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D Non-Invasive Prenatal Test- NIPT
D Non-Invasive Prenatal Test - NIPT Microdeletion
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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 adversely affected by inproper blood sample collection, storage and
The Firstvue NIPT (Non lavasive Prenatal Testing) was developed by PathCare Labs. This test is
accuracy and quality of the test may also be adversely affected by samples taken from patients that have reccived medical trea

designed o 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 Icast 10 weeks into the pregnancy, Cell-free fetal

ic blood fusi L ions, and stem cell therapy within 30 days of sample collection.

This test is not suitable for:

DNA is then extracied from the blood sample for DNA ing. Through i i t ion DNA
hnology, and specialized biois ics analysis, this test platform has a detection rate of over 99.9% for the above- ~Paticts with dizygotic multiple gestation,

mentioned genctic anomalics. ~Paticnts with diagnostic results that have revealed chromosomal ancuploidy.
~Paticnts who have previously accepted blood trunsfusions from other than themselves, or have und
surgery, stem cell therapy or egg dounation.

Recommended use of this test; ~Puticnts at less than 10 weeks gestation.
+Paticats who have testcd positive for HIV and/or Hepatitis B/C.

The Firstvue NIPT should be considered afier close liation with your physicians and if passible a genetic counselor,

Limitations of the test:

The test is recommended in cases where:

Chromosomal abnormalities such as ch | fuplications, copy number variations, balanced transloca
1. Patients arc concerned about the risk of invasive prenatal diagnosis; and/or Inversions, imbalanced translocations, unip disomy, mosaicism etc., are not within the scope of detection. Thercfore, th
2. Paticnts have unusual ulirasonography findings which suggest chromosame abnommality; and/or docs not guaranico (hat a fetus will be free tram a genetic discase, NIPT Microdeletion test isa risk test only and do
3. Patients are of advanced maicrnal age and/or bave a higher risk of their fetus being disgnosed with Down syndronic. guannics that a fets will be fiee from genetic inicrodeletion.
Test Results: Informed consent:
The test repont will indicaic a Positive (aneuploidy detocted) or Negative (uncuploidy not detocted) result for cach of the conditions Ifthe NIPT test result is high risk, PathCare will reimburse the cost of further confirmatary diagnostic tests including
listed above. and ch f in situ hybridization (FISH).

In very few cases, the test does not roport any results. In these circumstances, PathCare Labs will provido a free ro-test. If the Privacy and confidentiality:

ro-test produces no results, the paticot will be refunded the initial cost of the test.
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1st Floor, Graham Bazar Tinali, A. T. Road, Dibrugarh-786 001

ObCI l Fe I"I'i I "y Ce n" e Phone : 60039 88421 Visit us: globalfertiilitydib.com

OBESTETRICAL SONOGRAPHY

Name of Patient : Happy Tado Date : 26.10.2023

Two live intrauterine fetus are seen in two different gestational sac

and separate placenta.

TWINA:

CRL measures : 57.7mm, Corresponding to 12weeks 2days.
Fetal heart rate : 163bpm
Placenta on the posterior wall

" Nuchal translucency : 1.0mm

TWIN B :

CRL measures : 49.8mm, Corresponding to 11weeks 5days.
Fetal heart rate : 161bpm

Placenta on the posterior wall

Nuchal translucency : 1.5mm

Cervical length : 44.5mm



