
NEW TRF & REPORT

Hello, and welcome. We’re excited to walk you through some updates to our genetic test ordering and reporting process. Let’s get started.



NEW TRF

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

Preimplantation Genetic Testing 
Test Requisition Form

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis Male Factor Infertility?: Yes No

TESTING WILL BEGIN UPON RECEIPT OF TRF. PGT-M+PGT-A, AND PGT-SR PATIENT REPORTS WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT
Note: All required fields are marked with bold font. † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics.
1. Parental QC is not reported in countries (e.g. UK) where it is not permitted by regulatory bodies. 2. Only for samples originally analyzed via the PGTaiSM 2.0 Platform. 3. Not an ISO accredited test. 
Only available for Day 5 (trophectoderm biopsy) frozen transfers.

EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM PRIOR TO SENDING SAMPLES
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

IVF CENTER INFORMATION

IVF Clinic Name 

Laboratory Contact Person 

Ordering Clinician 

Report Distribution/Destination 

Clinic Email/Mobile 

Clinician Signature 

YYYY        MM  DD
Date           /            /

SPECIMEN INFORMATION

Estimated Egg Retrieval Date  

Rebiopsy       Other: 

D5/6 Trophectoderm       D7 TrophectodermSample Type:
(Select all that apply)

Reason for Testing/Referral

Transfer Type

        /                /

PATIENT INFORMATION

First Name Last Name 

Patient Clinic ID 

Partner Clinic ID 

Partner First Name Partner Last Name 

Gamete Donor Used?:   Egg Donor (Age )        Sperm Donor          Donor ID 

         

Phone 

Email 

Address 

City  State/Prov  Postal Code 

Sex:  Female      Male      Other

Sex:  Female      Male      Other

YYYY        MM  DD
DOB            /          /

YYYY        MM  DD
Partner DOB            /                /

TEST INFORMATION† - Select Test(s)

Notes /Comments /Other Requests:

   PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)1

Case review and approval are required prior to biopsy submission.
Specify Gene(s):  OMIM #: 

   HLA Matching
Aneuploidy testing is included with PGT-M; please indicate preference:

 Add PGT-A for unaffected/carrier embryo samples (default)
 Add PGT-A for all embryo samples
   Report mosaicism (default)
   Do not report mosaicism
 Report Sex (for countries where permissible)
 Report PGT-Complete results (with mosaic reporting only)

  PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required1

Case review and approval are required prior to biopsy submission.
Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

   Report mosaicism (default)        Do not report mosaicism      UPD Testing3
   Report PGT-Complete results (with mosaic reporting only)
   Report Sex (for countries where permissible) 

  PGT-A (Preimplantation Genetic Testing for Aneuploidies)

 PGT-A with mosaic reporting (default)

 PGT-A without mosaic reporting

 Report Sex (for countries where permissible)

  PGT-Complete
Includes PGT-A, with Parental QC,1 Origin of Aneuploidy and 
Genetic PN Check. Parental samples are required. Mosaic 
reporting is required. Collection of the parental sample is 
recommended to take place at the clinician’s office.

 Send parental kits to clinic 
 Send parental kits to patient/partner
 PGT-A with mosaic reporting (default/required)
 Report results from previous cycle

(with mosaic reporting only)2 

 Report Sex (for countries where permissible)

+44 (0)800 060 8395 | genomicssupport@coopersurgical.com© 2024 CooperSurgical, Inc. All Rights Reserved  PGT TRF ROW Form 049.v.3.0
Effective Date: June 2024  /  Page 1 / 1Page 1 of 1

Test Requisition Form • Index: Form 049 • Version: 3.1 • Effective Date: 01-Aug-2024 • Authorised By: Leoni Xanthopoulou and Zuza Bieniawska • Printed On: 2024-11-20 11:12:57 +0000
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Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Alongside the introduction of the new Select Syndrome ScreenSM test, we’re 
introducing a new Test Requisition Form (TRF) to simplify and standardize the 
PGT ordering process between our global laboratories. The new TRF replaces 
regional variations, creating one streamlined form for all customers worldwide.

NEW 
TRF

Current 
INT TRF

Current 
US TRF

We’re launching our new Select Syndrome Screen test, and with it, we’re introducing a new Test Requisition Form, or TRF.  
We’ve replaced the various regional forms with one streamlined, standardized TRF to simplify the ordering process for all our customers worldwide.



KEY CHANGES

Let’s dive into the key changes that make this new form more efficient and easier to use.



•	More comprehensive billing section for US and 
Canada patients

•	Sections in bold are mandatory

•	Bill to patient or clinic

•	Billing package options

Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

*only applicable for 
US and Canada

For US and Canada, the billing section is now more 
comprehensive and clearly marked. Mandatory fields are 
highlighted, and flexible billing options make it easier to 
manage patient or clinic payments.

Key Changes

NEW 
TRF

Current 
US TRF

NEW TRF

For our US and Canada customers, you’ll notice a more comprehensive billing section. 
We’ve clearly marked all mandatory fields in bold and provided flexible options to bill directly to the patient or the clinic, making indication of payment preferences simpler than ever.



Key Changes

•	Simplified sections for tests, test upgrades, preferences, and 
retrospective options.

•	PGT-CompleteSM name updated to ‘PGT-CompleteSM 
(parentage testing)’.

•	PGT-CompleteSM has been moved from being its own 
standalone test to being an upgrade that can be added to 
PGT-A, PGT-SR, or PGT-M.

•	PGT-A or PGT-SR must be selected when ordering  
PGT-CompleteSM (parentage testing) alongside PGT-M.

•	Select Syndrome ScreenSM is a test upgrade that can be added 
to PGT-A, PGT-SR, or PGT-M.

•	PGT-A or PGT-SR must be selected when ordering  
Select Syndrome ScreenSM alongside PGT-M

Preimplantation Genetic Testing 
Test Requisition Form

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis Male Factor Infertility?: Yes No

TESTING WILL BEGIN UPON RECEIPT OF TRF. PGT-M+PGT-A, AND PGT-SR PATIENT REPORTS WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT
Note: All required fields are marked with bold font. † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics.
1. Parental QC is not reported in countries (e.g. UK) where it is not permitted by regulatory bodies. 2. Only for samples originally analyzed via the PGTaiSM 2.0 Platform. 3. Not an ISO accredited test. 
Only available for Day 5 (trophectoderm biopsy) frozen transfers.

EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM PRIOR TO SENDING SAMPLES
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

IVF CENTER INFORMATION

IVF Clinic Name 

Laboratory Contact Person 

Ordering Clinician 

Report Distribution/Destination 

Clinic Email/Mobile 

Clinician Signature 

YYYY        MM  DD
Date           /            /

SPECIMEN INFORMATION

Estimated Egg Retrieval Date  

Rebiopsy       Other: 

D5/6 Trophectoderm       D7 TrophectodermSample Type:
(Select all that apply)

Reason for Testing/Referral

Transfer Type

        /                /

PATIENT INFORMATION

First Name Last Name 

Patient Clinic ID 

Partner Clinic ID 

Partner First Name Partner Last Name 

Gamete Donor Used?:   Egg Donor (Age )        Sperm Donor          Donor ID 

         

Phone 

Email 

Address 

City  State/Prov  Postal Code 

Sex:  Female      Male      Other

Sex:  Female      Male      Other

YYYY        MM  DD
DOB            /          /

YYYY        MM  DD
Partner DOB            /                /

TEST INFORMATION† - Select Test(s)

Notes /Comments /Other Requests:

   PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)1

Case review and approval are required prior to biopsy submission.
Specify Gene(s):  OMIM #: 

   HLA Matching
Aneuploidy testing is included with PGT-M; please indicate preference:

 Add PGT-A for unaffected/carrier embryo samples (default)
 Add PGT-A for all embryo samples
   Report mosaicism (default)
   Do not report mosaicism
 Report Sex (for countries where permissible)
 Report PGT-Complete results (with mosaic reporting only)

  PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required1

Case review and approval are required prior to biopsy submission.
Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

   Report mosaicism (default)        Do not report mosaicism      UPD Testing3
   Report PGT-Complete results (with mosaic reporting only)
   Report Sex (for countries where permissible) 

  PGT-A (Preimplantation Genetic Testing for Aneuploidies)

 PGT-A with mosaic reporting (default)

 PGT-A without mosaic reporting

 Report Sex (for countries where permissible)

  PGT-Complete
Includes PGT-A, with Parental QC,1 Origin of Aneuploidy and 
Genetic PN Check. Parental samples are required. Mosaic 
reporting is required. Collection of the parental sample is 
recommended to take place at the clinician’s office.

 Send parental kits to clinic 
 Send parental kits to patient/partner
 PGT-A with mosaic reporting (default/required)
 Report results from previous cycle

(with mosaic reporting only)2 

 Report Sex (for countries where permissible)

+44 (0)800 060 8395 | genomicssupport@coopersurgical.com© 2024 CooperSurgical, Inc. All Rights Reserved  PGT TRF ROW Form 049.v.3.0
Effective Date: June 2024  /  Page 1 / 1Page 1 of 1
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Current 
INT TRF

Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Current 
US TRF

NEW TRF

The Test Information section is now significantly streamlined. We’ve simplified test selection and introduced dedicated sections for ‘Test Upgrades’, ‘Test Preferences’, and ‘Retrospective Options’. 
You’ll see that PGT-Complete is now named ‘PGT-Complete (parentage testing)’ and has moved from a standalone test to an upgrade. 

This means you must first select PGT-A, PGT-SR, or PGT-M with PGT-A or PGT-M with PGT-SR to order it.  
Similarly, the new Select Syndrome Screen test is also available as a test upgrade, which can be easily added in the same way.

NEW 
TRF

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.



Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Preimplantation Genetic Testing 
Test Requisition Form

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis Male Factor Infertility?: Yes No

TESTING WILL BEGIN UPON RECEIPT OF TRF. PGT-M+PGT-A, AND PGT-SR PATIENT REPORTS WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT
Note: All required fields are marked with bold font. † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics.
1. Parental QC is not reported in countries (e.g. UK) where it is not permitted by regulatory bodies. 2. Only for samples originally analyzed via the PGTaiSM 2.0 Platform. 3. Not an ISO accredited test. 
Only available for Day 5 (trophectoderm biopsy) frozen transfers.

EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM PRIOR TO SENDING SAMPLES
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

IVF CENTER INFORMATION

IVF Clinic Name 

Laboratory Contact Person 

Ordering Clinician 

Report Distribution/Destination 

Clinic Email/Mobile 

Clinician Signature 

YYYY        MM  DD
Date           /            /

SPECIMEN INFORMATION

Estimated Egg Retrieval Date  

Rebiopsy       Other: 

D5/6 Trophectoderm       D7 TrophectodermSample Type:
(Select all that apply)

Reason for Testing/Referral

Transfer Type

        /                /

PATIENT INFORMATION

First Name Last Name 

Patient Clinic ID 

Partner Clinic ID 

Partner First Name Partner Last Name 

Gamete Donor Used?:   Egg Donor (Age )        Sperm Donor          Donor ID 

         

Phone 

Email 

Address 

City  State/Prov  Postal Code 

Sex:  Female      Male      Other

Sex:  Female      Male      Other

YYYY        MM  DD
DOB            /          /

YYYY        MM  DD
Partner DOB            /                /

TEST INFORMATION† - Select Test(s)

Notes /Comments /Other Requests:

   PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)1

Case review and approval are required prior to biopsy submission.
Specify Gene(s):  OMIM #: 

   HLA Matching
Aneuploidy testing is included with PGT-M; please indicate preference:

 Add PGT-A for unaffected/carrier embryo samples (default)
 Add PGT-A for all embryo samples
   Report mosaicism (default)
   Do not report mosaicism
 Report Sex (for countries where permissible)
 Report PGT-Complete results (with mosaic reporting only)

  PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required1

Case review and approval are required prior to biopsy submission.
Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

   Report mosaicism (default)        Do not report mosaicism      UPD Testing3
   Report PGT-Complete results (with mosaic reporting only)
   Report Sex (for countries where permissible) 

  PGT-A (Preimplantation Genetic Testing for Aneuploidies)

 PGT-A with mosaic reporting (default)

 PGT-A without mosaic reporting

 Report Sex (for countries where permissible)

  PGT-Complete
Includes PGT-A, with Parental QC,1 Origin of Aneuploidy and 
Genetic PN Check. Parental samples are required. Mosaic 
reporting is required. Collection of the parental sample is 
recommended to take place at the clinician’s office.

