OBSTETRICAL SONOGRAPHY

Name of Patient : Amrita Limbu Date : 30.09.2023

A live intrauterine fetus is seenin a gestational sac.

CRL measures : 86.4mm, Corresponding to 14weeks 4days.
Fetal heart rate : 162bpm

Placenta on the posterior wall

Nuchal translucency : 2.4mm

Cervical length : 39.5mm

Both ovaries appears normal
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Purpose and method of the test this NIPT serve as a reference for your physicians to sugpest further treatment,

The accuracy and quality of the test may be adverscly affected by improper blood sample collection. storage and transportation
The Fintvue NIPT (Noo Invasive Prenatal Testing) was developed by PathCare Labs, This test is

accuracy and quality of the test may alse by advensely affected by samples taken from paticats that have received medical trea
designed to sareen for Tnsomy 13 (Patau syndrome]), Trisor ny 18 (Edwards syndronic) and Trisomy 21 (Down syndrome). The test is

including allogeneic blood transfusion, transplant operations, and stem cell therapy within 30 days of sample collection.
performed by first cullcctiog 3 10 m] blood sampke from an expecting mother at Jeast 10 weeks into the pregmancy. Cell-free fetal

This test is not sultable for:
IINA 15 then extracied from the blud sample for subscquent DNA sequencing Through innovative next-generation NNA
sequencing technwlugy. and specialized bivinformatics amalysis, this test platfonn has a detection rate of over %, W% for the above- -Paticnts with dizy potic multiphe pestation

mentioncd genetic anomalics. -Paticins with diagnostic resubs that bave pevealad chromosomal ancuploidy.

~Paticits who have previously aceepted blowd transfusions from other than themselves, of have undergoncimansplantation
surgery, stem cell therapy or cpg donation.
Recommended use of this test: ~Paticuts at less than 10 weeks gestation

+Patients who have ested positive for 111V andor Lepatiis b ¢,
The Firsiviic NIPT shawld be considered aficr close consuliation with your physicians and if possible a genetic counselor,
Limitations of the test:

The test is recommiended in cases where:

Chromosomal aboonnalities such as chy | duplicati ©opy number variations, balanced transloca
Patic incerned about Ui sk of c ‘
1. Patients arc cuncerned about the sk of invasive prenatal diagnosis; and/or inversions, imbalanced wanslocations, uniparental disomy, mosaicism cic., arc not within the scope of detection. Therefore, th
2. Patients have unusual ulirasonograghy lindings which sug gest clinunasome abnormality; andior docs not guarantee that a fetus will be free (rom & genctic discase. NIFT Micndeletion lest isa risk asscssment icst only and do
il o <
3. Paticnts arc of advanced inaiemal age and of have a higher sisk of their fetus being disgnosed with Down syndronic, Buaanice Ut a fews will be rmnu. genctic microdeletion.
= n o
- Test Results:
T Informed consenl:

The teat report will indicate a Fositive (ancuploidy detecied) or Negative (ancuploidy not detecied) result for cach of the conditions IFthe NUT st result Is high risk, PuthCare willlﬁmhuwlhﬂnﬂ»“hﬂhﬂcmﬂnm, diagnostic teats includ LOCenesL:
ic including amnioce
cd above it hyb FISI
lisic y and chr n situ Wdization (FISI)

In very few cascs, the 1eal does not repurt any resulls. In these cireumstances, PathCare Labs will provide a frev redest I the
Privacy and confidentiality:
re-lesd produces m fesults, the patient will be refunded the initial cost of the Lesd



