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Excellence In Health Car:
Patient Details (PLE . Client Details : ‘1
( *AE FILL IN CAPITAL LETTERS ONLY) : I i Q p o Q © :J) 0)
Name: _ MRL. TYAYA AYA M SPP Code .DL—\—M(“-- =
2.9 Customer Name _ DA P B Car . _',Q:__F%AJ pien
Age : Yrs . Months ——Days J .
Customer Contact No : e
Sex : MaleD Fema'etﬁ\ate of Birth : DD DD DDDD Ref Doctor Name g;\ : '-D U r3 \‘/ 1A D
P Ref Doctor Contact No J
Specimen Details:
Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8'C)[_] | Ambient(18-
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] [ Refrigerator(2-8°C) [] | Am
\ Test [/ Test Code Sample Type SPL Barc
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Dr. (Mrs) Shailaja Ghosh

Sonologist, MBBS, FCGF, MIFUMB,CBT
1019
= mpby Centre PCPNDT REG No. BILA101S
Mobile No. 99268 09744
: \GAR MAIN ROAD, BitAsPyR (C.G.) 495001
LME 15103 S0 DUBEy DATE:040572023

REAL-TiME B-MODE pg; \. sco"m‘:’" AND VIABILITY)

AND REGULAR MARGINS.
MPLANTATION 15 1y m'ﬁbs‘“' CM,CORRESPONDING TO 10.5 WEEKS GESTATION.
ITY

TURIGID OF THE SaC ISAL PORTION OF cavrTY.

D LIVE INTRA-UTERINE GESTATION,
EKS (DELAYED CONCEPTION),
S WITHIN NORMAL LIMITS.

11.6-13.6 WEEKS FOR EARLY ANOMALY
01/06/2023).

ILE CONDUCTING ULTRASOUND SCANNING ON
D NOR DISCLOSED THE SEX OF HER FOETUS TO

DR-SHA&A GHOSH

(SONOLOGIST)
N TEST IS NOT DONE HERE.
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