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FIRST TRIMESTER 
SCREENING 

10 WEEKS 0 DAYS TO 13 WEEKS 6 DAYS 

CAUFORN1A DEPARTMENT OF PUBUC HEALTH 

CALIFORNIA PRENATAL SCREENING PROGRAM 
(866) 718-7915 TaU Free 

ACCE~SION LABE 

FOR STATE LAB USE ONLY 
DO NOT COVER 

PART A, PLEASE WRITE CLEARLY. USE CAPITAL LETTERS. 
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ENCLOSE A COPY OF INSURANCE CARD OR PROVIDE MEDI-CAL NUMBER IN #3 ABOVE TO AllOW CORRECT BIWNG. 
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