 Send parental kits to clinic 
 Send parental kits to patient/partner
 PGT-A with mosaic reporting (default/required)
 Report results from previous cycle

(with mosaic reporting only)2 

 Report Sex (for countries where permissible)

+44 (0)800 060 8395 | genomicssupport@coopersurgical.com© 2024 CooperSurgical, Inc. All Rights Reserved  PGT TRF ROW Form 049.v.3.0
Effective Date: June 2024  /  Page 1 / 1Page 1 of 1

Test Requisition Form • Index: Form 049 • Version: 3.1 • Effective Date: 01-Aug-2024 • Authorised By: Leoni Xanthopoulou and Zuza Bieniawska • Printed On: 2024-11-20 11:12:57 +0000

Te
st

 R
eq

ui
si

tio
n 

Fo
rm

 - 
Ve

rs
io

n:
 3

.1
. I

nd
ex

: F
or

m
 0

49
. P

ri
nt

ed
: 2

0-
N

ov
-2

02
4 

06
:1

2

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

•	Simpler ordering: Select mosaicism and sex reporting preferences for the entire case under ‘Test Preferences’ 

Current 
INT TRF

Current 
US TRF

NEW 
TRF

*If a reporting preference is not selected, the default option will be applied

NEW TRF

Ordering is now much simpler. You can select mosaicism and sex reporting preferences for the entire case under the ‘Test Preferences’ section, removing the need to specify these for each individual test.



Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Preimplantation Genetic Testing 
Test Requisition Form

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis Male Factor Infertility?: Yes No

TESTING WILL BEGIN UPON RECEIPT OF TRF. PGT-M+PGT-A, AND PGT-SR PATIENT REPORTS WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT
Note: All required fields are marked with bold font. † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics.
1. Parental QC is not reported in countries (e.g. UK) where it is not permitted by regulatory bodies. 2. Only for samples originally analyzed via the PGTaiSM 2.0 Platform. 3. Not an ISO accredited test. 
Only available for Day 5 (trophectoderm biopsy) frozen transfers.

EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM PRIOR TO SENDING SAMPLES
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

IVF CENTER INFORMATION

IVF Clinic Name 

Laboratory Contact Person 

Ordering Clinician 

Report Distribution/Destination 

Clinic Email/Mobile 

Clinician Signature 

YYYY        MM  DD
Date           /            /

SPECIMEN INFORMATION

Estimated Egg Retrieval Date  

Rebiopsy       Other: 

D5/6 Trophectoderm       D7 TrophectodermSample Type:
(Select all that apply)

Reason for Testing/Referral

Transfer Type

        /                /

PATIENT INFORMATION

First Name Last Name 

Patient Clinic ID 

Partner Clinic ID 

Partner First Name Partner Last Name 

Gamete Donor Used?:   Egg Donor (Age )        Sperm Donor          Donor ID 

         

Phone 

Email 

Address 

City  State/Prov  Postal Code 

Sex:  Female      Male      Other

Sex:  Female      Male      Other

YYYY        MM  DD
DOB            /          /

YYYY        MM  DD
Partner DOB            /                /

TEST INFORMATION† - Select Test(s)

Notes /Comments /Other Requests:

   PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)1

Case review and approval are required prior to biopsy submission.
Specify Gene(s):  OMIM #: 

   HLA Matching
Aneuploidy testing is included with PGT-M; please indicate preference:

 Add PGT-A for unaffected/carrier embryo samples (default)
 Add PGT-A for all embryo samples
   Report mosaicism (default)
   Do not report mosaicism
 Report Sex (for countries where permissible)
 Report PGT-Complete results (with mosaic reporting only)

  PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required1

Case review and approval are required prior to biopsy submission.
Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

   Report mosaicism (default)        Do not report mosaicism      UPD Testing3
   Report PGT-Complete results (with mosaic reporting only)
   Report Sex (for countries where permissible) 

  PGT-A (Preimplantation Genetic Testing for Aneuploidies)

 PGT-A with mosaic reporting (default)

 PGT-A without mosaic reporting

 Report Sex (for countries where permissible)

  PGT-Complete
Includes PGT-A, with Parental QC,1 Origin of Aneuploidy and 
Genetic PN Check. Parental samples are required. Mosaic 
reporting is required. Collection of the parental sample is 
recommended to take place at the clinician’s office.

 Send parental kits to clinic 
 Send parental kits to patient/partner
 PGT-A with mosaic reporting (default/required)
 Report results from previous cycle

(with mosaic reporting only)2 

 Report Sex (for countries where permissible)

+44 (0)800 060 8395 | genomicssupport@coopersurgical.com© 2024 CooperSurgical, Inc. All Rights Reserved  PGT TRF ROW Form 049.v.3.0
Effective Date: June 2024  /  Page 1 / 1Page 1 of 1
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Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

•	Simpler ordering: All retrospective testing options can be ordered under ‘Retrospective Options’

•	‘Unmask mosaicism from previous report’ and ‘Report sex from previous report’ have been added as retrospective options

Current 
INT TRF

Current 
US TRF

NEW 
TRF

NEW TRF

We’ve also consolidated all retrospective testing into one easy-to-find section. 
You can now order PGT-Complete from a previous cycle, or request to unmask mosaicism or report sex from a previous report, all in one place. 

Requested retrospective data to be indicated in the notes section.



Preimplantation Genetic Testing
Test Requisition Form 

© 2022 CooperSurgical, Inc. All Rights Reserved PGT TRF US + Can  | FRM-321v1.0 
Effective Date: March 2022  /  Page 1 / 1

coopersurgical.com | 877-282-3112 | support@coopergenomics.com

TESTING WILL NOT BE COMPLETED WITHOUT A SIGNED PATIENT CONSENT FORM ON FILE.
All PGT-A & SR cases are performed via Next-Generation Sequencing (NGS). † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics. 

