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[J Maternal Serum AFP (MSAFP)
(15.0-22.9 weeks gestation)

Date of Birth: /

/

Number of Fetuses: []One

Estimated Date of Delivery (EDD): / /
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Patient is an insulin-dependent diabetic prior to pregnancy
This is a repeat specimen for this pregnancy (Repeat testing following a screen positive result for Down syndrome or Trisomy 18 is NOT recommended)

History of neural tube defect

If yes explain:

Previous pregnancy with Down Syndrome

Pregnancy is from a donor egg

Patient currently smokes cigarettes
Other Relevant Clinical Information:

Age of Donor at time of Egg Retrieval:

4 THIS INFORMATION IS REQUIRED FOR 1st TRIMESTER SCREENING AND PART 1 INTEGRATED/SEQUENTIAL SCREENING.
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If twin gestation, are the twins [] Dichorionic [_] Monochorionic Twin B CRL

mm Nasal Bone [] Present [] Absent [] Not Assessed
mm Twin B NT mm Twin B Nasal Bone [] Present [_] Absent[_] Not Assessed
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INFORMED CONSENT MATERNAL SERUM SCREENING

1. Integrated/Sequential Screening (Integrated Screen, Sequential Integrated Screen and Serum Integrated Screen) is offered to screen for
certain chromosome disorders, such as Down syndrome and trisomy 18. Integrated Screen may lead to the detection of 94-96% of fetuses
with Down syndrome and 90% of fetuses with trisomy 18. Sequential Integrated Screen may lead to the detection of 95% of fetuses with
Down syndrome and 90% of fetuses with trisomy 18. Serum Integrated Screen may lead to the detection of 85-88% of fetuses with Down
syndrome and 90% of fetuses with trisomy 18. Integrated/Sequential Screening are also offered to screen for open neural tube defects and
may lead to the detection of 95% of fetuses with anencephaly and 65-80% of fetuses with open spina bifida. Thus, Integrated/Sequential
Screening will not lead to the detection of all fetuses with open neural tube defects, Down syndrome or trisomy 18.

First Trimester Maternal Serum Screening (1st Trimester Screen with hyperGly-hCG and 1st Trimester Screen with hCG) is offered to
screen for certain chromosome disorders, such as Down syndrome and trisomy 18. 1st Trimester Screen with hyperGly-hCG may lead to
the detection of 83% of fetuses with Down syndrome and 75% of fetuses with trisomy 18. 1st Trimester Screen with hCG may lead to the
detection of 82-87% of fetuses with Down syndrome and 75% of fetuses with trisomy 18. Thus, First Trimester Maternal Serum Screening
will not lead to the detection of all fetuses with Down syndrome or trisomy 18. Also, First Trimester Maternal Serum Screening will not
lead to the detection of open neural tube defects.

Second Trimester Maternal Serum Screening (MSAFP, Triple Screen, Quad Screen and Penta Screen) is offered to screen for open neural
tube defects and may lead to the detection of 95% of fetuses with anencephaly and 65-80% of fetuses with open spina bifida. Triple Screen,
Quad Screen and Penta Screen are offered to screen for certain chromosome disorders, such as Down syndrome and trisomy 18. Triple
Screen may lead to the detection of 69% of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Quad Screen may lead to
the detection of 81% of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Penta Screen may lead to the detection of 83%
of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Thus, Second Trimester Maternal Serum Screening will not lead to
the detection of all fetuses with open neural tube defects, Down syndrome or trisomy 18. Also, MSAFP will not lead to the detection of
Down syndrome or trisomy 18.

2. Neural tube defects (such as spina bifida and anencephaly) occur when the spine and brain do not develop completely. Down syndrome
and trisomy 18 result from the presence of an extra chromosome (numbers 21 and 18, respectively) and cause both mental and physical
abnormalities.

3. Some open neural tube defects and those covered with skin may not be detected. Most other birth defects and mental retardation are NOT
detectable by Maternal Serum Screening.

4. Screen positive results mean further testing may be necessary to determine if the fetus has a neural tube defect, Down syndrome or
trisomy 18. Such testing may include a repeat Maternal Serum Screen test, ultrasound, removal and testing of a small amount of chorionic
villi (CVS), or removal and testing of a small amount of amniotic fluid (amniocentesis).

5. Screen positive results may occur for reasons such as: miscalculation of due date, twin pregnancy, vaginal bleeding, or the presence of
other rare birth defects. Sometimes the results are screen positive for no apparent reason.

6. At the request of your physician, screen positive results will be given to a diagnostic center for follow-up.

| certify that | have read the above consent and understand its content, including the BENEFITS and LIMITATIONS of Maternal Serum
Screening and request that it be performed. | have discussed the test with my physician.

