OM E GA ) G E N ETi K Latfen kit Gzerindeki

L. . 4 ™
OZEL OMEGA-PRO GENETIK HASTALIKLARI
T &lv \omGuard barkodu yapistiriniz.
Please place collection kit

Tel:+90 312 920 1 362 (DNA)
. tik. i
Boytope Mh. pir Reis Caddesi ISTEK FORMU barcode here.
2/4 Cankaya Ankara
REQUEST FORM

HASTA BILGILERI ORNEGI ALAN
PATIENT INFORMATION FOR THE COLLECTOR

Ad soyad:* Bu istek formu lizerine adi gegen hastanin kimligini belirledigimi, formda

belirtilen érnek(ler)i aldigimi ve hastanin adini, dogum tarihini ve érnek alma

tarihini/saatini yazdigimi onayliyorum.

Dogum tarihi: * || _I/l_1_ I/l _1 1 | | MIcertfylestablished the identity of the patient named on this request, collected and

Date of birth gun day ay month  yilyear [ immediately labelled the accompanying specimen(s) with the patient's name, DOB
and date/ time of collection.

Non Invasive Prenatal Test

Name surname

Cinsiyet Kadin - Gebe .. .
Sex Female - Pregnant Ornegi alanin adi soyadi Collector’s name surname

Annenin boyu (cm) *
Maternal height

) L Tarih Date
Annenin viicut agirhgi (kg) * . Signature

Maternal weight Y O /4 I

Gebelik haftasi *1__|__| hafta |1__ B B
Maternal age week Ornek tipi* Alma tarihi * Ornek kaynagi
Sample type Date collected Sample source

|:| Tam kan Full blood Hastanin

I:l P Kani
azma Plasma B Patient Blood

Hasta kimlik etiketi Patient ID label

TEST ISTEGI TEST RQUEST

istenen MomGuard™ testi * Tekil Bu bir TEKRAR kan alimi mi? [_]
MomGuard™ Test request Singleton Is this a RE-COLLECTION?.

Onceki Lab NO: coovvviieiiiiieien
Previous Lab ID

MomGuard™ Standard ] Gebelik Haftasi Tekrar alinan

Trizomi 21, 18, 13 & cinsiyet kromozomu bozuklugu . .
Trisomy 21, 18, 13 & sex chromosome abnormality Changed gestational age kanin alim tarihi

. Re-collected blood
MomGuard™ Premium (] collection date
Trizomi 21, 18, 13 & cinsiyet kromozomu bozuklugu & Mikrodelesyon sendromu 1 1 1haftar 1 1 gun
Trisomy 21, 18, 13 & sex chromosome abnormality & Microdeletion syndrome - week - day

KLIiNIK BILGI KURUM BILGISI
CLINICAL INFORMATION REQUIRED CLINIC INFORMATION
Testin yapilabilmesi igin TUM alanlar doldurulmahidir!

ALL flelds must be Completed for testing to be proceed| Surun:adt::t .........................................
Latfen dikkat: yaninda * olan bilgiler testin dogrulugu igin gereklidir. Asagida ame ot insttution

verdiginiz klinik bilgiler test algoritmasina dahil edildiginden, herhangi birinde
degisiklik olursa liitfen laboratuvari hemen bilgilendirin.

Please note: Requested information marked * is essential for test accuracy. If any of

the clinical information you provide below changes, please notify the laboratory B

immediately as this information is included in the test algorithm. OrNeK NO: ovi e
Sample ID

GEBELIK BILGISI GESTATIONAL INFORMATION * i
I:l SAT |:| u/s |_|_|/|_|_|/|_|_| (tarih date) C”glli:r)]/en. .............................................

LMP . Hastaya testin amaci, kapsami ve kisithhgi
GEBE KALMA DETAYLARI CONCEPTION DETAILS hakkinda bilgi verildigini ve onay verdigini

[ ] Dogal [] IVF (kendi yumurtasi) yumurta toplama teyit ediyorum.
Natural sirasinda annenin yasi|__|_| y|I yrs | confirm that this pat!ent has been counselled abou't the
: — purpose, scope and limitations of the test and has given
(patient egg) maternal age at egg retrieval

consent.
[ ] IVF (donér yumurtasi) yumurta toplama

sirasinda anneninyasi I__|I__ Iyl yrs imza Tarih1 1 U
(donor egg) maternal age at egg retrieval Signature Date

Omega-PRO Proje Arastirma Ruhsat No: GHDM-SM/06.21/01
Gelistirme ve Danismanhk Ltd.Sti



