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TRIPLE MARKER SCREENING (14 — 22.6 weeks)

T exte: Quad Maske,
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” DUAL MARKER SCREENING (8 - 13.6 weeks)
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QUAD MARKER SCREENING ( 14 - 22.6 weeks
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.) Patient Name: podja Wanaesm B &/l’\d‘l/“d

All the fields are Mandatory:

Age: _AY

Date Of Birth (DOB)*#*

Diabetic/ Non Diabetic**#*

ufo 19971

Weight in Kgs: (as on sampling date)***

Number of Foetuses*#**

e1] by
] U

- Normal/IVF***

&
/\/ WLM«ELQ

Date of sample collection; 2. | { 1> ‘ I8 33—

Time of sample collection: £ .24 P A

Last Menopausé Period (LMP)

oy [ed [2022

“Expected Date of Delivery (EDD)

Gestational age as on date of sampling(USG/LMP)

W‘%f 05/&033
14 I 4d

USG Findings: (Attach the Xerox copy of the USG scan)

Additional Information: (If Applicable)

In case of an assisted reproduction, kindly circle the following as applicable:

IVF Donor insemination

Also please provide:
Date of extraction:
Date of birth of donor if donor egg is used:

Note: #*

e sk

MEDCIS (for Office use)

Donor egg

ICSI GIFT any other

Date of transfer:

For an trimester screening BPD & CRL values are crucial.

All the above details must be complete for the acceptance of the sample for testing

Name/Signature (requisitioner)

Date:

Regn. No: Date:

Time: Signature




‘Bar
“Bag
xeu
xeu
X
xeww

“t;;éw s

‘Bae

POMPL
pEmyL
pamyl
pampl
pempl
pEMyL

% L
%Z 0}
%ECT
%T 8%

%S

%Q'S

6] 8

i

VIN

pEmglL

[ _Guemwge  ofuey

Zzozziiz wedoorg . e
[ yoipasay 9 (e)idsoy weueuesy ¢/ sbeg

id
£9'0 £8°0 1y
26°8¢ S/WD 26°9¢ aw
o 8508 S{UIO 95798 Xeuryy
 7AVRS S/WID T IE A a3
79'66 S[UID 79°66 8
auln ya
s e e o e wt§i§5§3méfh§§§ﬁ5é}dd6d )
(6gL - 50°L) 0z't (1oqdwed) ovroH
{200-v10) 910 {pooiper) DH1Y
(x100 wo! %09 adg/14
(%p2 - 02) %0T oW
(%98 - 02) %8. {a-10/08) 10
B T ebuey suonenoEen gz
ov'e ws oy's bueT XipIBD
sniain
B aw L “enjeA sjuawainseay gz
“Bae e unk 72°¢ {rauos) JaN
‘Bae 08'L w084 AN
‘Bae 60’8 wo e0'g Vs {4ooipeH} 75D
‘Bae gL 9 oy} wo zg'L Vs {Queer) 1
‘Bae 59°4 £9°} o pe'h A {yooiper) 74
‘Bae ge°e £T'8 wo L' Ve {oojperl OY
566 80°0+  wopoaL A~ (yooiper) LOH
‘Bae 86'6 SO°0L WO 100 A {yoopper) OM
‘Bae g5t 9% wo 09'g oM G0
‘BAE ZLT 82'¢ wo gLy N {yoopeil 048
a9 wew  ew zw b anjep vy Sjuswsinsesy gz
figl ¥ Bgoi OHIIHOSG0OY
sbupy " engen {¥oc
uopealpuf weluon Shle poo
E£ZTOT'90' L} fenvicos
ppMpL wnvive
(N TIVYD £Z07°90'E oW naa3 00 ZTOT80Y0 T
{ ene.;
0 aderon spewo.y rag
0 gy by 500
0 Big yBepa vloog sureny
3 epireIS S LE-ZL-ET-0L¥POSIA qF Wegsy

UORBWIOH WEYD ¥ JudTey

Jodsy s$oL39ISQ0



Name . Pooja Wagh Patient 10, VPBB04410.22-12-21-8

Joppler Measurements Vaiue mi m2 m3 md ms mé  Meth
Left Uterine
S0 2.68 2.68 avy.
HR 103 bpm 103 max
Right Uterine
PSS 403,70 emis -83.70 max
ED -32.75 cmis 3276 max
TAmax 5089 cmis  -50.89 ks
MD 3248 cmfs 3248 max
Ri 0.65 0.65 wy-
Pi 1.20 1.20 avg
s 2.86 2.86 avg
HR 103 bpm 103 o
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Pationt 1Ly VPBBOA410.22.12.21.8
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 Sbious congenital anomaly seen.
%52l bone seep,
Quar normay
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kg Roslucency 1.8 mm,
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