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COVER LETTER

Dear Ms. Doe,

Your sample for the analysis arrived on 05/02/2018 in the laboratory and was evaluated
according to the highest laboratory quality standards (ISO 15189). The results were
evaluated and released by two independent geneticists and molecular biologists. After
obtaining the results, your personal report was compiled. We hereby transmit the
results to you in the format of your choice.

We would like to thank you for your trust and hope that you are satisfied with our
service. We are always open for questions and suggestions, please do not hesitate to
contact us. This is the only way we can continuously improve our services.

We hope the analysis meets your expectations.

Kind regards,

  Dr. Daniel Wallerstorfer BSc.
Laboratory Director

  Florian Schneebauer, MSc.
Laboratory Manager
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Analysis report
Max Musterfrau | Date of birth: 01/01/2015

Order number:
DEMO_ML

This report contains personal medical information that is highly
confidential. Data protection must be ensured.
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BREAST MILK
The right nutrients for your baby



BREAST MILK

The role of breast milk in your baby's
development
During the first six months of life, your baby is completely dependent on a
carefully balanced mix of nutrients in the breast milk. It contains
everything your baby needs in either perfect, or close to perfect amounts
to ensure fast development of your baby’s body and brain.

A number of environmental factors, however,
influence the amount of the essential Omega
3 fatty acids in the mother’s milk and
numerous scientific studies have shown, that
this can have a negative effect on the
development of the child. This important
building block is required to build new cell
membranes in cells of all tissues of the body
and especially in the development of
neurons/brain cells of the brain.

If the supply of Omega 3 fatty acids is too low
during the time the brain develops and needs
to build new brain cells, the overall
development can be slowed and result in a
generally lower intelligence quotient (IQ),
lower Omega 3 content in red blood cells,
impaired vision development and slower
cognitive development. Even if the amount of
Omega 3 is increased at later stages of life,
the effects of slower development during the
early stages of life will remain.

This is why it is especially important for
parents to ensure that the baby gets all of
the necessary nutrients from the mother’s
milk during the time of breastfeeding.
Testing mother’s milk for Omega 3 content is
an advanced and reliable way of determining
the Omega 3 concentration and allows the
mother to increase the amount of Omega 3
fatty acids through the use of nutritional
supplements if necessary.

Omega 3 and Development

Omega three fatty acids have a number of
roles in the development of your child:

Building new cell membranes

Omega 3 fatty acids are an essential building
block for cell membranes. During the first 6
months of life your baby will only get Omega
3 from the mother’s milk and it needs enough
to build about 2 000 000 000 000 new cells.

Brain Development and IQ

Especially brain cells require a lot of Omega 3
fatty acids to form. Only during the first 2
years of life new brain cells are formed in
various regions of the brain (cerebellum,
olfactory bulb, prefrontal cortex, and
hippocampus). After the age of 2 the new
formation stops and any development that
was delayed during these 2 years can never be
made up for later in life. Scientific studies
have shown that Babies fed with high Omega
3 Milk can have up to 6 IQ points more.
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Vision development

Omega 3 also plays an important role in the
development of the eyes. Studies have
shown, that children with a higher Omega
three content in their blood develop clearness
of vision faster than babies with low Omega 3
content. 
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RESULT
Find out everything about our analysis and your result here



BREAST MILK SENSOR

The Result - Month 18
Here you see the result of the Omega-3 measurement (DHA) of your sample.

Month 18 analysis result  
 TOO LOW

 
MEDIUM

 
OPTIMAL

▲

BREAST
MILK

3rd Trimester

BIRTH

Month 1

Month 2

Month 3

Month 4

SOLID
FOOD

Month 5

Month 6

Month 7

Month 8

Month 9

Month 10

Month 11

1st Birthday

1,5 Years old

Your result: 0.03% Omega-3 (DHA)

The omega 3 content is too low and should be
increased by supplementation with omega 3
capsules and change in nutrition.

 

 

 

 

DEMO_ML Page 8 of 20



THE RESULT

The result
You had a sample of the breast milk tested for Omega-3 content, which is essential for your
babys development. The analysis of the latest sample came to the following conclusion:

Omega-3 content too low!
The Omega-3 content is too low in the breast milk sample you provided. This could lead to a
slower development in your child and so you should try to increase the omega-3 content you
your milk.

Recommended daily supplementation: 1468mg

In principle any Omega-3 nutritional supplements will suffice, as long as it supplies you with
the right dose of Omega-3 fatty acids per day.

In addition it is recommended to increase your omega-3 content by
including more fish into your diet. There are also some algae supplements
containing DHA, which are suitable for vegetarians and vegans.

Please remember your next testing interval in 2 months time to ensure that supplementation
has had the required effect of increasing the omega 3 content or your breast milk.
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SCIENCE
This chapter shows the science behind the test.
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ADDITIONAL INFORMATION
In this chapter you will receive useful and helpful information



CERTIFICATIONS

Certifications
Our laboratory is one of the most modern and automated laboratories in Europe, and has
numerous certifications and quality assurance systems that meet international standards or
even exceed them. The various fields of business are certified separately to the highest
standards.

Analysis for Lifestlye-purposes

Certified through analysis in our ISO 15189
certified laboratory

Medical interpretation of genetic
analyses

Certified through analysis in our ISO 15189
certified laboratory

Scientific release of analysis results

Licensed for medical genetic analyses by the
Austrian government

Company and office

Certified through ISO 9001
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CUSTOMER SERVICE

Customer Service
Questions or comments about our service?

Our customer service team is happy to help with any enquiries, questions or problems. You can contact
us in the following ways:

➤  office@novogenia.com 
➤  +43 662 42 50 99 11

Our team is looking forward to your call. Customer satisfaction is our first priority. If you are not fully
satisfied with our service, please let us know. We will do our best to help find a satisfactory solution to
your problem.

Contact | Impressum
DNAhealthControl
(part of Novogenia Group)
Saalachstrasse 92
5020 Salzburg
Österreich
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TECHNICAL DETAILS

Technical details

Address
Musterstrasse 1
1234 Musterstadt
GERMANY

Established analysis methods
qRT-PCR, DNA sequencing, fragment length
analysis, CNV assay, GC-MS, Immunocap ISAC,
Cytolisa

Order number
DEMO_ML

Detection rate
~>99%

Date of birth
01/01/1990

Report generated
07/02/2018

Performed analyzes
B2MIL

Current version
V512

Ordering company
DNAhealthControl
(part of Novogenia Group)
Saalachstrasse 92
5020 Salzburg
Österreich

Analyzing company
DNA Plus - Zentrum für Humangenetik
Georg Wrede Strasse 13
83395 Freilassing
Deutschland

Laboratory Director

  Dr. Daniel Wallerstorfer Bsc.

Laboratory Manager

  Florian Schneebauer, MSc.
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