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ANTENATAL RiSK BELIRLEME SORU FORMU ¢eeese laboratuvar
Asagidaki sorular risk hesaplamasi igin sorulmaktadir. Cevaplariniz gizli tutulacaktir

[ 1 1.Trimester 2.Trimester [ ] Uclii Test (AFP + hCG + uE3)

(PAPP-A + free beta hCG) [ ] Dortlutest (AFP + hCG + uE3 + inhibin A)

Rapor [ ] Anne adayina ve Doktora 1’er kopya [ 1 Sadece doktora 2 kopya

ANNE ADAYI BILGILERI

ADI SOYADI

ADRES

CEPTEL( ) FAKS () E-MAIL @

DOGUM TARIHi (giin/ay/yil)

SON ADET TARIHiI (gtin/ay/yil) [ ] Kesin [ 1 Sipheli
Adetler [ 1 Duzenli [ ] Dizensiz
Boy (cm) Kilo (kg)
SEKER HASTALIGIVARMI? [ | Evet [ ] Hayr
Varsa, tedavi sekli [ 1 ilagKullanmiyor [ ] Oral Anti- diabetik [ ] insilin

HAMILE KALMAK iCIN HORMON TEDAVISi GORDU MU ?

AILESINDE KROMOZOM ANOMALILI COCUK DOGURMUS FERT VAR MI? [ ] Evet [ ] Hayir
Varsa, yakinlik derecesi nedir? Tanisi nedir?

SIGARA KULLANIMI [ ] Evet [ ] Hayir Kullaniyorsa, hamilelik doneminde .............. adet/gin
ALKOL KULLANIMI [ 1 Evet [ ] Hayir Kullaniyorsa, hamilelik doneminde .............. kadeh/gin

ULTRASONOGRAFI BILGILERI

ULTRASONOGRAFi TARIHI (Giin/Ay/Yil)

GEBELIK HAFTASI SAT ... Hafta o, Gin CRL (*) oo Hafta oo, Gin

FETUS SAYISI (ikiz gebelik var mi?)

NUCHAL TRANSLUCENCY DEGERI (Sadece 1.trimester screening icin)

BPD OLCUMU

TAKIBEDEN DOKTOR :
DOKTOR TELEFONU : DOKTOR FAKS

*1.Trimester tarama testi CRL 41-84 mm arasinda olan gebelere yapilabilir. Bu degerlerin disinda olan gebelere 1.trimester risk testi yapilamaz

| MACKA | ETILER | BAGDAT Cd | ATASEHIR | (532) 111 3522 elab & elab.com.tr



‘e:lab

QUESTIONNAIRE FOR ANTENATAL RiSK SCREENING *eesece |aboratuvar

The following questions are necessary for risk calculation.They will be considered together with your laboratory results. Your

answers will be kept confidential.

[ 1 1.Trimester

(PAPP-A + free beta hCG)

2.Trimester [ ] triple Test (AFP + hCG + uEk3)
[ 1 quadruple test (AFP + hCG + uE3+ inhibin A)

If yes What is his/her disease

NAME SURNAME

ADRESS:

PHONE: FAX: E-MAIL

DATE OF BIiRTH (DD / MM / YY)

LAST PERIOD (DD / MM / YY) [ 1 Certain [ T Uncertain

MY PERIODS ARE [ 1 Regular [ ] lrregular

HEIGHT (cm) WEIGHT (kg)

DO YOU HAVE DIABETES MELLITUS ? [ ] Yes [ 1 No

If yes, do you use [ 1 Nomedicine [ ] Oral Anti- diabetics [ ] insilin

DID YOU RECIEVE HORMON REPLACEMENT MEDICATION IN ORDER TO GET PREGNANT
DO YOU HAVE ANY RELATIONS WITH MENTAL RETARDATIONS

If yes, what is the degree of relation

NAME OF THE PHYSICIAN
PHONE no OF THE PHYSICIAN

FAX

CRL MEASUREMENT

ULTRASONOGRAPHY INFORMATION
DATE OF ULTRASONOGRAPHY (DD / MM / YY)

GESTATIONAL AGE OF THE FETUS

Number of fetus (Is there twin pregnancy)

** NUCHAL TRANSLUCENCY MEASUREMENT(Only for 1% trimester screening)

BPD MEASUREMENT
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