OMEGA D GENETIK & MomGuard™

OZEL OMEGA-PRO GENETiI_( HASTALIKLARI
DEGERLENDIRME MERKEZI
Tel:+90 312 920 1 362 (DNA)

. tik. i
Beytepe M. Pif Reis Caddesi ISTEK FORMU

2/4 Cankaya / Ankara

HASTA iZNi

Bu test, dogmamis bebegin 21, 18, 13 kromozom trizomileri ve cinsiyet
kromozomlari igin bir tarama testidir. Bu test, yukarida agiklananlar
disindaki diger kromozomlarin monozomi ve trizomisini, poliploidileri
(triploidi,  poliploidi ~ vb.), dengeli translokasyonlari, rob(21;21)
translokasyonunu, inversiyon, ring kromozom, uniparental dizomileri,
monogenik / poligenik hastaliklarin neden oldugu anomalileri, del/dup (CNV)
ve kromozom mikrodelesyonu veya translokasyonuna bagli kromozomal
kusurlari tespit etmek igin kullanilamaz.

Bu testin dogruluk derecesi yiksektir, fakat tani testi degildir. Bu test ile,
MomGuard tarama testinde bakilan durumlar ile ilgili riskin, dlstk mu yoksa
ylksek mi oldugu tespit edilecektir. Yiksek riskli hasta i¢cin uygun genetik
danismanlik ve dogrulama testi yapilmasi gerekmektedir.

Bu test, gebeligin 10. Haftasindan itibaren uygulanir.

Bu test sadece tekil veya ikiz gebeliklerde kullanilabilir, Ggliz veya daha ¢ok
cogul gebeliklerde kullanilamaz.

Annede, dogmamis bebekte ve/veya plasentada mozaisizm (normal ve
anormal hucrelerin birlikte gorilmesi), anne ve/veya babada kromozomal
anomali varligi durumunda test dogru sonug vermeyebilir.

Annede organ nakli, kok hticre tedavisi, bir yil iginde kan transfiizyonu,
heparin ve turevlerinin kullanimi, 1ay iginde hicresel immunoterapi,
malign/benign tiimar, antikor tedavisi veya ilag kullanimi éykist bulunmasi
testin yanhs negatif ya da yanlis pozitif sonug vermesine sebep olabilir.

Anormal ultrason bulgulari, annenin vicut kitle indeksinin 40’'in Gzerinde
olmasi, gebelikte kaybolan ikiz éykusu, 6rnegin virls/bakteri ile enfekte
olmasi testin sonucunu etkileyebilir.

Dogmamis bebedin DNA konsantrasyonunun disik olmasi veya kan
orneginin zarar gérmesi (hemoliz) durumunda tekrar kan 6rnegi alinmasi
gerekebilecedi ve bunun igin benden ekstra bir Gicret alinmayacagi anlatildi.

Bu testin sonucunun sadece (gebe kadinlara) kisisel 6neri niteliginde oldugu
ve klinik teshis yerine gegcmeyecedi bana agiklandi. Bu nedenle sonuglarin,
gebeligimi takip eden hekim tarafindan klinik bulgular ile birlikte
degerlendirilmesi gerektidini ve gerekli gortldigi takdirde tani yontemi ile
dogrulanmasi gerektigini anladim.

Test Oncesinde testin amaci, kisithliklart ve 6zellikleri hakkinda
bilgilendirildim ve tim sorularima klinisyenime sorarak cevap aldim.

Kan drnegimin bir kisminin arastirma igin saklanmasina izin veriyorum ve
saklanan tum arastirma oOrneklerine ait kisisel bilgilerin kimligimi agik
etmeyecek sekilde tutuldugunu ve test Orneklerinin incelenmesi igin
kullanildigini anladim.

MomGuard™ Testi’'nin yapilmasina onay veriyorum ve testin amaci,
kapsami ve kisitliliklari hakkinda bilgilendirildigimi onayliyorum.

Yukarida acgiklanan kisisel bilgileri vermeyi kabul ediyorum. Veri analizleri
sirasinda kimlik bilgilerimin gizli kalacagdini biliyorum..

Bu formdaki btln bilgileri dogru bir sekilde doldurdugumu ve eksik
doldurulan bilgilerin kendi sorumlulugumda oldugumu kabul ediyorum.

MomGuard tarama testi igin kan alimi sirasinda karsilasabileceg@im riskler
ve sonucun gikmasi igin gereken sure bana anlatildi.

Bu testin tani testi olmadigini, sonug pozitif ¢iksa dahi bunun kesin sonug
olmadigini biliyorum.

