Accompanying letter for IF and Genetics Date:
Name of patient: Date of birth:
History/Clinical signs
Chronic wet cough () yes () no () unknown
Chronic bronchitis () yes () no () unknown
Chronic rhinosinositis () yes (O no () unknown
Chronic rhinitis/congested nose () yes (O no () unknown
Chronic middle ear problems () yes (O no () unknown
Premature birth () yes () no () unknown
gestational age: weeks

Neonatal respiratory disorder () yes (O no () unknown
Situs inversus () no () unknown () totalis () different
Bronchiectases () yes () no () unknown

O left upper lobe O Lingula O left lower lobe

O right upper lobe O center lobe O right lower lobe
Hydrocephalus () yes () no () unknown
Fertility disorder () yes (O no () unknown
Consanguinity () yes (O no () unknown
Previous diagnosis:
Nasal NO:
Measuring equipment: () Ecomedics CLD 88 () other:
Concentration: ppb: Production rate (nl/min):
Method: . . .

(O exhalation against resistance
O spontaneous breathing (highest value without safe plateau)

High-frequency video microscopy:
Frequency () normal () decreased () increased Hz °C
Beat pattern () normal () stiff () immotile () rotating () different
Clinical assesment: () PCD () probably () questionable
Requested clarification: O IF () Genetics

Please send the material and documentation to

Labor Univ-Prof. Dr. med. Heymut Omran

Universitatsklinikum Munster

Klinik und Poliklinik fir Kinder- und Jugendmedizin, Allgemeine Padiatrie
Albert- Schweitzer-Campus 1, Gebaude: A1

48149 Munster, Germany

Tel: 0251-83-40011, Fax: 0251- 83- 40010

E-mail: Labor-Omran@ukmuenster.de

Please enclose a copy of a recent medical
report and relevant findings

Referring Center: Phone number:

Findings to: Patient/Parents: () yes (Ono Referring Center: () yes (Ono

Signature Patient/Parents Signature Physician

Please refer to our home page “pcd.uni-muenster.de” for additional information on nasal brushing, IF medium and consent forms.



