the chance the donor is still a carrier after testing negative.

3015 Williams Drive #110, Fairfax, VA 22031 info@fairfaxcryobank.com 703-698-3976 800-338-8407


mailto:info@fairfaxcryobank.com

f( Counsyl

Repori Dale: 101872

Gounsyl Test Rosults (Egg or Sperm Donor)

A mutation analysts to simultane

The Counsy! test uses targeted DN
icates which mutations, if any,

Mendelian diseases. This report ind
mutations are tested, the percentage of carriers
the individual is a carrier. Interpretation is given
on reported ethnicity, the test results, and an as

DONOR 2777

DONOR 2777's DNA test shows thatheisnota
carrier of any disease-causing mutation tested.

sumption of no fami

y
)
)
i

Reproductive Risk Summary

Nao increased reproductive risks to highlight. Please re

Clinical notes:

« Individuals of African, 8
and may also benefit from carrier testing by CBC and hemo

Gynecol 2007;1 09:223-37.

To schedule a free appointrment to speak with a genetic counselor

r of cases, nearby genetic variants may interfere

«Limitatlons: 1a an unknown numbel
The reproductive risk summary is provided a5 an

contamination, and technical errors.

were detected for eac

detecied varies by ethnic
as an eslimate of the risk of concelving a chitd affected with a disease, which s hased

fer to the following pages for delailed information ab

outheast Asian, and Mediterranean ancestry are al
globin e

with mutation delection. Other possible sou
ald to genetic counseling. Inaccurate repo

Female
Not tested

ifiale

Mame: DONOR 2777

poB; (I

Ethnicily: East Asian

gample Typa: EDTA Blood
Date of Collection: 0/10/2011
Barcode:

Indication: Fgg or Sperm Donor

carrier status of an individual for a number of
f mutatton panel. Because only select
nate the possibility that

ously determine the

ity. A negative test result does not elimi

ty history.*

Pariner

The reproductive risk presented is based on a
hypothetical pairing with a partner of the same ethnic
group.

out the resulls,

increased risk for being carriers for hermoglobinopathies

lectrophoresis or HPLC. ACOG Practice Bulletin No. 78, Obstet

about your results, please visit www.counsyl.comlappoimment.

nostic error include sample mix-up, trace

rces of diag
ars In risk calculation.

rting of ethnicity may cause ert




idale _ EFemale

‘. :)@(':k (,@U ﬁ f“) Lj E g?)rg:e: DONOR 2777 Nat tested

Full Resuits - = __ |
Below are the full test results for all diseases on the panel. Noted are the specific genetic mutations for which the patient tested postiive
or negative. If there was insufficient data to determine the genolype for any variant, this will be noted as "no call.” Also listed in this

section is the patient's post-test risk of being a carrier of each disease as walt as the odds ihat his future children could inhetit each

disease.

Repmducﬁve risic . Risk befora testing:
© . 1in31.600 1in 3,900 )

DONORZY?? No é_}iﬂat_ioh_s'dei_f;c_led. This does not rule gut the possibilily of being a cardier of untesled mulations. The post-test sisk of being a carrier,
assuming a negative famity hisfory, is 1 In"260. 87% delection rate. i
Gene: HEB. Variants (27): KI7X, QI9X, Phot1fs, Serdfs, VS 11654, VE-1745, IVE-1-850, IVS-1.6, IVS-L110, IVS-1-5, IVS-1-1(G>A), -88C>T, -28A>G, -20A>C, LysBls, Phel 1is, IVS-I-848(A>C),
IVSAI-B49{A=G), Giy2d ToA, -87C>G, Hb C, W1EX, Gly16{s, GluSts, Hb E, Hb D-Punjab, Hb O-Arab.

Reproductive risk: Risk before testing:
11in€6,000 1in 30,000

DONOR 2777 Nomutations detecled. This does not ule out ihe possibilily of beirg a carrer of untested mutations. The post-test risk of being a carier,
assuming a negative: family history, is 1 in 180.54% delection rate, . S :

Gepe: CFTR, Vatlants (09): GESE, R117H R334W, R347P, AISEE, G542X, GE51D, RE53X, REBOT, R1162X, Wi262X, N1303K, F508cal, 1607del, 2184delA, 36594elC, 621+1G2T, 7111161,
147,16 A, 1898+ 1GA, 2789+507A, 7120+ 10>, 3849+ 10kbC>T, EBDX, RT5X, E92X, Y122X, G176R, R34TH, 0493K, VE20F, S5490N, Ps4H, $1301K, DT152H, 2 430el, 394delT T, 444delh,
1078067, 3676001, 3805insT, 1812-1G=, 3272-26A>03, 2153AA>G, S540R(ACC), R117C, L206%, G330X, T333), R3520, 8364P, CAC, CH24X, S34OR(E>G), Q552X ASSOT, G622D, RT09X,
KT10X. R764%, QHS0X. R1GEAC, WI0BOX, Y1002 R1150%, S1186%, W1204X{c 611G}, Q1238X, S1251N, S1255K. 3150del5, §74delA, 563del], 935delA 9IBdelTA, 1677deiTA, 1040del0d,
D043de1G. 2055d18A. 108delA. 3171delc, 3E67deM, 3791deIC, 1288insTA, 21B4insA, 2307insA. 2E62InsG, 206+12T>C, 405+ 1G>A, 405+3A>C, 406-1G7A, TH¥5G-A, T12-1G>7, 1888+1G>T, .

16E5+5G>T, 3120G>A, 45TTAT>G, 1849+4A>G, QB5SKITIBOK. : )

R T B . Reproduclive risk: Rizk before testing:
Sick Cell pisgasf} : ) o . ’ Less than 1in 1,600,000 less than 1 in 1,000,000

DONOR 2777: No mutations detected. This does not rute out the possibility of being & carrier of untested mutations. The post-lest risk of being a carrier,

assuming & negative femily history, s < 4 .in 500, 55% detection fale. -
Gene: HBB. Varants (28); Hb S K17X, 030X, Phe41fs, Ser0fs, IVSI1-654, [VS-1-745, IVSAI-BE0, 1VS-1-5, IVS-1-H0, IVE-1-5, IVE--1(GA}, -88C>T, -28A>6, -20A>G, Lys8fs, PheTtis, IVS-
LBAQIAST), WS--B40{A>G), Gly24 T>A, -87C>G, Hb ©, W1EX, Glyi6ls, Giudis, Hb E, Hp D-Punjab, Hb O-Arab. _

B N : SR : Reproductive risk: Risk before testing:
Spinal Muscular Alrophy i i 1 i: 150.000 1in 11,000 ’

DONOR 2777: No mutations detected. This does not rule out the possibility of belng a carrier of untested mutations. The post-test risk of belng a carrier,
assuming a negative famiy history, is 1 in 720. 93% detection rate.
“@ene: SMN1. Varlants {1): Exon 7 delation.
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