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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 improper blood sample collection, storage and transportatior
The Firstvue NIPT (Non Invasive 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 received medical trea

ds synd; and Trisomy 21 (Down syndrome), The test is

and stem cell therapy within 30 days of sample collection.

designed 1o screen for Trisomy 13 (Patau synd: Trisomy 18
including all ic blood : i 08
performed by first collecting @ 10 ml blood sample from an expecting mother at lcast 10 wecks into the pregnancy, Cell-free fetal
5 ; 5 : This test is not suitable for:
DNA is then extracted from the blood sample for sub DNA seq g Through . DNA

hnology, and specialized bioi ics analysis, this test platform has a detection rate of over 99,9% for the above- ~Paticnts with dizygotic multiple gestation.

~Patients with diagnostic results that have revesled chromosomal ancuploidy.

mentioned genetic anomalics.
<Paticnts who have previously aceepted blood transfusions from other than th Ives, or have und: !
surgery, stem cell therapy or ¢gg donation.
Recommended use of this test: ~Paticats at less than 10 weeks gestation.
~Paticnts who have fesied positive for HIV and/or FHepatitis B/C,
“The Firstvue NIFT should b idered afier close Itation with your and if possible a genetic counselor,
Limitations of the test:
The tes! is recommended in cases where:
Ch 1 ah litd 5\ LR
such as 8 , dup copy number balanced transloca
P disomy, elc., are not within the seope of detection. Therefore, th

1. Paticnts are concerned about (lic risk of invasive prenatal diagnosis; and/or

does nol guaranice that & fetus will be free Gom a genetic discase. NIPT Microdeletion test isa risk test only and do

2. Paticnts have unusual ultrasonogrphy findings which suggest chromosome abnormality; and/or

3. Patients are of advanced matemal age and/or have 8 higher risk of their fetus being diagnosed with Down syndrome. guaranice that a fetus will be fiee from genetic microdeletion,

Test Results: Informed conseat:
The test report will indicate a Positive (ancuploidy detected) or Negative (ancuploidy not detected) result for each of the conditions 16the NIFT tes result s high risk, PathCare will rejmb & coat e
0st of further y di ic tests including
dch L in situ hybridization (FISH).

listed above,

In very few cases, the test does not report any results. In these circumstances, PathCare Labs will provide a free re-test. If the

re-test produces no results, the patient will be refunded the initial cost of the fest.

Privacy and confidentiality:
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