Genetic Counseling Services

Date: [Insert Date]
To: [Patient's Name]

Address: [Patient's Address]

Dear [Patient's Name],

We are pleased to provide you with information regarding prenatal testing options available
through our genetic counseling services. As you consider your pregnancy, understanding your
options can help you make informed decisions.

Available Prenatal Testing Options:
e Non-Invasive Prenatal Testing (NIPT): A blood test that screens for certain genetic
conditions.
e Chorionic Villus Sampling (CVS): A test that involves taking a sample of placenta
tissue to test for genetic disorders.
e Amniocentesis: A procedure that involves taking a sample of amniotic fluid for genetic
testing.
Each of these options comes with its own benefits and considerations. We encourage you to
schedule a consultation where we can discuss the details, including potential risks and what
information each test can provide.

Feel free to reach out to our office at [Phone Number] or [Email Address] to set up an
appointment, or if you have any questions.

Thank you for considering our services. We look forward to assisting you in your prenatal care
journey.

Sincerely,

[Your Name]
[Your Title]
[Clinic Name]
[Clinic Address]

[Clinic Phone Number]



[Clinic Email]



