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Information form 
Amniotic fluid karyotype 

 
This clinical Information form must accompany the prenatal genetic test request form 

 
 
 
 

Patient information 

First name:  ...........................................................................................................................................................  
 

Last name:  ...........................................................................................................................................................  

 

Date of Birth: ……  / ……  /……   
 Day / Month / Year 
 

Sex:   M   F 
 
 
 Sampling Date  ..........................................  
  
 Sample Type (Amniotic fluid)  .................... ………..     Other   ......................................................................  
 
 

Indications / Suspected Condition 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 
 

Pregnancy Information 

 LMP: ……  / ……  /……    
   Day / Month / Year 
 
 Scan Date: ……  / ……  /……   i.e. Gestational Age ……  / …… of amenorrhoea on scan day 
   Day / Month / Year Weeks / Days 
 
 EDD: ……  / ……  /…… 
   Day / Month / Year 
 
 
 
Down syndrome risk evaluation:  .........................................................................................................................  
 
 Family History of chromosome abnormalities (detail) 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  
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Medical History 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 

Surgical History 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 

Obstetric History 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 
 


