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niPGT-A Acceptance form   
 

Place and Date:__________________________________________ 
 
 

 

 

Test to be performed 

□ niPGT-A □ Other (as previously agreed with the Eurofins 
Genoma laboratory, please specify or attach 
reference documents):  

  

□  

□  

□  

□  
 

Indication: 
 
 

Data of the couple 

Referring centre code: Eurofins Genoma code: 
 

Male Partner  
Last Name* First Name* 

Place of birth* Date of birth* 

Tax code: 

Peripheral blood Karyotype result 
 

Partner femminile 
Last Name* First Name* 

Place of birth* Date of birth* 

Tax code: 

Peripheral blood Karyotype result 
 

* mandatory information 

 
 

Referring Centre^ 

IVF Centre^: 

Department : 

Address: 

City: 

Country: 

Referring Physician^: 

Report recipient °: 

e-mail: 

^required fields; °if different from the contract 

Stamp of the Reffering 
Centre 
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  IVF data 

IVF Cycle 
code: 

 OPU Date:  Time:  ICSI Date:  Time:  

Date of wash and change medium  Time:  Medium collection date:  Time:  

No. COC:  No. MII:  No. Fertilized:   No. thawed Embryos:  
No. Survived embryos 
sopravvissuti: 

 Tot. medium for niPGT-A:  No. Medium coollected:  

 

#Medium.  #Embryo. 

Culture time for 
medium collection 

(day4-5, day4-6, etc.) 

Embrione 
Grade 

(A, B, etc.) 

#Blanks 

(BL1, BL2, etc.) 
NOTE 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 


