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Purpose and method of the test

The Firstvue NIPT (Non Invasive Prenatal Testing) was developed by PathCarc Labs. This test is
designed to screen for Trisomy 13 (Patau syndrome), Trisomy 18 (Edwards syndromc) and Trisomy 21 (Down syndrome), The test is

performed by first collecting a 10 ml blood sample from an expecting mother at lcast 10 weeks into the pregnancy. Cell-free fetal
ion DNA

DNA Through i t-g:

DNA is then extracted from the blood sample for sub:

hnolk and ics analysis, this test platform has a detection rate of over 99.9% for the above-
mentioned genetic anomalics.
Recommended use of this test:
The Firstvue NIPT should b d afler close Ttation with your physicians and if possible a genetic counsclor.

The Lest is recommended in cases where:

1. Patients are concerned about the risk of invasive prenatal diagnosis; and/or
zhﬂuﬂshwumnﬂ\imnmphyﬁndinpwhkhmwdwmmdxmﬁly: and/or
3. Patients are of advanced matemal age and/or have a higher risk of their fetus being diagnoscd with Down syndrome.

Test Results:

idy not d

‘The test report will indicate a Positive
listed above.
Invery few cascs, the test does not report any resulls. In these circumstances, PathCarc Labs will provide a free re-test. If the

To-lest produces no results, the patient will be refunded the initial cost of the test.

d) result for cach of the conditions

this NIPT serve as a reference for your physicians to suggest further treatment,

storage and

The accuracy and quality of the test may be adverscly affected by improper blood sample collectis
accuracy and quality of the test may also be adversely affected by samples taken from patients that have received medical trea

Ay

ic blood and stem cell therapy within 30 days of sample collection.

This test is not suitable for:

-Paticnts with dizygotic multiple gestation.
-Patients with diagnostic results that have revealed chromosomal ancuploidy.

d blood fusions from other than th or have unds

-Paticnts who have previousl, 8
surgery, stem cell therapy or cgg donation.
-Paticnts at less than 10 wecks gestation.

-Patients who have lested positive for HIV and/or Hepatitis B/C.
Limitations of the test:

copy number balanced transiocs

Ch litics such as ch.

| disomy, ism elc., are not within the scope of detection. Therefore, th

dounugwameethnurmuswillhermc&mnngcmdcdiulePTMkmddahnm isa risk assessment test oaly and do

guarantce that a fetus will be frec from genetic microdelction.
Informed consent:

. gosiplaad

If the NIPT test result is high risk, PathCare will reimburse the cost of further confirmatory diag:

n in situ hybridization (FISH).
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Privacy and confidentiality:
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