" REQUEST FORM FOR SCREENING OF - M E D A/ E ko

Henltiy tostiny fon Plvalthy Loy

TRIPLE MARKER SCREENING (14 — 22.6 weeks) DUAL MARKER SCREENING (8 - 13.6 weeks)

N

QUAD MARKER SCREENING ( 14 - 22.6 weeks

: Patient Name: ﬂ\g{m A SUBREWN N XARNDERAR.  Age: 23 \i i F

All the fields are Mandatory:

Date Of Birth (DOB)*** o4- @ g - 1989
Diabetic/ Non Diabetic*** ' .
Ron” Ylabhetic
Weight in Kgs: (as on sampling date)*** L, 4
< % .
Number of Foetuses™** < \
Normal/TVEF*** Hlo W\ﬂ\
Date of sample collection: ©2.- 02 -2 02LA Time of sample collection:
Fill any one:

Last Menopause Period (LMP) 22_09 202

Expected Date of Delivery (EDD) B30 - GLT0 7__3

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

V9 \dee\w .

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 Donor egg ICSI GIFT any other

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

Note: ** For 2nd trimester screening BPD & CRL values are crucial.
ik All the above details must be complete for the acceptance of the sample for testing
Name/Signature (requisitioner)
Date:
MEDCIS (for Office use)
Regn. No: Date: ; Time: Signature

égq%églé
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Date:- 1 February 2023

Patient name: - Mrs. Surekha Khandekar. Age :- 33 Yrs.
Ref by = Dr. Priti Verma (Burriwar).
(ETAPALLI).

OBSTETRIC SONOGRAPHY

» Single, viable, foetus seen in uterine cavity.
Gestation'age of foetus 19 weeks which is corresponding with menustrual age.
(LMP 23/09/2022 celoulated gestation age 18 weeks S days).
> Foetal heart activity seen. Heart rate is 145 beats/minutes. --- Foetal movements present.
» Placenta liomogenous in texture, Location of placenta is Posterior & not low lying.
» Amniotic fluid adequate.
» Foetal spine normal. ~--Stomach, kidneys, bladder seen. Umbilical cord shows 3 vessels.
» . All congenital stamolies are niot detected by Sonography.
B

[Not all anamolies are seen on USG, some of them may be due to patient factors]
MEASUREMENTS:-

BPD [Biparital Diameter] ---mwme-m- 43 cm=19weeks 1 day. HL --2.8 ¢m = 19 weeks 2 days.
HC [Head circumferance] «seesss- 14.0 cm = 18 weeks 6 days. TL 2.6 cm =19 weeks 3 days.
FL  [Femoral length| -=-unenmnomea- 2.9 om = 19 weeks.

AC [Abdominal circun:ferance] —13.9 cm = 19 weeks 1 day.

~  Expected Date of Delivery (LMP) --- 30/06/2023. Approximate foetal weight - 271 Grams.
» OPINION:-

SINGLE, VIABLE, FOETUS SEEN IN UTERINE CAVITY.
ULTRASOUND GESTATION AGE OF FOETUS 19 WEEKS.
WHICH 1S CORRESPONDING WITH MENUSTRUAL AGE.
o NOSTRUCTURAL CONGENITAL FOETAL ANA MOLIES SEEN
0 NOPLACENTA PREVIA.
o . FOETAL GROWTH WITHIN NORMAL.
Cervix — Measures 4.7 e (Length) in dimension.
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