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. Attach duly filed respeciive forms viz. Malemal Screening formifor Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, 1HC form, HLA Typing form
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Cisterna mllﬂ- S-F mm

Atria of lateral ventricle - 6 mm
Mmmummm within @ limits.
e_mn«@kﬁlnmelm of anterior anti posterior lamilae is well mllntained)
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