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Sender form for molecular biological work-up of a surgically removed implant 

 
∗ Please contact us in advance via phone +49-551-3966233 or email msigler@gwdg.de. We will 
provide you with appropriate specimen containers filled with RNA protection solution  

∗ Put specimens in RNA protection solution (provided) as soon as possible after explantation (i.e. 
within a few minutes) 

 
Sender: 
(Report will be sent to this adress) 

Telephone/Email: 

Patient: 
(Name or other identification, please note birth date) 

 

Diagnoses: 

 
 

Type of specimen: 

Date implantation: 

Date explantation: 

Indication for explantation: 

 


