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1 .ﬁagalﬂ/ﬂ? ¢/ Patient Information

%'a (First Name) .......cooviiiiiie 88 (Last Name)...........oooooi

HN TW.(HOspItal) ..o
WLADUTNA (DOB)....ceee oo 018 (AGE)-.reerrreeeee Years

WIRTN (Weight) ..o, Kg sugs (Height).....oooooo... cm

TIBL(AAIESS). ... .1
BLAUR (E-MA1)-veoeeeeeeeeeeeeee e LUBSINTANY (PRONE)...erveeeeeeeeeeeee e
LLWY]ET:ENGI‘S’J@D (Ordering PhySIGIaN)...........uuueeeeeeieeeeeeieceee e

BLUR (€M) LS INTANTT (PRONE)...-eeeeeeeeeeeeeee e

2. SLULLammmﬁuyawmgﬂm (Patient Informed Consent)

s sunmunszignled famienaineseit udumsaedansasenuiadndvaslasluloy 13, 18, 21 Vo4
ymﬂuﬂiiﬁmuﬁlﬁummadmiﬂ‘ﬁ'%é;aaaﬂmlm{ﬂLﬁa@mimwhifu myenzAlaslulan X uaz Y iumaienlu
miﬁLamwhifu °1T1Wmqﬁv[ﬁ’mamaaﬁﬂi’lUﬁﬁ'@lqﬂ‘imm{madmi@l‘nﬁﬁaﬁfﬂ ﬂ’J’]&lLéU\‘JV\%E}NaﬂR‘HUﬁE}’mLﬁ@
ﬂfuﬁ'uymmmaﬂ’mmﬂ:TﬁauﬁamnmLﬂTﬁ%'umsmmﬂ”@maa@Tm LeaderNIPT w%f?l,@‘faomﬂﬁavlfﬂﬂwé'ﬂg’]m,ﬁa
fudunsausumMInTInnisiae

| understand that this test is the screening for trisomy of chromosome 13, 18 and 21 relying on the fetal cell-free
DNA in maternal plasma only. X and Y chromosome analysis is an option for singleton pregnancy. | have a chance
to discuss the purpose, risk and impact of this test with the healthcare personnel thoroughly. | hereby give my

signature as the consent for LeaderNIPT testing.

aMuilade (SIGNATUIE). .. N (Date)......ovvveiiiiiiiiiiee,

Meiade (SIGNATUIE). .. N (Date)...cu e

(WeNW/witness)




v o

3. ﬁ’lLmm"uQGLLWWET:QLLEM%E]NNmu’lﬂumi“uam”}wﬁuﬂau (Physician’s Statement)

U

FNLIVaHUEWIN Vl,é’fl,ﬁﬁﬂﬂ?ﬂmuuzmﬂ”ugﬂw 738 Qﬁéwmaﬂi:ﬁnmugﬂm Vl,ﬁl,?j”ﬂ,ﬁmé’nm‘mmamaw‘"uqﬂﬁu
Tandszasdniasaiteay dseloninlasy anualuniias aseafivtednavasnalulad Trwdldliana
m:ﬁmﬁ'm‘ifmUasmtﬁummmmm riauﬁa:ﬁﬁmwamwﬁuﬂaulumimwmr@mﬂ
I confirm that genetic counseling was done concerning the purpose, benefit, risk and limitation of the technology. |
clearly give the information to my patient before ordering this test.

A A . o A
AIHNUDTD (SIGNALUME)..enieiieie e 1UN (Date)

(uwneglidnuinm/Physician)
4. faﬁamimn (Require Test Information)
LI [ILeaderNIPT for chromosome 13, 18, 21
L] LeaderNIPT for chromosome 13, 18, 21, X, Y (for singleton ONLY)

ARTUAUFIFIATIVBIOOD DIAW DAE: ..o,

Fwumanluasss (no.of fetus) J 10002 O 0>2 lisunsalditanaftle (please cancel this test)

01A7371/Gestational Age: ........................ FUAH/Weeks.......oooveenee J/Days (fa4ldtasnin 10 sla1iid)
FUPNMNIATIVMEASUIE ON ... lag3 by [ us O LmPp [ IVF
ﬂi:ﬁi’%ﬁauﬂ%qﬂﬁw (LMP) o TARAARDA (EDC) oo
fnmslrliu3ana (egg donor) L1115 (yes) OO (no)

fimysuidoalugas 120 Suirwan (previous blood transfusion within 120 days)
0% (yes) limwnsalddtasadile (please cancel this test)
OO (no)
Fo1isdn9ndnin (Clinical Indication) fududorisd 3,4,5 n;mﬁmimmaLﬁaﬂﬁuluﬂwsﬁ@maaﬁvla%
LeaderNIPT L5t nM3tanzasiatinei
If No. 3, 4, 5 was checked, please consider another screening method apart from LeaderNIPT such as
amniocentesis.
[] 1.Aansesszninsasassinaly (antenatal screening)
[ z.uﬂimmgjmﬂﬂ’j’l 351 (Advance maternal age >35)
0 3.W‘i_lm’mLﬁlm\‘iqaﬂ’ﬁﬂv@ﬂiadmd%’aLﬂﬁl,ﬁ%adﬁu (High-risk maternal serum screen)
(s wuanuAadnfivrasn1insiasaaneia (Ultrasound abnormality)
[]s. ﬁuﬂ (Iﬂi@i:fl.ql) OtNET (SPECITY) ..o

For office use only
L] Complete requisition form __|Complete inform consent

Date specimen received...........cccooviiiiiiiiiiiiii e, Sample ID




