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Patient Name:   Date of Birth:   Sex:   ☐ Female  ☐ Male 
Ordering Provider:   NPI #:  
Physician Pager/Cell:   Physician Phone:  
Practice Specialty:   Physician Fax:  
Genetic Counselor:   Counselor Phone:  
Draw date:   Gestational age at draw: weeks days 
Patient’s current weight:  ☐ lb / ☐ kg   Patient’s height:   ☐ in / ☐ cm 
Fetal sex by ultrasound:   ☐ Male     ☐ Female     ☐ Ambiguous     ☐ Unknown 
For twin or surrogate/egg donor pregnancies*, check all that apply 
We do NOT accept vanished twin or higher order multiple gestation pregnancies, or twins conceived using a surrogate or egg donor. 

☐ Ongoing twin pregnancy: ☐  monozygotic     ☐ dizygotic 

☐ IVF-conceived pregnancy: Age of genetic mother at egg retrieval  

☐ Surrogate or egg donor pregnancy 
*Twin/egg donor samples will be forwarded to and run at Natera, but still reported by ARUP

Indication for testing (check all that apply) 
☐ Advanced maternal age: ☐ Primigravida/1st trimester (O09.511) ☐ Primigravida/2nd trimester (O09.512) 

☐ Multigravida/1st trimester (O09.521) ☐ Multigravida/2nd trimester (O09.522) 

☐ Ultrasound abnormality (O28.3) (describe):  

☐ Abnormal antenatal screening (mother): 
☐ Biochemical (O28.1)     
☐ Chromosomal (O28.5) 

☐ Serum screen positive for: 
☐ T21     ☐ T18     ☐ T13 
Risk based on MSS was 1 in 

☐ Other (O28.8) (describe): 

☐ Encounter for other screening for genetic and chromosomal anomalies (Z13.79) 

☐ Family history (Z82.79) (describe): 

☐ Personal history: 
☐ Balanced translocation/inversion in normal individual (Q95.0): (Complete below) 

☐ Translocation/inversion present in:   ☐ the patient     ☐ in the FOB     ☐ in a previous child/fetus 

☐ Translocation/inversion involving chromosome(s): 

☐ Other (describe):  
I want to know the sex of the fetus (sex will be reported if nothing is checked)   ☐ Yes     ☐ No 
Check the test you intend to order. 

☐ 2007537 Non-Invasive Prenatal Testing for Fetal Aneuploidy: 
Screening test for fetal aneuploidy involving chromosomes 13, 18, 21, X, and Y. 

☐ 2013142 Non-Invasive Prenatal Testing for Fetal Aneuploidy with 22q11.2 Microdeletion: 
Screening test for fetal aneuploidy involving chromosomes 13, 18, 21, X, and Y, as well as for deletions causing 
DiGeorge/velocardiofacial syndrome. NOT AVAILABLE for twin or egg donor/surrogate pregnancies (exception: monozygotic 
twin gestations) 

☐ 2010232 Non-Invasive Prenatal Testing for Fetal Aneuploidy with Microdeletions: 
Screening test for fetal aneuploidy involving chromosomes 13, 18, 21, X, and Y,  
as well as for deletions causing DiGeorge/velocardiofacial, 1p36, Angelman,  
cri-du-chat, and Prader-Willi syndromes.  
NOT AVAILABLE for twin or egg donor/surrogate pregnancies 

TPB Institutions Only: Front and back copies of insurance card required with specimen submission. 

For questions, contact an ARUP genetic counselor at 800-242-2787 ext. 2141 

Master Label 
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