
 

 

CHECKLIST FOR LEUKEMIA/LYMPHOMA EVALUATION 

Patient Name and DOB: 

Parent Name and Phone Number: 

Primary Oncologist Name and Phone Number: 

Primary Oncology APN and/or RN Name and Phone number: 

Primary Care Physician’s Name and Phone Number: 

Social Worker’s Name and Number: 

Preferred Language:  

 

Pre-registration: 

Email / Fax Face Sheet and insurance information to 312-227-9756. Please contact our Clinical Services 

Coordinator, Jesenia Nordengreen, at 312-2277842 with any questions. 

 

Treatment Summary: 

 Comprehensive referral letter- Outlining treatment history, including complications, 

performance status (Karnofsky/Lansky), and allergies (including blood products). 

 Most recent note or history and physical with weight/height, list of all medications, including 

any previous side effects or adverse reactions to treatments. 

 All Roadmaps (from initial diagnosis to present). 

 Most recent Echo/EKG. 

 Line placement report (operative report or radiology summary). 

 

   Radiology and Pathology:  
 Unstained diagnostic slides, e.g., Bone Marrow, Lymph Node, Mediastinal Mass Biopsy. 
 CSF slides from most current relapse (if applicable). 
 Reports of diagnostic and MRD flow immunophenotype (include scatter plots), high-

throughput sequencing MRD, cytogenetics/FISH, molecular diagnostic studies, including 
MRD.  

 Diagnostic and most recent imaging CDs with reports (DICOM).  
 

Laboratory: 
 Most recent lab reports: CBC, BMP, LFTs, coags. 

 



Additional Services Requested: 
 Onco-fertility consultation:  
 https://www.luriechildrens.org/en/specialties-conditions/fertility-hormone-preservation-

restoration-program/ 
 

 Cancer Predisposition Program:  
 https://www.luriechildrens.org/en/specialties-conditions/cancer-predisposition-program/ 

 
 
 

 

Please upload using the link below. 

Ambra: 

https://access.ambrahealth.com/share/all_to_lurie 

 

Life Image: 

Imaging can be sent via LifeImage (please request link via e-mail)  

 

Forward slides to the mailing address below: 

 

ATT: Shunyou Gong 

Ann & Robert H. Lurie Children's Hospital of Chicago 

225 E Chicago Ave Box 17  

Chicago, Illinois 60611 

 

 

https://access.ambrahealth.com/share/all_to_lurie

