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Tick this box if:
The woman and biological father of the baby are
from UK or Ireland and the woman has consented to
further testing if MCH<27

Tick this box if:

The woman’s family origins or those of the biological
father, no matter how many generations back, are from
anywhere other than the UK or Ireland, or

Adopted, or

Unknown egg donor or sperm donor, or

Family history of sickle cell or thalassaemia (where the
biological father of the baby may be offered screening) or
Has had a bone marrow transplant

The woman and biological father of the baby,
family origins must be documented by
country to assess the possible significance of
the findings. Do not use the term
“Caucasian”. If the family origins are
unknown, please document “unknown”.

This is not a universal request card so request cards will differ however the sections are all pertinent.




