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(A UNIT OF PATHCARE LABS PVTLTD .\ MATERNAL SERUM SCRI

Dual Marker (9.0~ : - - A 79
arker (9.0-13.6 wks) Triple and Quad Marker (14.0-22.6 wks)
Patient Name .

O < . : e ~rPoe 1Dena
Oy, .\\]qd\/-Mgll\niwq)\‘umplc collection date : O :
Vial 1D

Date of Birth (Day/Month/Year); o | /el /1990

LM.P. (Day/Month/y ear) P A5 /02909 %

Gestational age by ultrasound (Weeks/days) : Date of Ultrasound :06/66/202.%

Nuchal thickness (in mm)3 CRL (in mm) : BPD :
Nasal bone (Present/Absent)

Ultrasound report & First trimester 0 Second trimester 0"'
Sonographer Name ¢ D Precann a, G e
y \

Weight(Kg): _F7F KﬁW Height-. s'c £+

Diabetic status : Yes 0 No 07

Smoking ¢+ Yes O No O’

Gestation 1 Single O 1ins O

Race : Asian O Afiican O caucasian UOthers (o)
IVF .

Yes O o O If Yes, Own Eggs O Donor Eggs o

If Donor Eggs, Egg Donor birth date :_/_/

Previous pregnancies :

With Down Syndrome + Yes O No o
With Neural tube Anomaly : Yes O No o

Any other Chromosome anomaly § Yes 0 No o

Data Filled by : Ra Lehne.
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