Onayimi istedigim zaman kismen veya tamamen geri alabilecegimi
biliyorum. Bunun sonucunda 6rnegim ve bilgilerim imha edilebilir veya
kigisel bilgilerim gizlenerek verilerim anonim hale getirilebilir. Test
sonuglarini 6grenmeme hakkim bulunmaktadir.

Test isteginde bulunmadan 6nce bu testin kisitlliklari oldugu bana tam
olarak anlatildi; bunlari ve bu test istegi éncesinde nelere onay verdigimi
anladim ve bu testi yaptirmak istiyorum.

Verilecek saglik hizmeti kapsaminda toplanmasi gerekecek kisisel ve tibbi
bilgilerimin 6698 sayili Kisisel Verilerin Korunmasi Kanunu uyarinca
Omega-Pro Genetik Hastaliklari Degerlendirme Merkezi (Omega-Pro Proje
Arastirma Gelistirme Ltd. $ti.) ve dis hizmet saglayicilarin biinyesinde fiziki
ve elektronik arsivlerde muhafaza edilecegi konusunda bilgilendirildim.

[0 Formun tamamini okudum, onayliyorum *

Ad Soyad / imza Tarih

Omega-PRO Proje Arastirma
Gelistirme ve Danismanhk Ltd.Sti

REQUEST FORM

PATIENT CONSENT

This test is a screening test for the 21, 18, 13 chromosome trisomies and sex
chromosomes of the unborn baby. This test cannot be used to detect
monosomy and trisomycin, polyploidies (triploidy, polyploidy, etc.), balanced
translocations, rob(21;21) translocation, inversion, ring chromosome,
uniparental disomy, anomalies caused by monogenic / polygenic diseases,
del/dup (CNV) and chromosomal defects due to chromosome microdeletion or
translocation of other chromosomes than the ones described above.

This test has high accuracy but not for the diagnosis. With this test, the risk
level (low or high) related to the conditions examined in the MomGuard
screening test will be assessed. For high risk patient, appropriate genetic
counseling and a confirmation test are required.

This test is applied as of the 10t week of pregnancy.

This test can be used only single or twin pregnancy, not for triplet of higher
order multiple pregnancy.

The test may not return an accurate result in cases of mosaicism (combination
of normal and abnormal cells) in the mother, unborn baby and/or placenta, and
chromosomal abnormality in the mother and/or father.

History of organ transplantation, stem cell therapy, blood transfusion within one
year, heparin and derivatives use, cellular immunotherapy within 1 month,
malignant/benign tumor, antibody therapy or drug use, in mother, may result
false negative or false positive results.

Abnormal ultrasound findings, the mother's body mass index over 40, history
of vanishing twins during pregnancy, for example, being infected with a
virus/bacteria may affect the result of the test.

| was explained that recollection of blood sample may be necessary in case of
low fetal DNA concentration of the unborn baby or blood sample damage
(hemolysis), and that there will be no extra cost charge.

| was explained that the result of this test is for (pregnant women) personal
reference only and not for clinical diagnosis. Hence, | understood that the
results should be evaluated together with the clinical findings by the physician
who is following my pregnancy and should be confirmed by the diagnostic
method if necessary.

Prior to the test, | was informed on the purpose, limitations and characteristics
of the test, and my clinician answered all the questions that | have asked.

| consent that part of my blood sample may be stored for research, and
understood that the personal information of all the stored research samples is
kept in unidentifiable format and utilized for studying test samples.

| consent to the MomGuard™ Test being performed and confirm that | have
been informed about the purpose, scope and limitations of the test.

| consent for providing above described personal information. | know that my
identity will remain confidential during data analysis.

| confirm that | have filled in this form correctly and accept that | am responsible
for any missing information.

| was told about the risks | may encounter during the blood collection fort he
MomGuard test, and the time required to take the test result.

| know that this test is not a diagnostic test, and even if the result is positive, it
is not a definitive.

| know that | may withdraw my consent, in whole or in part, at any time. As a
result of this, my sample and information may be destroyed or my data may be
anonymized by hiding my personal information. | have the right not to learn the
test results.

| request this test. | was fully explained and understood the limitations of this
test and | am aware of the things | gave consent prior to my request.

| was informed that my personal and medical information, which will be
required to be collected within the scope of the health service to be provided,
will be kept in physical and electronic archives within the body of Omega-Pro
Genetic Diseases Evaluation Center (Omega-Pro Project Research
Development Co. Ltd.) and external service providers in accordance with the
Law No. 6698 on the Protection of Personal Data.

[ I have read the entire form and | approve *

Name Surname /Signature Date

Ruhsat No: GHDM-SM/06.21/01