1. Parental QC is not reported in countries (UK) where it is not permitted by regulatory bodies. 2. For samples from Canada and Austrailia, sex will not be reported except to prevent, diagnose, or treat as
X-linked disorder or disease. 3. Only for samples originally analyzed via the PGTai 2.0 platform.

EMAIL COMPLETED FORM TO SUPPORT@COOPERGENOMICS.COM PRIOR TO RETRIVAL. 
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

PATIENT INFORMATION

First Name Last Name

Partner First Name Partner Last Name

Single Cycle Multiple Cycles

Gamete Donor Used?: Egg Donor (Age )

Sperm Donor

Phone Email Address

City State/Prov Postal Code

DOB Sex: Female Male Other/ /

Partner DOB Sex: Female Male Other/ /

PGT-A Billing Package Options:

Month Day Year

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis (ICD-10 Code) Male Factor Infertility?: Yes No

IVF CENTER INFORMATION

Ordering Physician Physician Signature

IVF Center Name Center Code Address

City State/Prov Postal Code

Form Completed by (Print name) Contact Info (Phone/email) / /Date
Month Day Year

SPECIMEN INFORMATION

Estimated Egg Retrieval Date

Rebiopsy From Cycle Date

Trophectoderm
Freeze All Cycle

Sample Type:
(Select all that apply)

Anticipated Cycle Type:

Reason for Testing/Referral/ /
Month Day Year

From Sample ID#

TEST INFORMATION† - Select Test(s)

Other:

PGT-A with mosaic reporting (default)
PGT-A without mosaic reporting 

Send parental kits to clinic
Send parental kits to patient/partner
With mosaic reporting (default)

Without mosaic reporting

Report mosaicism from previous cycle    Cycle date:
Mask sex results (Sex reporting is not available in Canada)2 

Report PGT-Complete from previous cycle3

PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)
Case review and approval are required prior to biopsy submission.

HLA Matching
PGT-Complete

Simultaneous - Perform PGT-M & PGT-A at the same time

Serial - Perform PGT-M first
Serial - Perform PGT-A first

If adding PGT-A, please indicate order and mosaic reporting preferences below:

Specify Gene(s):

PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission.

Report mosaicism (default)
PGT-Complete

Do not report mosaicism

Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

PGT-A (Preimplantation Genetic Testing for Aneuploidies)

PGT-Complete
Includes PGT-A, with Parental QC¹, Parent of Origin and Genetic PN Check. 
Parental samples are required. Collection of the parental sample is  
recommended to take place at the clinician’s office.

PGT-M Only

Report mosaicism (default)

Do not report mosaicism

PGT Insurance Coverage (send copy of insurance card/authorization. Ex., Progyny, others)

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

Reporting options for PGT-M have been standardized.  
The default is now to report PGT-A on all embryos, with clear 
alternatives available for specific preferences.

•	PGT-A testing is now included in all PGT-M cases, with one 
per-embryo fee, but will be reported as per the preferred 
option selected on the new TRF.

•	When PGT-SR is ordered alongside PGT-M, ‘PGT-SR on all’ is 
the default option, however, ‘Report PGT-SR on unaffected/
carrier embryos only’ can be selected.

•	 For US Customers:

•	The default option on the new TRF is to report PGT-A on 
all embryos (previously ‘Simultaneous’). Other options:

•	Do not report PGT-A (previously ‘PGT-M only’)

•	Report PGT-A on unaffected/carrier embryos only 
(previously ‘Serial: Perform PGT-M first’)

•	Please note that ‘Serial: Perform PGT-A first’ is no     
longer available.

NEW 
TRF

Current 
US TRF

NEW TRF

We’ve globally standardized the reporting options for PGT-M. PGT-A is now included with all PGT-M cases for a single per-embryo fee.  
For our US customers, the default is now to report PGT-A on all embryos, which was previously known as the ‘Simultaneous’ option.  

You can also choose to report PGT-A only on unaffected or carrier embryos, or not to report PGT-A at all. Please note that the option to perform PGT-A first is no longer available.



•	 For International Customers:

•	The new default option is to report PGT-A on all embryos. 
Other options:

•	Report PGT-A on unaffected/carrier embryos only

•	Do not report PGT-A 

Preimplantation Genetic Testing 
Test Requisition Form

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Medical History

Primary Diagnosis Male Factor Infertility?: Yes No

TESTING WILL BEGIN UPON RECEIPT OF TRF. PGT-M+PGT-A, AND PGT-SR PATIENT REPORTS WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT
Note: All required fields are marked with bold font. † Testing is performed by Reprogenetics, Recombine, Genesis Genetics, or other clinical laboratories affiliated with CooperGenomics.
1. Parental QC is not reported in countries (e.g. UK) where it is not permitted by regulatory bodies. 2. Only for samples originally analyzed via the PGTaiSM 2.0 Platform. 3. Not an ISO accredited test. 
Only available for Day 5 (trophectoderm biopsy) frozen transfers.

EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM PRIOR TO SENDING SAMPLES
LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY OF TESTING

IVF CENTER INFORMATION

IVF Clinic Name 

Laboratory Contact Person 

Ordering Clinician 

Report Distribution/Destination 

Clinic Email/Mobile 

Clinician Signature 

YYYY        MM  DD
Date           /            /

SPECIMEN INFORMATION

Estimated Egg Retrieval Date  

Rebiopsy       Other: 

D5/6 Trophectoderm       D7 TrophectodermSample Type:
(Select all that apply)

Reason for Testing/Referral

Transfer Type

        /                /

PATIENT INFORMATION

First Name Last Name 

Patient Clinic ID 

Partner Clinic ID 

Partner First Name Partner Last Name 

Gamete Donor Used?:   Egg Donor (Age )        Sperm Donor          Donor ID 

         

Phone 

Email 

Address 

City  State/Prov  Postal Code 

Sex:  Female      Male      Other

Sex:  Female      Male      Other

YYYY        MM  DD
DOB            /          /

YYYY        MM  DD
Partner DOB            /                /

TEST INFORMATION† - Select Test(s)

Notes /Comments /Other Requests:

   PGT-M (Preimplantation Genetic Testing for Monogenic/Single Gene Defects)1

Case review and approval are required prior to biopsy submission.
Specify Gene(s):  OMIM #: 

