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18.

. Date of last sonogram:

. Have you had previous abortions:

)

ST. THOMAS CLINICAL

qg) REFERENCE LABORATORY

Medical Art Complex Suite 9
Saint Thomas, USVI 00802

Tel: 340-693-6016 www.sttclinicallab.com

Patients Instructions

Please find enclosed the instructions you need to perform the tests your doctor ordered.

Following instructions allow tests can be performed satisfactorily.

Laboratory Name:

Alpha Feto Protein

Plus Tetra Maternal

Patient Name:

Date simple collected:

Birth Date:

Years:

Weight:

Height:

Date of last menstrual period:

. Date of chilbirth:

(___)Sonogram (___) Menstruation

. Gestation Weeks:

. Weeks Gestation to date sonogram:

. Diabetic Patient: Yes No

Insulin Dependent

. Family history:

____Neural tube defects ___ Patient
___Down syndrome
____Chromosome abnormalities
Complications of pregnancy:
___lrregular menstrual periods
___Vaginal bleeding

___Others

Yes No

. Type of pregnancy: Single Twins Multiple (more than 2)

___Couple ___ Previous child

***XNOTE*** ALL FIELDS ARE REQUIRED.


file:///C:/Users/sail/OneDrive%20for%20Business/Documentos/Hojas%20de%20Laboratorio/www.laboratoriomlandron.com
https://www.sttclinicallab.com



