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Purpose and method of the test this NIPT serve as a reference for your physicians to suggest further treatment.

The accuracy and quality of the test may be adverscly affected by improper blood sample collection, storage and

The Firstvue NIPT (Non lnvasive Prenatal Testing) was developed by PathCarc Labs. This test is

accuracy and quality of the test may also be adverscly affected by samples taken from patients that ha i ical
ddpedbmfu'l’ﬁsmylJ(th)TﬁmylS(ﬂwn&syn&m)deﬁsomyZl(Dowu:yndmm).'l‘hcwij ! i - s e

perfumedbyﬂmcoﬂeﬂin"wmlbhodnmpkﬁommcxpednsm«mmm 10 weeks into the pregnancy. Cell-free fetal

ic blood fusi lant opcrations, and stem cell therapy within 30 days of sample collection.
This test Is not suitable for:

DNA is then extracted from the blood sample for sub DNA scquencing Throughi generation DNA
mm_.ﬂwmb‘\oinﬁxmﬁcimlyﬁ:,mhwphxfomluudetccﬁonnwofovcr”.‘)‘/-foﬂklbow- -Paticnts with dizygotic multiple gestation.
mertioned geactic anomalics. -Patients with diagnosti ts that have 2 d oy B Siais
~Paticnts who have proviously pted blood fusions from other than th Ives, or have
surgery, stem cell therapy or egg donation.
R mended use of this test: ~Paticuts at less than 10 weeks gestation.
~Paticnts who have tested positive for HIV and/or Hepatils B/C,
The 1 be considered afier ck ltation with your physicians and if possible a genetic counsclor.
Limitations of the test:
The test is recommended in cases where:
o o h
lities such as copy number variations, balanced transloca
1, Paticnts arc concerned about the risk of invasive prenatal diagnosis; and/or I e T e disomy,

icism etc., arc not within the scope of detection. Therefor, th

2. Paticnts have unusaal ultrasonography findings which suggest chromosome aboormality; and/or docs not guaranice that a fetus will be free (rom a genetic disease. NIPT Microdelction test isa risk asscssment test only and do

3 Pati of d 1 age and/or have a higher risk of their fetus being diagnosed with Down syndrome. guaruntee that a fetus will be free from genetic microdeletion.

Test Results: Informed consent:

The test report will indicate a Positive ploidy d d) or Negative iploidy not d d) result for cach of the conditions 1fthe NIPT test result is high risk, PathCare will reimb he cost of further di i i i i i
P . y diagn tests including amniocentesit

| and chromosome fluorescence in situ hybridization (FISH).
hwyﬁwmﬂ!—“n‘lwwmh&um PathCare Labs will pravide a free ro-est. If the

Privacy and confidentiality:
the initial cost of the test.
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OBSTETRICAL SONOGRAPHY

Name of Patient : Tallo Riniya Date : 24.09.2023

A live intrauterine fetus is seen in a gestational sac.

CRL measures : 53.5mm, Corresponding to 12weeks Odays.
Fetal heart rate : 171bpm

Placenta on the anterior wall

Nuchal translucency : 1.6mm
Cervical length : 49.2mm

Both ovaries appears normal
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