   HLA Matching
Aneuploidy testing is included with PGT-M; please indicate preference:

 Add PGT-A for unaffected/carrier embryo samples (default)
 Add PGT-A for all embryo samples
   Report mosaicism (default)
   Do not report mosaicism
 Report Sex (for countries where permissible)
 Report PGT-Complete results (with mosaic reporting only)

  PGT-SR (Preimplantation Genetic Testing for Chromosomal Structural 
Rearrangements) - Karyotype Required1

Case review and approval are required prior to biopsy submission.
Aneuploidy testing is included with PGT-SR; please indicate reporting preference:

   Report mosaicism (default)        Do not report mosaicism      UPD Testing3
   Report PGT-Complete results (with mosaic reporting only)
   Report Sex (for countries where permissible) 

  PGT-A (Preimplantation Genetic Testing for Aneuploidies)

 PGT-A with mosaic reporting (default)

 PGT-A without mosaic reporting

 Report Sex (for countries where permissible)

  PGT-Complete
Includes PGT-A, with Parental QC,1 Origin of Aneuploidy and 
Genetic PN Check. Parental samples are required. Mosaic 
reporting is required. Collection of the parental sample is 
recommended to take place at the clinician’s office.

 Send parental kits to clinic 
 Send parental kits to patient/partner
 PGT-A with mosaic reporting (default/required)
 Report results from previous cycle

(with mosaic reporting only)2 

 Report Sex (for countries where permissible)

+44 (0)800 060 8395 | genomicssupport@coopersurgical.com© 2024 CooperSurgical, Inc. All Rights Reserved  PGT TRF ROW Form 049.v.3.0
Effective Date: June 2024  /  Page 1 / 1Page 1 of 1
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Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

NEW 
TRF

Current 
INT TRF

NEW TRF

For our UK customers, the new default is also to report PGT-A on all embryos. Of course, you still have the flexibility to report PGT-A on only unaffected or carrier embryos, or to not report PGT-A.



EXAMPLES: HOW TO USE

Now, let’s look at a few practical examples of how to use the new TRF to place orders and what you can expect to see on the new report.



Example Test Selection

Here are examples of how to select tests and upgrades on the new form.  
These combinations show how you can tailor reporting to your needs with the new TRF.

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

PGT-A with mosaic reporting, without 
sex reporting + Select Syndrome Screen

NEW TRF

In this first example, the user is ordering PGT-A with mosaic reporting and no sex reporting. They are also adding Select Syndrome Screen testing.



Example Results

PGT-A with mosaic reporting, without 
sex reporting + Select Syndrome Screen

CooperGenomics 
Preimplantation Genetic Testing Results 

Additional Laboratory Observations: [Space to include additional information about the result(s) if necessary]

PATIENT INFORMATION ORDERING CLINIC INFORMATION

PATIENT NAME JJaannee  DDooee
DOB 31 Jul 1990   (35 y.o.)
Sex Female
Donor Gamete No

Partner Name John Doe

Centre Name Testing LIS
Centre Code UKLIS1
Ordering Clinician Test Test
Centre Address , UK

TEST INFORMATION

Test: Preimplantation Genetic Testing for Aneuploidies (PGT-A) 
with Select Syndrome Screen

Testing Location: London Methodology: NGS

RESULTS SUMMARY: 1 SAMPLE MEETS TEST SELECTION CRITERIA

Sample Type: Trophectoderm Biopsy Sample(s) Received: 2025-11-16

Procedure ID: XXX00-000000

Biopsy Date: 2025-11-11 Biopsy Performed by: Testing LIS 

Sample Condition: All samples arrived in good condition.

Sample ID Sample Barcode PGT-A Result
Microdeletion/Microduplication

Region Impacted Overall Interpretation

11 000000000000--000000000000 EEUUPPLLOOIIDD NNoonnee  DDeetteecctteedd NNOORRMMAALL

2 000000-000000 Aneuploid
+16

None Detected Abnormal

3 000000-000000 Aneuploid
+14,+21

None Detected. Non-informative for 
DGS del

Abnormal

4 000000-000000 Mosaic
+2 [mos]

None Detected Low Level Mosaic

5 000000-000000 Mosaic
+16 [mos]

None Detected High Level Mosaic

6 000000-000000 Aneuploid
dup(9)(pter-q11)

WHS del Abnormal

7 000000-000000 Aneuploid
All

Not Tested Polyploid

8 000000-000000 No Result Not Tested No Intact DNA

The interpretation provided in this report is intended as a guide; the selection of embryos for transfer is at the discretion of the clinician.

CooperGenomics UK   
MAYDE Building, 5-10 Brandon Road, London N7 9AA   

8993
Accredited to

ISO 15189:2022

© 2025 CooperSurgical, Inc. All Rights Reserved coopersurgical.com |+44 (0) 800 060 8395
genomicssupport@coopersurgical.com

Doe, Jane (DOB: 1990-07-31)  
PGT-A Report Template (Form 514, v1.0) 
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NEW TRF

On the report, you can clearly see the PGT-A result for each sample, alongside the results from the Select Syndrome Screen test in the ‘Microdeletion/Microduplication Region Impacted’ column.



Example Test Selection

Here are examples of how to select tests and upgrades on the new form.  
These combinations show how you can tailor reporting to your needs with the new TRF.

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

PGT-A with mosaic reporting, with sex 
reporting + PGT-Complete (parentage 
testing) with a request to send parental 
kits to the patient/partner

NEW TRF

In our second example, the order is for PGT-A with mosaic and sex reporting. The user is also adding PGT-Complete (parentage testing) and has requested that parental kits be sent directly to the patient and partner.



