oanorama

prenatal screen

Non-Invasive Prenatal Test Payment Authorization Form

Please fax this form to LifelLabs at 1-847-943-2804

After the Payment Authorization form and Laboratory Requisition form have been completed, signed and faxed to Lifel.abs,

they are put into the Panorama Specimen Coliection kit as the necessary paperwork must accompany the blood sample.
The kitis given to the patient and she Is instructed to make an appointment for the bload draw.

PLEASE PRINT
Patient Information
Last Name First Name * Initial
Birth Date {dd/mmryyy) Fhone Numbor
E-mail Fax Numbor
Address
Addrass
ity Frovines  [Postat Code
3 Panorama™ Prenatal Test
{Testing for chromosomes 21, 18, 13, X, Y and Triploidy) $550
O Panorama™ Prenatal Test + 22g11.2 deletion syndrome $745
{Testing of chromosomes 21, 13, 18, X, Y, triploidy, and 22q11.2 detetion)
[0 Panorama'™ Prenatal Test + Microdeletion Extended Panel [5] $795
{Testing of chromosomes 21, 13, 18, X, Y, triploidy, and 22q11.2 deletion,
Cri-du-chat, 1p36 deletion, Angelman, Prader-Will))
NOTE: This pricing Is effective May 27, 2015 and includes shipping and collection fes.

PAYMENT (Patient Use Only}
{1 MasterCard {7 visa
CREDHT CARD NUMBER B DATE
$ Cen
CREDIT CARD HOLDER, NITiAL SIGNATURE

For mere information: Tel: 1-844-363-4357 Fax: 1-647-943.2804 Ask Geneties@L vl abs.com
www. lilelabsgenetics.com In Colfaboration with

natera

OOP Ponwratra Pyt Form updited 22May20(5 LA




