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Clinical Questionnaire for Reveal™ SNP Microarray - Prenatal and POC

CHROBICEK., ZERBICCEAOLT, BRiE RERBEEE—BICIRI-—7 DY NVICTRESEEV,
This form should be completed when Reveal™ SNP Microarray - Prenatal or POC testing chromosome microarray testing

is ordered. The form should be completed by the ordering physician’s office and should accompany the specimen.
CFPBRZATEVELES, FRO-7" Dy NUREFREBELEI—FT 1 X—X— (03-6226-0902)F THRAVADLELEE LY,

BEE £EAH (EE)
Patient’s name: Date of birth:

Name of person completing form: AERZEZSEAEDKS

BHHEMOER
Physician’s signature: GC/Physician’s telephone:
REEE o ) o fi&s R 1 5l
Specimen Type: O Amniotic Fluid O Chorionic Vil O Fetal Blood O poC Fetal Gender: O Male O Female O Unknown
EHEE "iRE
E’ﬁrimory In%iooﬂon: Gesfo%%onol Age:
ML SRERTIA ? YesDHE, ZUBHIC/EDHTLEETV,
G P Isthis atwin/multiple pregnancy? OvYes ONo If yes,checkone: MZ___ DZ___ unknown ___
EEHBERICRDEROEBS, ZHERICVEOTTLIEEL,
Was pregnancy achieved through ART? If so, how: O egg donor O sperm donor Oive Ojcsl
EREE (BEREENROSNDEERICR, RHBEBAICVESTICHRECRASEZL) o .
Ultrasound Abnormalities (if abnormal, please check and describe the abnormaility in the space provided)
O Head @) Kidneys
O Brain O Bladder
O Face O cenitalia
O Spine O Extremities
O Neck/skin O skeleton
O Thorax O Amniotic Fluid
O Heart O cord
O Abdominal Wall O Fetal Growth
O clract O Movement

LRUNDEEREENBOSNBBER. FHBEITASEZTL,
If other ultrasound abnormality, please describe:

Significant Pregnancy History FiRE Ves®BE. BEECEALEE L.

Medications/Exposures pg:/igE OvYes ONo If yes, please describe:
535 BE 13 R/ R R . .
Maternal lliness/Infection OvYes ONo If yes, please describe:

BAMEY—N—RBRERAV V-2 TB%
Abnormal Maternal Serum Screening OvYes O No If yes, indicate results:

E%’g’;‘?ﬁwme results (if known) g kst ORR (BEEZBAEEL) REEZREL LREMODER
éurren}t pregnancy: Date performed: ##&=£#H Lab:
B EOEIR
Previous pregnancy: Date performed: Lab:
Parental Chromosomes: Iﬁéﬁfernol Date performed: Lab:
KB
Paternal Date performed: Lab:

Significant Family History: si%E
Maternal: 85 @ Rk

Paternal: R 7 ORI

Other Children: =nfth &%

= O RIF O M Al % fLET, ZKENI DFEICEF aEE CRALSEEY
affgﬁno%] SNP ﬁicrogrgrgc}% chngn?deﬁﬁe%ﬁ e{n’rlﬁy t_;{/ desctemnf.ﬁAﬁey%he% parents Elfrw%c)%n o %e relct?ed’? If so, how:

Additional copies of this form can be printed from our website: www.genzymegenetics.com/RevealPOC
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