






International regulatory approvals
for myChoice®

1. Miller et al 2020 2. Tews et al 2020 3. Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Ovarian Cancer 
V.1.2021. © National Comprehensive Cancer Network, Inc. 2021. All rights reserved. Accessed May 7, 2021.
To view the most recent and complete version of the guidelines, go online to NCCN.org.

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way.

myChoice®
is recommended by clinical guidelines

myChoice® is the only HRD test with Level 1A evidence
for �rst-line PARPi maintenance

European Society
of Medical Oncology

American Society
of Clinical Oncology

National Comprehensive 
Cancer Network®

“In the �rst-line maintenance 
setting…use a validated scar 

based HRD test to establish the 
magnitude of bene�t conferred by 

PARPi use” 1

ESMO recognizes myChoice® 
is the only scar based HRD 

test validated in the �rst-line 
maintenance setting

“The addition of olaparib to 
bevacizumab maintenance may 
be o�ered to patients who have 
stage III-IV HGS or endometriod 

ovarian cancer and germline 
or somatic pathogenic or likely 
pathogenic variants in BRCA1 

or BRCA2 genes and/or genomic 
instability, as determined by 

Myriad myChoice® CDx” 2

“Germline and/or somatic BRCA 
1/2 status informs selection of 

maintenance therapy…
In the absence of a BRCA 

1/2 mutation, homologous 
recombination de�ciency (HRD) 

status may provide information on 
the magnitude of bene�t of PARP 
inhibitor maintenance therapy” 3

ESMO ASCO NCCN®

FDA PMA myChoice® CDx results are used as an aid in identifying ovarian cancer patients with positive HRD 
status, who are eligible, because of a positive test result in BRCA1 or BRCA2 genes or a positive Genomic Instability 
Score, for treatment with olaparib or niraparib in accordance with the approved therapeutic product labeling.

PMDA PMA myChoice® CDx is used to detect HRD by assessing GIS and BRCA1/2 gene mutations in genomic 
DNA extracted from tumor specimens. Results are used as an aid to determine the eligibility of patients with 
ovarian cancer for niraparib monotherapy treatment or olaparib in combination with bevacizumab treatment. 
Eligibility of patients for olaparib monotherapy treatment should be based on BRCA1/2 gene mutations only.

CE Mark myChoice® CDx PLUS is used to detect HRD by assessing the GIS Status and tumor BRCA1/2 Status in 
genomic DNA extracted from tumor specimens. Results are used as an aid to determine the eligibility of patients 
with ovarian cancer for treatment with certain PARPi in accordance with the approved therapeutic product labeling. 

When ordered as a panel, sequencing and large rearrangement analyses are also performed on all analyzable 
regions of the following genes that have been analytically validated using multiple cancer types:
ATM, BARD1, BRIP1, CDK12, CHEK1, CHEK2, FANCL, PALB2, PPP2R2A, RAD51B, RAD51C, RAD51D, and RAD54L.
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Test Request Form 
TO AVOID DELAYS PLEASE COMPLETE ENTIRE FORM

This clinician will receive any test cancellation notices and the patient's copy of the test results.

SPECIMEN RETRIEVAL

☐ I want Myriad Genetic Laboratories, Inc. to request the specimen. (COMPLETE the information below.)

LOCATION OF SPECIMEN 
PHONE 

FAX 
CONTACT NAME

AUTHORIZED SIGNATURE

I hereby authorize testing and confirm that informed consent has been obtained, if required by state law.  

I hereby attest that the person listed in the Ordering Physician space above is authorized by law in the relevant 

jurisdiction to order the test(s) requested herein. 
HEALTHCARE PROVIDER’S SIGNATURE DATE

CLINICAL INFORMATION

MYRIAD GENETIC LABORATORIES, INC.

320 Wakara Way • Salt Lake City, Utah 84108

Phone: (877) 283-6709
Fax: (801) 883-8998
Email: myChoiceCDx@Myriad.com

SPECIMEN INFORMATION

Sample Fixative: 
(check one ):

☐ Fixed tissue
Specimen Identification Number as it appears on the tissue block(s) or slides submitted to Myriad:

☐ Other (describe ):

Tissue Type Submitted

# of Block(s): # of Slide(s):

Date Specimen Retrieved from Archive:

PATIENT INFORMATION
ORDERING PHYSICIAN (Only fill out first line unless new customer or HCP# is unknown)

MYRIAD HCP ACCOUNT #

 NPI # 

STREET ADDRESS 

ADDRESS 

CITY 
STATE ZIP CITY 

STATE ZIP

DAYTIME PHONE NUMBER 

OFFICE CONTACT 
PHONE  FAX

EMAIL

☐ FEMALE
☐ MALE

BILLING/PAYMENT INFORMATION

☐  OPTION 1: PLEASE BILL INSURANCE (For Medicare patients: only available if test order date is more than 2 weeks after discharge date)

Include enlarged copies of both sides of insurance card(s). If two cards are submitted, indicate which is primary.

☐ OPTION 2: PATIENT PAYMENT 

☐ OPTION 3: OTHER BILLING (To establish an account, submit billing information with this form)

☐ Bill our institutional account #:  or established research project code #:  or Authorization/Voucher #:

☐   Ovarian Cancer (Ovary, Fallopian Tube, Peritoneum)   Age at Dx: _______

Date of Biopsy or Surgery: _________________________ (MM/DD/YYYY)

TEST REQUESTED  

☐   myChoice® CDx - Myriad myChoice® CDx is a next generation sequencing-based in vitro diagnostic test that assesses the qualitative detection of BRCA1 and BRCA2 sequencing 

and large rearrangement variants and the determination of Genomic Instability Score (GIS) which is an algorithmic measurement of Loss of Heterozygosity (LOH), Telomeric Allelic 

Imbalance (TAI), and Large-scale State Transitions (LST). These results are used to determine homologous recombination deficiency (HRD) positive status associated with treatment 

with the targeted therapies.

FOR MEDICARE 

PATIENTS ONLY:  

At the time of biopsy or surgery: 

☐
 ______________________ :etaD egrahcsiD   )yats ruoh 42>( tneitapnI latipsoH   
(MM/DD/YYYY)

☐  Hospital Outpatient         ☐  Non-Hospital Patient

       

       

       

       

                

BLOCKS ARE PREFERRED OVER SLIDES WHENEVER POSSIBLE


