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PREECLAMPSIA RISK ASSESSMENT

With pregnancy first trimester serum markers.

Inform the patient.

Fill in the clinical information form at the back of the document.

The COMPLETE information is MANDATORY for this risk assessment.

This screening is only available for monofetal pregnancy and between 11.0 and 13.6 weeks of amenorrhea

Please, note that blood pressure measurement must be made on both right and left arms.

Collect 5 ml of blood on a DRY tube ONLY
Centrifuge and freeze within 4 hours maximum
Blood collection should be made maximum 10 days after ultrasound examination and blood pressure

measurement

Read the information
Sign the patient's informed consent

Go to the medical laboratory to make the blood test
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MEDICAL PRESCRIPTION FOR
PREECLAMPSIA RISK ASSESSEMENT
With pregnancy first trimester serum markers.

% DOCUMENT TO BE GIVEN TO THE PATIENT AND TRANSMITTED TO THE PRENATAL DIAGNOSIS CENTER ¢

Last Name @ ..ol STAMP
Dateofbirth: Lo« 1 + | + |

AQIESS & e

Zipcode :L—L_L 1 1 1 Town:.....ooooooooiiiiiii

Date of 1st trimesterscan: Lo | 4+ | 4 | Geographic origin : Europe / North Africa O

Crown-rump length : L_JL_LL_Jmm 5,0t 84,0 mm) sub- saharian Africa/West indies 0 Asia@d  Mixed O
Date of blood pressure measurement: L 1 4 | o+ J OtNET & e
Leftarm:L_1 1 J/L 1 | mm/Hg History of preeclampsia : NO O

Rightarm: L1 I | /L1 | mm/Hg YES, for the patient 0  YES, for the patient's mother O
Date of uterine arteries Doppler:L 1 + | 1 | YES, for the patient AND her mother O Unknown O

Left pulsatility index : L_J, L_1__J(0.40a4,00) Number of child born alive : 0 O, 10, 2 and more O
Right pulsatility index: L_J, L_1_J (0,40a4,00) Chronic hypertension : NO O

Patientsize: __1 1 Jcm YES, treated O YES, not treated O

Patient weight: L_1 | Jkg
Smoking: YES O NOO

| UNAEISIGNEA: ..o e
testify that | am informed by Dr ... about the test: "Preeclampsia risk assessment"
| acknowledge to have understood that:

- This risk is calculated with all the above clinical information and the results of biological PAPPA and PIGF assays, during the
first trimester of a monofetal pregnancy.

- This test is a screening and not a diagnosis (risk of false positive and false negative).

Patient's signature :

Date : ! L

ACCOUNT N°:

DATE OF SAMPLING STAMP
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