Example Results

PGT-A with mosaic reporting, with sex 
reporting + PGT-Complete (parentage 
testing) with a request to send parental 
kits to the patient/partner

CooperGenomics 
Preimplantation Genetic Testing Results 

Additional Laboratory Observations: [Space to include additional information about the result(s) if necessary]

PATIENT INFORMATION ORDERING CLINIC INFORMATION

PATIENT NAME JJaannee  DDooee
DOB 31 Jul 1990   (35 y.o.)
Sex Female
Donor Gamete No

Partner Name John Doe

Centre Name Testing LIS
Centre Code UKLIS1
Ordering Clinician Test Test
Centre Address , UK

TEST INFORMATION

Test: Preimplantation Genetic Testing for Aneuploidies (PGT-A) 
with PGT-Complete

Testing Location: London Methodology: NGS

ID Sample Barcode Parentage PGT-A Result Sex Chromosomes Impacted Interpretation

11 000000000000--000000000000 MMaattcchh EEUUPPLLOOIIDD XXXX NNOORRMMAALL

2 000000-000000 Match Aneuploid XX +16 [mat] Abnormal

3 000000-000000 Match Aneuploid XY +14 [mat],+21 [mat] Abnormal

4 000000-000000 Match Mosaic XY +2 [mos] Low Level Mosaic

5 000000-000000 Match Mosaic XY +16 [mos] High Level Mosaic

6 000000-000000 Match Aneuploid XX dup(9)(pter-q11) [pat] Abnormal

7 000000-000000 Match Aneuploid XXY All [pat] Polyploid

8 000000-000000 Not Tested No Result No Intact DNA

RESULTS SUMMARY: 1 SAMPLE MEETS TEST SELECTION CRITERIA

Sample Type: Trophectoderm Biopsy Sample(s) Received: 2025-11-16

Procedure ID: XXX00-000000

Biopsy Date: 2025-11-11 Biopsy Performed by: Testing LIS 

Sample Condition: All samples arrived in good condition.

Sample 

The interpretation provided in this report is intended as a guide; the selection of embryos for transfer is at the discretion of the clinician.

Report approved by: Leoni Xanthopoulou, MSc, PhD, HCPC Clinical Scientist

CooperGenomics UK   
MAYDE Building, 5-10 Brandon Road, London N7 9AA   

8993
Accredited to

ISO 15189:2022

© 2025 CooperSurgical, Inc. All Rights Reserved coopersurgical.com |+44 (0) 800 060 8395
genomicssupport@coopersurgical.com

Doe, Jane (DOB: 1990-07-31)  
PGT-A Report Template (Form 514, v1.0) 
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NEW TRF

The results report includes a column for parentage confirmation, along with the PGT-A result and the sex of each embryo.



Example Test Selection

Here are examples of how to select tests and upgrades on the new form. 
These combinations show how you can tailor reporting to your needs with the new TRF.

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6
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Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

PGT-M with PGT-A on all, with 
mosaic reporting, with sex 
reporting + Select Syndrome Screen

NEW TRF

Here we have a PGT-M order. The user has chosen the default option to report PGT-A on all embryos, with mosaicism and sex reporting. They’ve also added Select Syndrome Screen testing.

HTT 613004



Example Results

PGT-M with PGT-A on all, with 
mosaic reporting, with sex 
reporting + Select Syndrome Screen

CooperGenomics 
Preimplantation Genetic Testing Results 

Sample 
ID Sample Barcode

HTT-related disorder
PGT-M Result PGT-A Result Sex

Microdeletion/Microduplication
Region Impacted Overall Interpretation

11 000000000000--000000000000 UUNNAAFFFFEECCTTEEDD  EEUUPPLLOOIIDD  XXXX NNoonnee  DDeetteecctteedd NNOORRMMAALL

2 000000-000000 Affected Aneuploid 
+16

XY WHS del Abnormal

3 000000-000000 Unaffected Aneuploid 
+2,+16

XX None Detected Abnormal

4 000000-000000 Affected Low level mosaic 
+21 [mos]

XY None Detected. Non-informative 
for DGS

Abnormal

5 000000-000000 Unaffected High level mosaic 
+1 [mos]

XX None Detected High level mosaic

6 000000-000000 No result  Not tested Not Tested No result

RESULTS SUMMARY: 1 EMBRYO MEETS TESTS SELECTION CRITERIA

Sample Type: Trophectoderm Biopsy Sample(s) Received: 2025-11-27

Procedure ID:  XXX00-000000, XXX00-000001

Biopsy Date: 2025-11-24 Biopsy Performed by: Test Client 

Sample Condition:  All samples arrived in good condition.

Notes/Comments: 
[Space to include additional information about the result(s) if necessary]

GENETIC CONDITION: HUNTINGTON DISEASE
Chromosome: 4 Gene: HTT Maternal Mutation: N/A

Methodology: Linkage analysis by Next Generation 
Sequencing (NGS) and Direct mutation 
testing by Fragment/Sequencing analysis

OMIM Gene Number: 613004 Paternal Mutation: Expansion

TEST INFORMATION

Test: Preimplantation Genetic Testing for Aneuploidies (PGT-A) 
with Select Syndrome Screen & Preimplantation Genetic 
Testing for Monogenic/Single Gene Defects (PGT-M)

Testing Location: Livingston, US Methodology: NGS

PATIENT INFORMATION ORDERING CLINIC INFORMATION

PATIENT NAME JJaannee  DDooee
DOB 1988-02-01   (37 y.o.)
Sex Female

Donor Gamete No

Partner Name John Doe

Center Name Test Client
Center Code TEST001 US
Ordering Clinician First Smith Test
Center Address Address 1, Address 2, Address 3, City, 

ST 92101, US

CooperGenomics - Livingston, NJ   
3 Regent Street, Suite 301, Livingston, NJ 07039   

CLIA ID: 31D1054821, NYDOH #: 9126    

© 2025 CooperSurgical, Inc. All Rights Reserved Doe, Jane (DOB: 1988-02-01)  
PGT-A & PGT-M Report Template (njFRM-24, v1.0) 
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NEW TRF

As you can see on the report, the results are clearly laid out, with separate columns for the PGT-M result, the PGT-A result, sex, and the Select Syndrome Screen result.



Example Test Selection

Here are examples of how to select tests and upgrades on the new form. 
These combinations show how you can tailor reporting to your needs with the new TRF.

Patient 1 First Name

DOB Sex: Female Male Other

Phone Address City

Email State/Prov. Zip Code Country

Bill to Patient 
Patient email & phone number must be provided.

Bill to Clinic

Insurance/Fertility Benefit Provider:

Member ID: ICD-10 Code:

Billing Package Options: Single Cycle Multiple Cycles

PGT-M (Preimplantation Genetic Testing for Monogenic/Single-Gene Defects)
Case review and approval are required prior to biopsy submission.
Specify Gene(s): OMIM #:
 HLA Matching

PGT-A (Including Genetic PN Check) is included for all PGT-M samples.

