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Purpose and method of the test

The Firstvuc NIPT (Noa lnvasive Prenatal Testing) was developed by PathCare Labs. This fest is
designed to screen for Trisomy 13 (Patau syndromc), Trisomy 18 (Edwards syndrome) and Trisomy 21 (Down syndrome). The test is
performed by first collecting a 10 ml blood sample from an expecting mother at least 10 weeks into the pregnancy, Cell-free fetal

DNA is then extracted from the blood sample for suk DNA ing. Through i ive next ion DNA
i and specialized bivinformatics analysis, this test platform has a detection rate of over 99.9% for the above-
mentioned genctic anomalics.
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The test is recommended in cases where:
1. Palicats are concerned about the risk of invasive prenatal diagnosis; and/or
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this NIPT serve as a reference for your physicians to suggest further treatment.

The accuracy and quality of the test may be adversely affected by improper blood sample collection, storage and transportation
accuracy and quality of the test may also be adversely affected by samples taken from patients that bave received mcdical trea
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~Paticons with dizygotic multiple gestation.
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surgery, stem cell therapy or ¢gg donation.

~Puticuts at less than 10 weeks gestation,

~Patients who have tesied positive for HIV and/or Hepalitis B/C,
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OBSTETRICAL SONOGRAPHY

Name of Patient : Kirnya Bui Date : 05.10.2023

A live intrauterine fetus is seen in a gestational sac.
CRL measures : 56.9mm, Corresponding to 12weeks 2days.

Fetal heart rate : 160bpm

Placenta on the posterior wall
Nuchal translucency : 1.2mm
Cervical length : 56.7mm

Both ovaries appears normal
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