% nate raM ‘ Prosperam D I A G N U S Please place collection kit
Transplant assessment

LABORATORIO BIOQUIMICO + GENETICO + MOLECULAR barcode here.

BLUE FIELDS ARE REQUIRED
PATIENT INFORMATION

OF Ow

Patient Last Name Patient First Name Date of Birth (MM/DD/YY) Biological Sex
Patient Email Telephone Patient Weight (Ibs.)
Address City Country

ORDERING CLINICIAN

Clinic or Organization Address
Ordering Clinician Name Natera® Clinic ID City Country
E-mail Contact Person Telephone Fax

PROSPERA™ TEST ORDERING

[0 PROSPERA: Transplant Assessment

O Kidney [ sPk [ Other Date of Sample Collection (MM/DD/YY)

Prospera is not indicated in patients who are pregnant, <14 days post-transplant, or have active
somatic disease such as cancer that involves large chromosomal events. Prospera is also not
indicated for recipients of an allograft from an identical twin, multi-organ allografts with exception
of SPK, or an allogeneic stem cell transplant.

Sample Requirements: Two 10mL Tiger-top g g
Streck Cell-Free DNA BCT® blood tubes

PATIENT HISTORY

[0 uving [ Deceased [J Yes [J No

Date of Transplant (MM/DD/YY) Donor Type Donor Biologically Related If related, define relationship

DISPOSITION OR RETENTION OF SAMPLES

Laboratory (Reseller) represents and confirms that the patient has given informed consent in compliance with applicable law to Natera’s following sample disposition
or retention policy: PATIENT UNDERSTANDS AND CONSENTS THAT: (i) her/his sample will be sent to the United States for performance of the test; (i) Natera may
retain the patient’s leftover, de-identified samples to use for medical and technology advancement, research & development, product validation and quality assurance,
independently or in collaboration with third-party partners, either in or outside the United States; and (iii) patient and patients heirs will not receive any payments, benefits,
or rights to any resulting products or discoveries.

[ Check this box if the patient does not consent to (ii).
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