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Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY) Glient Detais : PV Oy - T4y -
Neme: EVCE - Moni V. Yaylpho¥ T | SPPOde S S
BREL Customer Name :
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Ph: \.A - \C\ V\ \- - \ '\3 V\ﬁ Ref Doctor Contact No '

Spec:men Detalls

Ambient(18-22°C) [

Sample Collection date :- Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (:9--8°C)[:|
Sample Collection Tlme AM / PM , Received | Frozen (<-20°C) [] [ Refrigerator(2-8°C) [] | Ambient (18-22°C) []
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Clinical History:

No. of Samples Received:.
ote: Attach duly filled respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form,HLATyping form al ongwith TRE. Received byt )
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RAILKAR HOSPITAL, SONOGRAPHY CENTRE

. 'ASTI, LONI KALBHOR, PIN-412201. . A
RADAN Y Alenb No: 9RS0R11139 ,

Ref By: SELF ; ;A

Namc: Mrx. Monika Abhinav Kalbhor 5‘:"::?;8!’?&1” : v L L
Axc: 2" \' "l.1 i oI

Sex: F : ' v ¥ 2]
Date: 15-Apr-2022 i T s : ;

Patient ID: 2023040096

- Cardiac activity and movements are present.” -

RH No = 204 L A
First Trimester USG [NT Scan] FMF ID : 196234 -
The uterus is gravid, .~ = - it vl
. It shows single intrauterina gestational sac with a

vyt

Grada -0 Placenta is developing on fundo anlerior,

 centralintemal Os closed & cervical length 37 mm. |
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Blometry: .
Situs solitus
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