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Filling of the light blue fields is obligatory. 
 

PRENATAL SCREENING 
on filter paper 

FETAL SEX 
on peripheral blood 

To be filled out by CGC 

Analysis No.: 

Entry Date: 

Responsibility: 

��������Combined����1st Trimester  
NT + NB + PAPP-A + freeβhCG (11w+1d – 13w+6d) 

��������2nd Trimester 
AFP + freeβhCG (14 – 22 weeks) 
���� NTD only AFP (14-22 weeks) 

> 8 weeks 
 

��������Yes 

��������������������������������No�������� 

Pregnant Identification (Capital letters) 

Full name 

Address 
 
Post code:                    -                  District:                                                                     Country: 

Phone Mobile phone 

Birth Date: ____/____/____ Age Weight 

Ethnic  Group : 

Other screenings during this gestation 

Pregnant insulin-dependent before pregnancy 

If not, is she presently being treated with insulin?  

Smoker  

Loss of blood in this pregnancy 

 

� Yes    � No 

� Yes    � No 

� Yes    � No 

� Yes    � No 

� Yes    � No 

 

Previous child with Neural Tube Defects (NTD) 

Family history of non-NTD abnormalities 

Valproic Acid / anticonvulsants in this pregnancy 

Family history of Down Syndrome 

Previous chromosomal studies 

        

� Yes    � No 

� Yes    � No 

� Yes    � No 

� Yes    � No 

� Yes    � No 

 Physician responsible for the Ultrasound Attendant physician 

Dr. Dr. 

Ultrasound date       _______/______/______ Address (to send out report) 

 

 

Phone Mobile 

� CRL _________ mm                  NT _____,_____ mm 

� Nasal Bone:  

     � present           � absent         � not evaluated 

� GA (ultrasound): ______ weeks ______ days     

� No. of fetus: ________   Chorionicity__________________ Fax 

Collection date      _______/______/______ e-mail 

Collected at 

Signature 

 
LMP _____/_____/_____ 

 
Ecographic age (at time of collection): ______ weeks _____ days 

 
Chronological age (at time of collection) : ____  weeks ____ days Trisomy 18 screening                             ����Yes               ����No 

Signature 
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