 Report PGT-A on all (default)

  Report PGT-A on unaffected/ 
carrier embryos only

 Do not report PGT-A

Billing Information | For US and Canada patients only. Please provide a copy of the patient’s insurance card (front and back) before testing.

Patient 2 (Partner) First Name

DOB Sex: Female Male Other

Estimated Egg Retrieval Date Rebiopsy From Report Date Rebiopsy Sample ID(s)

# Previous Conceptions # Previous Miscarriages # Previous Deliveries # Previous IVF Cycles

Primary Diagnosis Male Factor Infertility?: Yes No

IVF Clinic Name Clinic Code Address

 City State/Prov. Zip Code

Form completed by (Print name) Contact Info (Phone/email) Date

PGT-A (Including Genetic PN Check) 
(Preimplantation Genetic Testing for Aneuploidies)

PGT-SR (Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements) - Karyotype Required
Case review and approval are required prior to biopsy submission. 
PGT-A (Including Genetic PN Check) is included with PGT-SR.

  Select Syndrome ScreenSM

  Can be added to PGT-A, PGT-SR, or PGT-M. Includes our select microdeletion and 
microduplication panel.1

 PGT-CompleteSM (parentage testing)
   Can be added to PGT-A, PGT-SR, or PGT-M. Includes parentage confirmation2 

and parental origin of aneuploidy. Requires collection of parental samples. 
Mosaic reporting required.

 Month Day Year

 Month Day Year

 Month Day Year  Month Day Year

First Name Last Name

TESTING CAN ONLY BEGIN UPON RECEIPT OF A COMPLETED TRF. PATIENT REPORT WILL NOT BE ISSUED WITHOUT SIGNED PATIENT CONSENT.6

 PGT GLOBAL TRF | gFRM-9 v1.0 
Effective Date: November 2025 / Page 1 / 1

© 2025 CooperSurgical, Inc. All Rights Reserved.
Coopersurgical.com | For US Lab: +1 877-282-3112 | For UK Lab: +44 (0) 800 060 8395

Note: Testing is performed by CooperGenomics. 1. Visit www.coopersurgical.com/product/select-syndrome-screen-test/ for more information on the syndromes included in our Select Syndrome Screen test. 2. In countries where confirmation of embryo 
parentage is not permitted, only origin of aneuploidy is reported. 3. Check with us prior to ordering that samples are eligible for retrospective PGT-Complete (parentage testing). If mosaic reporting was masked on initial testing, PGT-Complete (parentage testing) 
will unmask mosaics. 4. Check with us prior to ordering that samples are eligible for retrospective mosaic reporting. 5. Sex will not be reported in countries where it is not permitted (e.g. UK, Canada, Australia) unless medically indicated. 6. For the UK laboratory, 
patient consent is only required for PGT-SR and PGT-M testing.

Preimplantation Genetic Testing
 Test Requisition Form

EMAIL COMPLETED FORM PRIOR TO SENDING SAMPLES. LEAVING ANY SECTION BLANK OR INCOMPLETE MAY RESULT IN A DELAY TO TESTING. 
FOR THE US LAB: EMAIL COMPLETED FORM TO GENOMICS@COOPERSURGICAL.COM І FOR THE UK LAB: EMAIL COMPLETED FORM TO GENOMICSSUPPORT@COOPERSURGICAL.COM
ALL FIELDS IN BOLD MUST BE COMPLETED FOR CASE ACCEPTANCE.

PATIENT INFORMATION

SPECIMEN INFORMATION

TEST INFORMATION 
Select Test(s) Select Test Upgrade(s)

MEDICAL HISTORY

IVF CLINIC INFORMATION

Last Name

Patient 1 Clinic ID

Last Name

Patient 2 Clinic ID

Test Preferences

  Report with mosaicism (default)

  Do not report sex5

Notes:

Retrospective Options

   Report PGT-Complete (parentage testing) 
from previous cycle3

  Unmask mosaicism from previous report4

  Report sex from previous report

 

Report date: 

Report date:

Report date:
Specify sample ID(s) in Notes

  Report without mosaicism

  Send parental kits to clinic

  Send parental kits to patient/partner

  Do not send kits (Kits in-house)

 Month Day Year

 Report PGT-SR on all (default)

  Report PGT-SR on unaffected/ 
carrier embryos only

Ordering Physician Physician Signature

Gamete Donor Used?:

  Egg Donor (Age  )

  Sperm Donor

Donor ID                   ,
Egg Sperm

Ordering Physician’s Medical Professional Consent: My signature constitutes a Certification of Medical Necessity, and I attest that I have informed the patient about the  
Preimplantation Genetic Test, as may be required by applicable laws and regulations, and that the patient has consented for the test ordered. I certify that a request for reporting 
sex of an embryo prospectively or retrospectively complies with the laws of the country that both the clinic and I operate in.

PGT-M with PGT-SR on unaffected/
carrier embryos only, with mosaic 
reporting, with sex reporting + 
Select Syndrome Screen

In our final example, a user is ordering PGT-M and PGT-SR. They’ve specified that PGT-SR results should only be reported on unaffected or carrier embryos. 
They are also including mosaicism and sex reporting, and have added Select Syndrome Screen.

HTT 613004



Example Results

PGT-M with PGT-SR on unaffected/
carrier embryos only, with mosaic 
reporting, with sex reporting + 
Select Syndrome Screen

CooperGenomics 
Preimplantation Genetic Testing Results 

Sample 
ID Sample Barcode

HTT-related disorder
PGT-M Result PGT-SR Result Sex

Microdeletion/Microduplication
Region Impacted Overall Interpretation

11 000000000000--000000000000 UUNNAAFFFFEECCTTEEDD  EEUUPPLLOOIIDD  XXXX NNoonnee  DDeetteecctteedd NNOORRMMAALL  OORR  
BBAALLAANNCCEEDD

2 000000-000000 Affected Not tested Not Tested Abnormal

3 000000-000000 Unaffected Aneuploid 
+2,+16

XX None Detected Abnormal

4 000000-000000 Affected Not tested Not Tested Abnormal

5 000000-000000 Unaffected High level mosaic 
+1 [mos]

XX None Detected High level mosaic

6 000000-000000 No result  Not tested Not Tested No result

RESULTS SUMMARY: 1 EMBRYO MEETS TESTS SELECTION CRITERIA

Sample Type: Trophectoderm Biopsy Sample(s) Received: 2025-11-27

Procedure ID:  XX00-000000, XX00-000001

Biopsy Date: 2025-11-24 Biopsy Performed by: Test Client 

Sample Condition:  All samples arrived in good condition.

