	HEREDITARY AMYLOIDOSIS (R204)

	Patient’s Name
	     


	Biopsy evidence of amyloidosis

(please enclose report)
	     
	Please confirm if any biopsy material has been sent to NAC
	     

	Age at presentation
	     
	Ethnic ancestry 
	

	Family history (detailed)
	     

	Renal involvement creatinine/creatinine clearance, proteinuria, nephrotic syndrome, hypertension
	     

	Hepatic involvement hepatomegaly, liver function, haemorrhage
	     

	Cardiac involvement symptoms, echo and ECG findings, NT-pro BNP/troponin
	     

	Peripheral neuropathy distribution, severity, nerve conduction studies
	     

	Autonomic neuropathy distribution, severity, autonomic function test results
	     

	Cranial neuropathy
	     

	GI involvement haemorrhage, weight loss, change in bowel habit
	     

	Eye involvement sicca syndrome, vitreous deposits, retinal damage, corneal lattice dystrophy
	     

	Skin involvement rashes, purpura
	     

	Other hoarse voice, infertility
	     

	Other medical conditions chronic inflammatory disease, evidence of a clonal plasma cell disorder (paraproteins, BJP, Free Light Chain excess)
	     


	Please add any additional information which might guide the genetic diagnosis

 
	     

	Specify gene(s) to be analysed i.e. single gene or the NGS gene panel
	


