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Prenatal Testing Options and Waiver 

 Aside from the prenatal profile, these tests are also available to you during your pregnancy, and are 
included in the standard of care. Not all tests may be applicable to every woman. 

Lab Work: 

Urinalysis/ Clean Catch: urine test done to evaluate urinary tract health, hydration, and kidney and liver 
function.  
        Accept:________ Decline:_______ 

STI: blood draw or culture to test for sexually transmitted infections such as gonorrhea, chlamydia, genital herpes, 
trichomaniasis, and BV. STI’s can be harmful to babies in pregnancy, and should be treated if present.  
        Accept:________ Decline:_______ 

Early Pap Smear: screen for abnormal cervical cell growth or change. Hormones during pregnancy can alter/
increase cellular growth. This can be done if you are due for a routine pap smear or if indicated in pregnancy. A 
pap smear will also be offered 6 weeks postpartum. ACOG recommends routine pap smears every 3 years; or every 
5 years with co-testing for HPV if between the ages of 30-65 
        Accept:________ Decline:_______ 

Gestational Diabetes Screen/ Glucose Test: Screens for abnormalities in blood sugar levels related to 
gestational diabetes. Testing options include a blood draw 1 hour after drinking 50g glucose load, or after 
ingesting a meal with 50g sugar or 100g carbs. Home testing with a glucometer may also be an appropriate option. 
        Accept:________ Decline:_______ 

28 Week Complete Blood Count: Usually offered in the same blood draw as the gestational diabetes screen, this 
test checks iron levels and evaluate platelet count. 
        Accept:________ Decline:_______ 

Prenatal Rho Immunglobulin: Prophylactic treatment for mother’s with Rh- blood to protect the current baby 
and possibly future pregnancies from harm in the instance that blood mixing occurs between mom and baby. 
        Accept:________ Decline:_______ 

Group B Strep: A vaginal swab done between 35-37 weeks of pregnancy to check of the presence of GBS bacteria. 
This test can be repeated at the end of pregnancy to monitor for a change in results.   
        Accept:________ Decline:_______ 
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Genetic Screening and Ultrasounds  

Chorionic Villus Sampling: an invasive, non-routine test done by a perinatologist removing a small piece of 
placenta tissue between 11-12 weeks of pregnancy to screen for genetic defects. It is usually recommended only for 
women at risk of having a baby with genetic abnormalities.        
 Accept:________ Decline:______ 

Amniocentesis:  an invasive, non-routine test done by a perinatologist at 15-20 weeks to collect genetic 
information about the baby via amniotic fluid. This test poses high risks and is recommended only for women at 
high risk of having a baby with genetic abnormalities.  

        Accept:________ Decline:_______ 

Nuchal Translucency Test (Ultrasound): an ultrasound done at CORA, measurements are taken of the nuchal 
fold at the base of the baby’s neck to monitor development.  
        Accept:________ Decline:_______ 

Panorama Screen (Genetic Screening): tests fetal free cell DNA from the mother’s blood stream, identifying 
material from chromosome 21 (Downs), chromosome 13 (Trisomy 13), and chromosome 18 (Trisomy 18) with a 
99.9% accuracy. Although extremely accurate, this test is not diagnostic. If a DNA abnormality is found, CVS 
testing or Amniocentesis with a perinatologist will be recommended. 
        Accept:________ Decline:_______ 
  
Quad Screen:  A blood draw done between week 15 and 20 of pregnancy to asses the risk of a possible 
chromosomal abnormality or neural tube defect in the developing baby. 
        Accept:________ Decline:_______ 

Fetal Anomaly Screen/ Fetal Survey: routinely ordered, this ultrasound monitors the baby’s development, 
identifies the position of the placenta, and can determine the baby’s gender. This ultrasound is done around 20 
weeks of pregnancy. 
        Accept:________ Decline:_______ 

 I/We have had the opportunity to discuss my testing options with my midwife at Legacy Midwifery LLC 
and have addressed my/our questions/concerns. I/We have been given adequate information regarding genetic 
screening and prenatal testing including risks and benefits.  I/we assume full responsibility for the consequences 
that may result from my/our decision. 

Mother’s Signature:____________________________________ Initial:________ Date:______ 

Father’s Signature:____________________________________ Initial:________ Date:______ 

Midwife’s Signature:____________________________________ Initial:________ Date:______
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