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3l ISR PATIENT ID # / MRN PATIENT PHONE
eflex Tests Are Performe
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@ 16131 [ Sequential Integrated Screen Part 1 (PAPP-A, hCG) # ¢
(10.0-13.9 weeks gestation)

16020 [] 1st Trimester Screen hyperGly-hCG (PAPP-A, h-hCG) (9.0-13.9 wks gestatlon) 1@ 16145[] 1st Trimester Screen, hCG (PAPP-A, hCG) (10.0-13.9 wks gestation)
D/SEQ i

16148 [] Integrated Screen Part 1 (PAPP-A) # & (NT required)
(9.0-13.9 weeks gestation)

@ 16133 [J Sequential Integrated Screen Part 2 (AFP, hCG, uk3, DIA)
(15.0-22.9 weeks gestation)

Specimen # from Part 1

@ 16150 [] Integrated Screen Part 2 (AFP, hCG, uE3, DIA)
(15.0-22.9 weeks gestation)
Specimen # from Part 1

@ 16463 [] Stepwise Sequential Screen Part 1 (PAPP-A, hCG) # ¢
(10.0-13.9 weeks gestation)

16165 [] Serum Integrated Screen Part 1 (PAPP-A) # (NT not required)
(9.0-13.9 weeks gestation)

@ 16465 [] Stepwise Sequential Screen Part 2 (AFP, hCG, uE3, DIA)
(15.0-22.9 weeks gestation)

Specimen # from Part 1

(© Quest Diagnostics Incorporated. All rights reserved. QD20330K. Revised 8/20.

@ 5059 []Maternal Serum AFP (MSAFP)
(15.0-22.9 weeks gestation)

Screens for open neural tube detects (oNTDs) only

ORMATIO REQUIRED FOR A

of Quest Diagnostics

Date of Birth: / / Collection Date: / /
: DRMATIO REQUIRED FOR PART 10

Estimated Date of Delivery (EDD): / /

@ 16167 [] Serum Integrated Screen Part 2 (AFP, hCG, uE3, DIA)
(15.0-22.9 weeks gestation)
Specimen # from Part 1

@30294 DQuad Screen (AFP, hCG, uE3, DIA)
(15.0-22.9 weeks gestation)

1 @15934 []Penta Screen (AFP, hCG, uE3, DIA, h-hCG)(15.0-22.9 wks gestation)
866 \

A

0 A A | 0

Maternal Weight: LBS

RA ) 0 A R AND ) TR R K Red Top he

determined by: [] Ultrasound []J Last Menstrual Period (LMP) [J Physical Exam
Mother’s Ethnic Origin: [J African American []Asian []Caucasian []Hispanic [JOther:

This is a repeat specimen for this pregnancy (Repeat testing following a screen positive result for Down syndrome or Trisomy 18 is NOT recommended)

Other Relevant Clinical Information:

Number of Fetuses: [1One [J]Two [JMorethan2 How many fetuses?
Yes No
[0 [ Patientis an insulin-dependent diabetic prior to pregnancy
0o o
[0 [0 History of neural tube defect If yes explain:
0 [ Previous pregnancy with Down Syndrome
[0 [ Pregnancy is from a donor egg Age of Donor at time of Egg Retrieval:
[0 [ Patient currently smokes cigarettes

Ultrasound date / / Ultrasonographer’s name

4 THIS INFORMATION IS REQUIRED FOR 1st TRIMESTER SCREENING AND PART 1 INTEGRATED/SEQUENTIAL SCREENING.

+

Nuchal Tr [ y M,
[INTQR Ultrasonographer's ID#

t Cred.

Location ID #

tialing Agency (required, check one box)

+

Reading Physician ID#

[JFMF Ultrasonographer’s ID#

[] Other (List)

ID#

Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostics marks are the

Crown Rump Length (CRL)

If twin gestation, are the twins [] Dichorionic [_] Monochorionic Twin B CRL

mm Nuchal translucency (NT)

mm Nasal Bone [] Present [] Absent [] Not Assessed
mm Twin B NT

mm Twin B Nasal Bone [] Present [_] Absent[] Not Assessed
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