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Natera Genetic Testing Consent Form

, hereby authorize my health care provider, Maitri Healthcare for Women, to

order this genetic testing on my behalf. My health care provider has thoroughly reviewed the testing options
with me, and | have read through the information regarding all of the Natera testing options. | am aware that
this is not a diagnostic test and that it is only a screening. By signing this form | am consenting to have the
following testing done on my blood sample.

Estimated Due Date:

Please choose ONE of the following:
PANORAMA PRENATAL SCREENING - NIPT TESTING SINGLETON TWINS

0

0

Panorama Prenatal Panel Plus 22q11.2 (Chromosomes 13, 18, 21, X and Y; Triploidy; 22q11.2 deletion - *22q is
not available for dizygotic twins or egg donors) $249

[J I WANT fetal sex reported

[J 1 DO NOT want 22q11.2 reported
Panorama Extended Panel (Prenatal Plus 5 additional microdeletions - NOT available for twins or egg donors)
$349

[J I WANT fetal sex reported
| OPT OUT of NIPT testing.

HORIZON CARRIER SCREENING Check ONE of the following:

U
U

HORIZON 2: CF/SMA $249

HORIZON Basic: CF, SMA, HBB, HBA1, HBA2 *ACOG* $249

HORIZON 14: ACADM, ASPA, CFTR, DHCR7, DMD, FMR1, GALT, GBA, HBA1/HBA2, HBB, HEXA, IKBKAP, PKHD1,
SMN1 $249

HORIZON 106: ASHKENAZI JEWISH PANEL $349

| OPT OUT of carrier screening.

BILLING INFORMATION

You will receive a text message from Natera within 1 week of getting your blood drawn. If you do not have a
working phone, you will receive an email. The text will give you information about how to set up and login to
your Natera portal. When you log into your portal you will be shown what your test will cost whether
processed through insurance or self pay. You will have 30 days to decide which option you would like to do.
If you do not create a portal OR you do not choose how you would like to pay, you will automatically be
charged through insurance.

If you do both Panorama Prenatal Plus (not extended panel) and Horizon carrier screening (14 genes and
under), the self pay price is reduced to $349 for both tests.

Patient’s name & signature Date of birth
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