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Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY
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Specimen Details:

Ref Doctor Contact No

Sample Collection date : | Specimen Temperature : | Sent Frozen (<-20°C) [} Refrigerator (2-8'C)[ ] | Ambient(18-22°C) []
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [ | Ambient (18-22°C) []
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Note: Attach duly filed respective forms viz. Matema! Screening form{for 01134& Quadmarkers), HIV consentform, Karyotyping History form, IHC form, HLA Typing form along with TRF.
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Patient Name : Mo/ [PR1 T K ARE: Sample collection date : /08 /7,0??
: Vialld @ 2Y//36529~

Date of Birth (I)n_\'/I\Inmh/\'cur) .
Weight (Kg) : 28 N
H & Il\g:

L.A\Lp. (l)ﬂi\'/'l\lOl“h/’\'c;"‘) / 3 O? 2e23,

Gestational age by ultrasound (Wecks/days) :2{e”wr Date of Ultrasound S S

Nuchal Translucency(NT) (in mm): CRL (in mm) : BPD :

Nasal bone (Present/Absent)

Ultrasound report ' First trimester O Second trimester O
Sonographer Name @

Diabetic status  : Yes O No @"’
: Smoking . YesO Noe/

| No.of Fetuses  :  Single O Twins O
; Race + Asian O African O Caucasian [JOthers O
IVF + Yes O No O If Yes, Own Eggs O Donor Lggs 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 O No O

-
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‘Patient name

Patient ID
Referred b

LMP date

§2 - 400616, Mobile : 74403 33999, 88221 18855
Mrs. PREET; KHARE

05082301

' Age/Sex |37 Years | Female
» | Visitno |1
Dr. MAYA DUBEY | pag Visit date
1310312023, Lmp Epp. 1812/2023[20W 5, -
0

B - 2/3 Trimester Scan Report (ANOMALY SCAN)
Indigation(s)
10 - ANOMAL

Y SCAN
(CORRECTED L

MP FROM PREVIOUS REPQRT )
BLOOD GROUP - 0 + VE
\

Real time B-mode ultr
Route: Transabdomin

05/08/2023

asonography of gravid uterug done.
al

Single intrauterine gestation
Maternal
Cervix measured 3.70

cms in length.
Internal os is closed .

Normal mean uterine artery Pl .
Right - 063
Uterine
Left Uterine |02

Mean PI 0.765
Fetus

o Survey
Presentation : Changing
Placenta - Anterior
‘Liquor
Umbilical cord
Fetal activity
Cardiac activity

*—+——i(3%)

H8-+— (29%)

———i(11%)

: Normal - subjective assessment
: Two arteries and one vein
- Fetal activity present -
: Cardiac activity present .
Fetal heart rate - 148 bpm .

BiometmHadlock,Mediscan, Unit: mm)
BPD |485.20W4D +—e—i@7%)

Long boneE Right (mm)
HC [1822,20W4D +—e—41%) |iTinia . [303 20waD @i
AC |M33.19W5D +e+—i21%) |lHiimerus |347.21W3D  +——e1(30%)
o, " 1oa. %
FL 346,20W6D +—e—i(45%) Ulna @S. 20w +o——i (22%)
RE-NATAL SEX | ULTRASOUND DIAGNOSIS IS BASED
RE-NATAL SEX | \peecrep gy
ETERMINATION |

ON APPEARANGE OF GRAY SCALE SHADES, AND IT 1S ALSO
TECHNICAL PITFALLS, HENCE.T |5 SuGGESTED TO CO-RELATE ULTRASOUNIIJ-

| OBSERVATION WITH CLINICAL AND OTHER INVESTIGATIVE FINDING TO REACH THE FINA
§ DlﬁGNOSIS.. NO LEGAL LIABILITY IS ACCEPTED. NOT FOR MED!_(_ZAQ-!-.EGAFE’_URP‘Q?E'-_
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