—

ont Details (PLEAE FILLIN CAPITAL LETTERS ONLY); ] €8
B THRE U\\\(*‘\\L\(\
am

Q0
.Oé s\ Months-_Day

Pati

TEST REQUISITION FORM (TRF)

%5@9@?“‘4

in He alth Care

DV1AGNOSTC

Client Details :

sPP Code SHRIO BT

Customer Name

Age: . Customer Contact No N , -
Sex:Male[]  Female[F-Date of Bith: 00 OO mOOO Ref Doctor Name — D . N} veddn e nagd
Ph:__— Ref Doctor Contact No Df
; Specimen Details: 7 A
Emple Collection date : ‘QQ }D :7[ ’ ‘2(.)) Specimen Temperature : | Sent, | Frozen (<-20°C).[_] | Refrigerator (2-8'C)[] \ Ambient{18-22°'C) []
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigarator(2-8°C) Dl Ambient (18-22°C) [}
4 ~ Test Name / Test Code Sample Type SPL Barcode No
D ‘ootble moanken
4
’ : L
LOnP - P\@}UQ )QQZ?; QN [QUTEFLRR A
06 - ovjos] 290
A S- 7
US - Gy k(@
Clinical History:
No. of Samples Received:
W:Mdu'yﬁ"edmhm”‘Ma‘ema‘s'ifeemngfam(.kxbuallnw:&Ouadn.:nm:.'s], HIV consent form, Karyolyping History form, IHC form HLA Typing form along with TRF Rece“’ed by:

Scanned with CamScanner



SRIMAN DIAGNOSTICS

(A UNIT OF SRIMAN ASSOCIATES)

8-9, SHASTRI MARKET, POWER HOUSE-BHILAI (C.G.)
©@ https:limaps app goo.gl/282KHNTE{7CHES4X6

Email : shrimandiagnostics@gmail.com ph. : 07884014135 ® +91 930118190
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| PT.’s NAME MRS. | LAVANYA |AGE/SEX (32 [ves. [F |
| DATE | 21.07.2023 REG.NO. | 59993
| REF. BY | DR.NIVEDITA MANDAL l

ANC SONOGRAM WITH N.T. SCAN -
* Single live intrauterine foetus with VARIABLE Presentation is seen at the time of examination.
* Liquor: Liquor Is Adequate In Amount.

* Placental Location: Posterior, Grade- 1.

* Cervical length: 5.4 cms.

* The Nuchal fold thickness s 0.98 mm (WNL). The nasal bone is normally visualized.

* Foetal movement are identified and foetal heart is positive.

Routine biophysical profile parameters of the foetus were observed to be adequate.
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Average Ultrasound Agels : l 14 l Weeks I 0

Expected Date Of Delivery By Ultrasound
Expected Date Of Delivery By LMP
Estimated Foetal Weight Is I :f 83 [ Gms. +

14 Weeks | 1 Days.
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13 | Weeks |5 Days.
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¢ SINGLE LIVE INTRAUTERINE FO

’

Gestational age, foetal positioning and limitati

‘®nce absence of mention of foetal anomaly in study does not always rule out
its possibility..(Fetal echo is notincluded in this scan).
Dedlaration:-| declare that while conducting Ultrasonography/ Indge, Scanning on patient, | Have Neither detected nor disclosed the sex of her
fetus to anybody in any manner.
DR. SHRIRANJAN RAO
DMRD, DNB

Consultant Radlologist
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