Request Form

CentoBiome

@ Only offered for specific countries, please check availability in your country.
Please use block letters, and write neatly. Fields marked with * are mandatory to perform the test

Report Language:

[] Spanish [ ] English [] Portuguese [] ltalian [ ] French

Patient Details

Medical Record \

CENT=¢GENE

GUIDING PRECISION MEDICINE

For CENTOGENE Use Only
- DO NOT COVER -

*First Name \

*Last Name \

*Date of Birth \ [ | |

Weight (kg) L J Height (cm) |

*Clinical Indications (at least one option must be selected)

(] Implantation failure (No.) \ (] Endometrial analysis
(] Recurrent miscarriage (No.) | (] Confirmatory sample

Relevant medical history
Infectious conditions

(] Bacterial vaginosis (] Chronic endometritis

Adverse reproductive history

[] Chorioamnionitis [ ] History of preterm birth / PROM

Previous Uterine Surgeries / Conditions

[ ] Curettage [] Endometriosis
[] Hysteroscopy (therapeutic/biopsy) [ ] Adenomyosis
(] Hydrosalpinx [] Isthmocele

Clinic Information

* Clinic/Hospital/Center \

[ ] Other

(] History of STls

[] Previous ectopic pregnancy

(] Polyp:

[] Cavity affected

(] Fibroids: [ ] Cavity affected

[ ] Other

* Referring Doctor \

Lab Manager \

* Contact Person \

* Email/Phone \
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Sampling Information

Sampling date* \ | | |

Previous samples tested with the CentoBiome assay O Yes O No

Current CentoBiome Sample Number (1st, 2nd, 3rd, etc) |

Cycle Type

@ The endometrial sample should always be collected during the secretory phase, which corresponds to the window of embryo implantation and the period of maximum
stability of the reproductive tract microbiota. A sample collected outside this phase may limit the clinical interpretation of the microbiome profile (see Sample Collection
Requirements)

Cycle Type" Recommended Sampling Window Cycle Day”

HRT P+1to P+9

Natural — Regular cycles (26-32 days) Days 15 to 25

Oo0o0ogd

Natural - Irregular cycles LH+2 to LH+10 / hCG+2 to hCG+10 / Ovu+1 to Ovu+9
OCP (With Placebo) OCP Regimen 21/7: Day 15 to Day 21 / OCP Regimen 24/4: Day 18 to Day 24
OCP (Continuous) On day 15 onwards

Note:
For HRT regimens, P+0 corresponds to the date of the first progesterone administration.
For OCP regimens, day 1 corresponds to the first active pill. These recommendations apply only to combined oral contraceptives containing both estrogen and progestin.

Antibiotic intake & allergies

@ Antibiotic intake should be avoided for at least the 21 days prior to sampling and until test results are received. In this way, the microbiome of the sample will be
representative of the patient's microbiome on the day the results are received. For confirmatory samples, the following information regarding any antibiotic intake after
the previous sample should be provided (see Sample Collection Requirements).

Previous antibiotic intake O Yes O No

Active ingredient | N Start date of antibiotic intake \ | |

Dosage L J Last date of antibiotic intake \ | |

Antibiotic allergies O Yes O No

@ To ensure appropriate antibiotic recommendation, please record patient allergies

(] B-lactams (] Nitroimidazole (] Quinolones

] Macrolides [] Trimethoprim/Sulfanomides [ ] Other antibiotic allergy

[] Tetracyclines [] Lincosamides L |
Document Restricted Antibiotic Availability O Yes O No L ]

* Clinical Authorization

The requesting clinic/centre is responsible for obtaining, safeguarding and retaining the patient's informed consent for the CentoBiome test, in accordance with
Spanish Law 41/2002 of 14 November, the basic law regulating patient autonomy and rights and obligations regarding clinical information and documentation.

The clinic undertakes to send CENTOGENE SPAIN, S.L.U. a copy of the informed consent signed by the patient, together with the sample and this form, or to make
it available to CENTOGENE whenever required to demonstrate the lawfulness of the processing of the patient’s data, or to respond to a request from the patient to
exercise their rights, or to a request from the Spanish Data Protection Agency (Agencia Espafiola de Proteccion de Datos) or any other competent authority. By signing
this form, the requesting physician declares that they obtained this informed consent before the sample was collected, under the terms set out in the specific Informed
Consent for the CentoBiome analysis.

* Sample Collection Requirements: Deviation from the CentoBiome sample collection recommendations (e.g., sample collection outside the recommended
menstrual cycle phase, use of oral contraceptive pills not containing both estrogen and progesterone, or antibiotic use within 21 days prior to sampling) may affect
the representativeness of the endometrial microbiota profile and, consequently, reduce the clinical interpretability of the test results. By signing below, | authorize
CentoBiome to proceed with the analysis of the submitted sample despite these deviations.

Date Name of Treating Physician Signature of Treating Physician

For more information For ordering
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