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Complets a Test Drraw 10 mi blood sample 3 Record onto blood collection Remove foam ingerts
Request and Patient from pregnant weman inte tube or use labels: from the foam cradle.
Consent Form the blood collection tube. - Patient ID [can ba patient

for each sample Invert 10 times. MHS number)

collected. | = Patient date ofbirth
== — (ddimmuyy)
== - Blood draw date (da/mmryy)
==l ifnot posted immediatety
3 1_'| store between 6-37'C
( f
L

(do not refrigerate)

Insert blood Fl i bag. Test

colisction tube into Request and Patient Consent

one of the slots of Form(s) into the pre-paid

tha fizam cradle. shipping box, affix the safety Register patient on

seal and post the sample bex te the MyNIPT® portal.
Yourgens Genomic Services.
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Any questions please call + 44 (0} 161 669 8122
or email genomicservices@yourgenehealth.com
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