Notes/Comments: 
[Space to include additional information about the result(s) if necessary]

GENETIC CONDITION: HUNTINGTON DISEASE
Chromosome: 4 Gene: HTT Maternal Mutation: N/A

Methodology: Linkage analysis by Next Generation 
Sequencing (NGS) and Direct mutation 
testing by Fragment/Sequencing analysis

OMIM Gene Number: 613004 Paternal Mutation: Expansion

TEST INFORMATION

Test: Preimplantation Genetic Testing for Chromosomal 
Structural Rearrangements (PGT-SR) with Select Syndrome 
Screen & Preimplantation Genetic Testing for 
Monogenic/Single Gene Defects (PGT-M)

Testing Location: Livingston, US Methodology: NGS

PATIENT INFORMATION ORDERING CLINIC INFORMATION

PATIENT NAME JJaannee  DDooee
DOB 1988-02-01   (37 y.o.)
Sex Female

Donor Gamete No

Partner Name John Doe

Center Name Test Client
Center Code TEST001 US
Ordering Clinician First Smith Test
Center Address Address 1, Address 2, Address 3, City, 

ST 92101, US

CooperGenomics - Livingston, NJ   
3 Regent Street, Suite 301, Livingston, NJ 07039   

CLIA ID: 31D1054821, NYDOH #: 9126    
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NEW TRF

The report reflects these specific instructions. For the embryo identified as ‘Affected’ by the PGT-M test, PGT-SR is not reported, as requested on the TRF.



NEW XIFIN REPORT

Along with the new global TRF, we’re also updating our report templates to make results clearer and more comprehensive.



NEW XIFIN REPORT TEMPLATES

Alongside the new TRF, we’re updating the report templates to make results clearer and more comprehensive. These changes ensure that new options 
like Select Syndrome Screen are fully integrated and that interpretations are easier to understand.

Report example when PGT-A (Including 
Genetic PN Check), Select Syndrome 
ScreenSM, and PGT-CompleteSM 
(parentage testing) are ordered with sex 
and mosaic reporting

CooperGenomics 
Preimplantation Genetic Testing Results 

Additional Laboratory Observations: [Space to include additional information about the result(s) if necessary]

PATIENT INFORMATION ORDERING CLINIC INFORMATION

PATIENT NAME JJaannee  DDooee
DOB 31 Jul 1990   (35 y.o.)
Sex Female
Donor Gamete No

Partner Name John Doe

Centre Name Testing LIS
Centre Code UKLIS1
Ordering Clinician Test Test
Centre Address , UK

TEST INFORMATION

Test: Preimplantation Genetic Testing for Aneuploidies (PGT-A) 
with PGT-Complete and Select Syndrome Screen

Testing Location: London Methodology: NGS

RESULTS SUMMARY: 1 SAMPLE MEETS TEST SELECTION CRITERIA

Sample Type: Trophectoderm Biopsy Sample(s) Received: 2025-11-16

Procedure ID: XXX00-000000

Biopsy Date: 2025-11-11 Biopsy Performed by: Testing LIS 

Sample Condition: All samples arrived in good condition.

Sample
ID Sample Barcode Parentage PGT-A Result Sex

Microdeletion/Microduplication
Region Impacted Overall Interpretation

11 000000000000--000000000000 MMaattcchh EEUUPPLLOOIIDD XXXX NNoonnee  DDeetteecctteedd NNOORRMMAALL

2 000000-000000 Match Aneuploid
+16 [mat]

XX DGS del Abnormal

3 000000-000000 Match Aneuploid
+14 [mat],+21 
[mat],-22 [pat]

XY None Detected Complex Abnormal

4 000000-000000 Match Mosaic
+2 [mos]

XY None Detected. Non-informative 
for WHS del

Low Level Mosaic

5 000000-000000 Match Mosaic
+16 [mos]

XY None Detected High Level Mosaic

6 000000-000000 Match Aneuploid
dup(9)(pter-q11) [pat]

XX None Detected Abnormal

7 000000-000000 Match Aneuploid
All [pat]

XXY Not Tested Polyploid

8 000000-000000 Not Tested No Result Not Tested No Intact DNA

The interpretation provided in this report is intended as a guide; the selection of embryos for transfer is at the discretion of the clinician.

CooperGenomics UK   
MAYDE Building, 5-10 Brandon Road, London N7 9AA   

8993
Accredited to

ISO 15189:2022

© 2025 CooperSurgical, Inc. All Rights Reserved coopersurgical.com |+44 (0) 800 060 8395
genomicssupport@coopersurgical.com
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1

2

3
4

1.	 ‘Parental QC’ updated to ‘Parentage’

2.	 �‘Chromosomes Impacted’ appears 
under the PGT-A result when Select 
Syndrome Screen is ordered

3.	 �NEW column for the Select Syndrome 
Screen result

4.	 �‘Overall Interpretation’ column when 
Select Syndrome Screen is ordered

These new templates are designed to fully integrate results from testing options like Select Syndrome Screen and make interpretations easier to understand. You’ll notice a few key updates. 
First, the ‘Parental QC’ column is now simply titled ‘Parentage’. When Select Syndrome Screen is ordered, the chromosomes impacted information appears under the PGT-A result and a new ‘Microdeletion/

Microduplication Region Impacted’ column will appear with the Select Syndrome Screen results. Finally, a new ‘Overall Interpretation’ column provides a consolidated result, making it easier to assess each embryo.



Thank you for your time. We are confident that these changes to the TRF and our reports will streamline your workflow and provide deeper insights. 
If you have any questions, please don’t hesitate to reach out to your regional genomics support team.
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