1-800-533-1710

Alpha-Fetoprotein (AFP), Single Marker Screen,
Maternal, Serum
Patient ID Patient Name Birth Date Sex Age
SA00179322 TESTINGRNV, REPORTS ABE 2003-01-02 | F 23
Order Number Client Order Number Ordering Physician Report Notes
SA00179322 SA00179322 CLIENT,CLIENT
Account Information Collected
(7028846 DLMP Rochester 17 Feb 2026 07:30
AFP Single Marker SCRN, Maternal, S
Results Summary Insulin dependent diabetes
A Abnormal risk No
Patient race
Neural tube defect risk estimate non-Black
>1 / 2 Current cigarette smoking status
Smoker
AFP
500 . O ng/m I_ EDD by U/S scan
07/04/26
AFP MoM
A 7 8 2 M M Reference Value GA on collection by U/S scan
. 0] <2.50 20,3 wk.d
INTERPRETATION GA used in risk estimate
SCREEN POSITIVE for neural tube defects. Scan eSS
RECOMMENDED FOLLOW UP flumb3hot Fetuses
Consider ultrasound and a genetic consultation. 1
Specimen collection date Number of Chorions
02/1 7/26 Not provided by client
IVF pregnancy
Maternal date of birth
ateral date of bi Not provided by client
Prev Pregnancy w/ Neural Tube Defect
Calculated age at EDD Not provided by client
23 years
Patient or father of baby has a NTD
Maternal Weight Not provided by client
150 Ibs
Performing Site Legend
Code | Laboratory Address Lab Director CLIA Certificate
SDL Mayo Clinic Laboratories - Rochester Superior Drive 3050 Superior Drive NW, Rochester MN 55905 Nikola Baumann Ph.D. 24D1040592
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MAYO CLINIC
LABORATORIES

Patient ID Patient Name

SA00179322 TESTINGRNV, REPORTS ABE
Order Number Client Order Number
SA00179322 SA00179322

Account Information

(C7028846 DLMP Rochester

1-800-533-1710

Birth Date Sex Age
2003-01-02 F 23
Ordering Physician Report Notes
CLIENT,CLIENT
Collected
17 Feb 2026 07:30

Initial or repeat testing

Initial testing

Physician Phone Number
Not provided

GENERAL TEST INFORMATION

This screening provides an estimation of risk, not a
diagnosis. Incorrect or incomplete information may
significantly alter results.

Results may be unreliable in twin pregnancies with a fetal
demise. Results are not available for pregnancies with triplets
and higher-order multiples.

A positive result occurs when the AFP MoM equals or exceeds
2.5.

Screen results and family history influence individual risk. If there
is a family history of a neural tube defect, chromosome
abnormality, or other inherited condition, consider the option of a
genetic consultation.

For further information, please contact the maternal
screening laboratory at 1-800-533-1710.

Received: 18 Feb 2026 10:30 Reported: 19 Feb 2026 14:55
Performing Site Legend
Code | Laboratory Address Lab Director CLIA Certificate
SDL Mayo Clinic Laboratories - Rochester Superior Drive 3050 Superior Drive NW, Rochester MN 55905 Nikola Baumann Ph.D. 24D1040592
Printed 19 Feb 2026 Report Status: Final Page 2 of 2

Received and reported dates and times are reported in US Central Time.
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MAYO CLINIC LABORATORIES                     1-800-533-1710

============================================================

Laboratory Service Report

============================================================



Patient ID:           SA00179322

Patient Name:         TESTINGRNV, REPORTS ABE

Birth Date:           2003-01-02   Age: 23    Gender: F



Order Number:         SA00179322

Client Order Number:  SA00179322

Ordering Physician:   CLIENT,CLIENT

Account:              C7028846

                      DLMP Rochester

Collected:            17 Feb 2026 07:30



Report Status:        FINAL



============================================================

AFP Single Marker SCRN, Maternal, S



Received: 18 Feb 2026 10:30      Reported: 19 Feb 2026 14:55

============================================================

Results Summary                                          SDL

Abnormal risk 

                                           >>> Flag: ABN <<<



............................................................

Neural tube defect risk estimate                         SDL

>1/2 



............................................................

AFP                                                      SDL

500.0 ng/mL



............................................................

AFP MoM                                                  SDL

7.82 MoM

                                      Reference Value: <2.50

                                          >>> Flag: HIGH <<<



............................................................

INTERPRETATION                                           SDL

SCREEN POSITIVE for neural tube defects. 



............................................................

RECOMMENDED FOLLOW UP                                    SDL



Consider ultrasound and a genetic consultation.



............................................................

Specimen collection date                                 SDL

02/17/26 



............................................................

Maternal date of birth                                   SDL

01/02/03 



............................................................

Calculated age at EDD                                    SDL

23 years 



............................................................

Maternal Weight                                          SDL

150 lbs



............................................................

Insulin dependent diabetes                               SDL

No 



............................................................

Patient race                                             SDL

non-Black 



............................................................

Current cigarette smoking status                         SDL

Smoker 



............................................................

EDD by U/S scan                                          SDL

07/04/26 



............................................................

GA on collection by U/S scan                             SDL

20,3 wk,d



............................................................

GA used in risk estimate                                 SDL

Scan estimate 



............................................................

Number of Fetuses                                        SDL

1 



............................................................

Number of Chorions                                       SDL

Not provided by client 



............................................................

IVF pregnancy                                            SDL

Not provided by client 



............................................................

Prev Pregnancy w/ Neural Tube Defect                     SDL

Not provided by client 



............................................................

Patient or father of baby has a NTD                      SDL

Not provided by client 



............................................................

Initial or repeat testing                                SDL

Initial testing 



............................................................

Physician Phone Number                                   SDL

Not provided 



............................................................

GENERAL TEST INFORMATION                                 SDL



This screening provides an estimation of risk, not a 

diagnosis. Incorrect or incomplete information may 

significantly alter results.

 

Results may be unreliable in twin pregnancies with a fetal 

demise. Results are not available for pregnancies with 

triplets and higher-order multiples.

 

A positive result occurs when the AFP MoM equals or exceeds 

2.5.

 

Screen results and family history influence individual 

risk. If there is a family history of a neural tube defect, 

chromosome abnormality, or other inherited condition, 

consider the option of a genetic consultation.

 

For further information, please contact the maternal 

screening laboratory at 1-800-533-1710.







+----------------------------------------------------------+

:                  PERFORMING SITE LEGEND                  :

+----------------------------------------------------------+

: SDL  : Mayo Clinic Laboratories - Rochester Superior ... :

:      : 3050 Superior Drive NW, Rochester MN 55905        :

+----------------------------------------------------------+



Received and reported dates and times are reported in US

Central Time.



