
CLINIC / LABORATORY INFORMATION 21 PATIENT INFORMATION

SAMPLE PROCESSING AUTHORIZATION4

Clinic / Laboratory Name 

Telephone 

Natera® LIMS ID 

Ordering Clinician Name 

First Name 

Last Name 

Date of Birth (DD/MM/YYYY) 

Address 

City 

Country 

Telephone	

Email 

Weight (kg)			 Height (cm) 

Expected Due Date (DD/MM/YYYY)  

Patient must be at least 9 weeks gestation. 22q is not available for dizygotic twins 
or egg donors. Extended panel is not available for twins or egg donors.

For twin or surrogate pregnancies, check all that apply. We do NOT accept 
vanished twin, higher order multiple gestation pregnancies, or twins conceived 
using a surrogate or egg donor.

 IVF conceived pregnancy: Age of mother at egg retrieval:________________

 Ongoing twin pregnancy:Monochorionic  Dichorionic  Don’t Know

 Surrogate or egg donor pregnancy

SELECT SCREENING OPTION BELOW 

  PANORAMA PRENATAL PANEL Chromosomes 13, 18, 21, X & Y; Triploidy

	 PANORAMA PRENATAL PANEL + 22q11.2 DELETION Chromosomes 13, 18, 21, X & Y; Triploidy; 22q11.2 deletion

	 PANORAMA EXTENDED PANEL Chromosomes 13, 18, 21, X & Y; Triploidy; 22q11.2 deletion PLUS four microdeletions

	 Check to add fetal sex to report (available with any screening option above)

SCREENING OPTIONS 3 Date of Sample Collection (DD/MM/YYYY) 

Ordering Clinic / Laboratory confirms that the patient has given informed consent(s) to the following processing activities:

 Patient’s samples and related data will be sent to a facility outside of the EU for performance of the test(s) ordered by Natera and/or its contractor(s), and patient
and patient’s heirs will not receive any payments, benefits, or rights to any resulting products or discoveries. 

 Patient’s leftover samples and related data may be kept by Natera for purposes of future research and development, product validation and quality assurance,
either independently or in collaboration with third-party partners.

Authorized Signature (REQUIRED): 
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PANORAMA
EUROPEAN UNION REQUISITION

Lipiți aici codul de bare din 
kitul de recoltare

123456-2-X 

PLEASE COMPLETE ALL FIELDS IN ENGLISH. REQUISITION FORMS SUBMITTED WITH MISSING INFORMATION MAY CAUSE A DELAY IN TURNAROUND TIME OF THE TEST.
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	IVF concieved pregnancy Age of mother at egg retrieval: Off
	undefined: 
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