Patient Signature (required for New York residents only) Date Physician Signature (required for New York residents only) Date

Patients: Minimize your wait time by scheduling an appointment at a convenient

VAR eens Servies Center.

To find a location and make an appointment visit us at QuestDiagnostics.com/appointment or call 888-277-8772 or
simply download our mobile app. at QuestDiagnostics.com/mobile
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Patient is an insulin-dependent diabetic prior to pregnancy
This is a repeat specimen for this pregnancy (Repeat testing following a screen positive result for Down syndrome or Trisomy 18 is NOT recommended)

History of neural tube defect

If yes explain:

Previous pregnancy with Down Syndrome

Pregnancy is from a donor egg

Patient currently smokes cigarettes
Other Relevant Clinical Information:

Age of Donor at time of Egg Retrieval:

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

1. Integrated/Sequential Screening (Integrated Screen, Sequential Integrated Screen and Serum Integrated Screen) is offered to screen for
certain chromosome disorders, such as Down syndrome and trisomy 18. Integrated Screen may lead to the detection of 94-96% of fetuses
with Down syndrome and 90% of fetuses with trisomy 18. Sequential Integrated Screen may lead to the detection of 95% of fetuses with
Down syndrome and 90% of fetuses with trisomy 18. Serum Integrated Screen may lead to the detection of 85-88% of fetuses with Down
syndrome and 90% of fetuses with trisomy 18. Integrated/Sequential Screening are also offered to screen for open neural tube defects and
may lead to the detection of 95% of fetuses with anencephaly and 65-80% of fetuses with open spina bifida. Thus, Integrated/Sequential
Screening will not lead to the detection of all fetuses with open neural tube defects, Down syndrome or trisomy 18.

First Trimester Maternal Serum Screening (1st Trimester Screen with hyperGly-hCG and 1st Trimester Screen with hCG) is offered to
screen for certain chromosome disorders, such as Down syndrome and trisomy 18. 1st Trimester Screen with hyperGly-hCG may lead to
the detection of 83% of fetuses with Down syndrome and 75% of fetuses with trisomy 18. 1st Trimester Screen with hCG may lead to the
detection of 82-87% of fetuses with Down syndrome and 75% of fetuses with trisomy 18. Thus, First Trimester Maternal Serum Screening
will not lead to the detection of all fetuses with Down syndrome or trisomy 18. Also, First Trimester Maternal Serum Screening will not
lead to the detection of open neural tube defects.

Second Trimester Maternal Serum Screening (MSAFP, Triple Screen, Quad Screen and Penta Screen) is offered to screen for open neural
tube defects and may lead to the detection of 95% of fetuses with anencephaly and 65-80% of fetuses with open spina bifida. Triple Screen,
Quad Screen and Penta Screen are offered to screen for certain chromosome disorders, such as Down syndrome and trisomy 18. Triple
Screen may lead to the detection of 69% of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Quad Screen may lead to
the detection of 81% of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Penta Screen may lead to the detection of 83%
of fetuses with Down syndrome and 73% of fetuses with trisomy 18. Thus, Second Trimester Maternal Serum Screening will not lead to
the detection of all fetuses with open neural tube defects, Down syndrome or trisomy 18. Also, MSAFP will not lead to the detection of
Down syndrome or trisomy 18.

2. Neural tube defects (such as spina bifida and anencephaly) occur when the spine and brain do not develop completely. Down syndrome
and trisomy 18 result from the presence of an extra chromosome (numbers 21 and 18, respectively) and cause both mental and physical
abnormalities.

3. Some open neural tube defects and those covered with skin may not be detected. Most other birth defects and mental retardation are NOT
detectable by Maternal Serum Screening.

4. Screen positive results mean further testing may be necessary to determine if the fetus has a neural tube defect, Down syndrome or
trisomy 18. Such testing may include a repeat Maternal Serum Screen test, ultrasound, removal and testing of a small amount of chorionic
villi (CVS), or removal and testing of a small amount of amniotic fluid (amniocentesis).

5. Screen positive results may occur for reasons such as: miscalculation of due date, twin pregnancy, vaginal bleeding, or the presence of
other rare birth defects. Sometimes the results are screen positive for no apparent reason.

6. At the request of your physician, screen positive results will be given to a diagnostic center for follow-up.

| certify that | have read the above consent and understand its content, including the BENEFITS and LIMITATIONS of Maternal Serum
Screening and request that it be performed. | have discussed the test with my physician.

Patient Signature (required for New York residents only) Date Physician Signature (required for New York residents only) Date

Patients: Minimize your wait time by scheduling an appointment at a convenient

VAR eens Servies Center.

To find a location and make an appointment visit us at QuestDiagnostics.com/appointment or call 888-277-8772 or
simply download our mobile app. at QuestDiagnostics.com/mobile
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