Bangkok Hospital Sticker

1 /ﬁ} PanOramam (uidnaRnnesTsmeuia)
Cytogﬂetlcs 4 Next-generation NIPT

Center
Collection kit barcode

¥
a

Case Number: (WuidausTAngaiusietn)

1. PATIENT INFORMATION (oyamuld)  Form must be filled out in English only (n;:mnianﬁaym‘/unwm"%nqyﬁ’”mm)

Patient’s Name(@oauld) : H.N. :

DOB(TuLiin) (dd:mm:yyyy)  Weight(iuifn) : Ke(lansu)  Height(@uas) @ cm(@al)

Gestational Age(e19a555) : weeks(&Un1) days(u) (Gestational Age must be greater than 9 weeks 0 days/egassifoshitoandn 9 §Umvi 0 1)

Blood Draw Date (Tuilifiusaii) : (dd:mm:yyyy)  Time (1ia7) (hh:mm)

Patient’s Email / Tel. (Gwad / nsdny auld)

2. HOSPITAL / CLINIC INFORMATION (@ﬁazﬂahwmma/ﬂéﬁﬂ)

Hospital / Clinic (lssnguia/adin) : Ordering Doctor(unmeia) :

Email Buwadumme) : Tel.Ansanvinnwng) :

3. PREGNANCY INFORMATION (4030756 5a53:09m01)

3.1. IVF conceived pregnancy(muldlddsassdlaglimeluladtionaadayiusvield) O No(l) O Yes(ld) & YES vhio 3.1.1-3.1.2
3.1.1. Age of oocyte owner at egg retrieval(o1gvaadnvaliumetiul) : Chur CIiveE CICsE [ Others

3.1.2. #of Embryo transfer (ﬁwuauﬁaéauﬁgﬂﬁw) :

3.2. Is this a twin pregnancy 2(auldléensudavioli)

CINo(la) [ Yes - Monochorionic(l4-5n17e) [ Yes-Dichorionic(l4-3n¢) O Yes-Unsure(le-lsiuila)

3.3. Does the patient have a surrogate or egg donor pregnancy ? I No(ls) [ Yes(la)
(ruldnspssiluwiduugmieninssilagldliuiaansel)
We do NOT accept vanishing twin, higher order multiple gestation pregnancies, or twins conceived using a surrogate or egg donor.

(meusEnldFudiegnefivlu vanishing twin waiduassdulafinnnniy 2 audusuluniensssulafiinainnisldldusaavowdduye)

4. TEST OPTION (UJszlnna99n1961579)

O THAILAND [ USA
[C] PANORAMA PRENATAL BASIC PANEL (chromosomes 13, 18, 21, X&Y ; Triploidy)
[[] PANORAMA PRENATAL PANEL + 22g11.2 DELETION (Chromosomes 13, 18, 21, X&Y ; Triploidy ; 22g11.2 deletion)

[[1 PANORAMA EXTENDED PANEL
(Chromosomes 13, 18, 21, X & Y; Triploidy; 22g11.2 deletion; 1 p36 deletion; Cri du chat, Angelman & Prader - willi syndrome)

[ The patient would like to have the sex of the fetus included in the report
(ruldAasnstisenunavasisnluassatulusieauxa)

5. LABORATORY USE ONLY Specimen received: 2 Tube Others Volume:

Appearance: Normal Hemolysis Clot  Logistics: Messenger Bus Kerry TNT Others
Temperature Monitoring System : Pass Fail N/A Collectionkitlot: ___ Tubesexp:

Date / Time received : Kit sent on : Received by :
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