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Division of Medical Genetics
Department of Genetics &
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'/,

Icahn

Patient Address
SCh0.0l. of 1428 Madison Avenue (at 99™ Street)
Medicine at 1% Floor
Mount New York, NY 10029
Sinai

Tel: 212.241.6947
Fax: 212.860.3316

Dear Patient:

Thank you for making a reproductive genetic counseling appointment at the Mount Sinai
Health System.

Please complete the family history checklists and bring them to your appointment. Please
note that the family history checklists include one page for the female partner and one for the
male partner (if applicable). At the time of the genetic counseling session, we will review the
information that you have provided and address all relevant issues. If a complex genetic
counseling issue is identified, we will assist you with scheduling a follow- up genetic
counseling session in order to thoroughly discuss that issue.

For patients planning to have a CVS or Amniocentesis procedure, please refer to the
instructions specific to that procedure.

Thank you very much for your cooperation. We look forward to working with you.

Sincerely,

Randi E. Zinberg, M.S. Jane Robinowitz, M.S. Yara Kharbutli, M.S.
Genetic Counselor Genetic Counselor Genetic Counselor
Kaitlin Kerr, M.S. Pooja Swaroop, M.S.

Genetic Counselor Genetic Counselor



