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Parity (pregnancy at >24 weeks) | | Gravida @ Abortion [ )] tive [ Q) »
Details of last pregnancy at > 24 weeks

m PE: Yes No .q Date of delivery ﬁg ..... ﬁ L 1_.1@
GA at delivery: Weeks __ Days
| Present pregnancy: Singleton Twin| | Vanishing Twin F
Type of Conception: Natural ? Assisted _ Ovulation drugs | :
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If on Insulin, Insulin start date:

If yes, latest date of hCG intake
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First trimester Screening (FTS) Second trimester Screening (STS) (15 weeks to 21.6 weeks)
(10 weeks to 13.6 weeks) STS cannot be performed in twin pregnancy
1. Combined First Trimester Screening 9. Triple marker test
| 2. First Trimester Screening + Pre-eclampsia (without PIGF) 10. Quadruple marker test
3. First Trimester Screening+ Pre-eclampsia (with PIGF) 11. Quadruple- Integrated Screening
4. Early Biochemistry ES 1. NT+Free B-hCG + PAPP-A | 6. Free B-hCG + PAPP-A
5. Only Biochemistry values i 3 | e vyl s g PP ot e G D
6. Biochemistry Only 3. NT+ Free f-hCG + PIGF+ AR+ UeM
: . PAPP-A+PIGF+MAP+UAD = 9. Free B-hCG + AFP + uE3
7. First Trimester Enhanced Free B-HCG + PAPPA 10. Free B-hCG + AFP + uE3 + Inhibin A
8. First Trimester Enhanced + Pre-eclampsia (with PIGF) Free B-hCG + PAPP-A e MMM +v WMM +>.u:ﬂﬂ.o %. Pt
Pre-eclampsia Prognosis
Pre-eclampsia Screening : )
(PIGF + PAPP-A + MAP + UAD) EVICO PE-Pro (sFit-1/PIGF Ratio) W
. | EVICO PE-Pro (sFit-1/PIGF Ratio) [ Priority 2
Pre-eclampsia and Fetal Growth Restriction: e — LIS T
Blood pressure (BP) history BP measurement date ﬁ% §
Markers Left arm Right lav Lyl
Blood pressure (mm/Hg) Systolic BP Diastolic BP Systolic BP Diastolic BP

First reading wW/N

Second reading mb ; : 0 ,

The difference should not be more than 10 mm/Hg in first and second reading

Family History of Pre-eclampsia; Not Known _u&o:. Mother
Chronic Hypertension: Not known ation | Untreated
Uterine Artery puisative index (U |
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\m* Edwards' Syndrome ﬂ..-..ﬁ&\vosc Syndrome [ |

History of Systemic Lupus Erythematosus: | v« | § History of Anti Phospholipid Syndrome (APLA):

Patient Consent: | have read & understood Test Requisition
I agree to be contacted by Lilac insights for information regarding their tests and updates.
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Thalassemia Screening 1@ Thalassemia (HPLC) lron Therapy - Yes/No (Kindly send CBC/DOC, Blood transfusion History)
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Important: 1) This form has to be completely filled up for us to process the sample. 2) Sample(s) accepted are subject to verification at our
Laboratory. If sample found unfit for processing, the :c%:om@aiuao:& will be notified. 3) Kindly attach relevant copy(s) of diagnostic report(s).
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For Lilac Insights
PAPP-A:

B-hCG:

AFP:

PIGF:

uE3:

Inhibin A:
sFit-1:
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