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Patlent Detalls (PLEAE FILL IN CAPITAL LETTERS ONLY) :
Name - N J. [ ﬁ(plé})\ﬂ MANMN LUQ/UL/

Age : 52 ra Yrs: Months —Days

Sex : Male[] Femaleé‘t’ﬁte of Bith: OO OO 0O0O0O0O
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Specimen Details:

Sample Collection date : Specimen Temperature : | Sent

Frozen (<-20°C) [} Refrigerator (2-8°C) [] [Ambient(18-22'C) il

Sample Collection Time : AM / PM Received | Frozen (<-20°C) [ | Refrigerator(2-8°'C) [] | Ambient (18-22'C) O
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rker 9.0-13.6 wks

[’_ﬁglc and Quad Marker (14.0-22.6 wks) |

First Trimester Dual Ma

patient Name : AZ2RLLE A Ay . 1
VL. MMLH—-SﬂmpIe collection date ©

ViallD @ My/

Date of Birth (Day/Month/Year) :
Weight (Kg):___ 4 S Ko—

!
. 2/ 06f2025 -

L.M.P. (Day/Month/Y ear)

Gestational age by ultrasound (Weeks/days) @ Date of Ultrasound :__/_/__

Nuchal Translucency(NT) (in mm): CRL (in mm) 2 BPD :

Nasal bone (Present/Absent)
Ultrasound report = First trimester O Second trimester O

Sonographer Name =

Diabetic status ¢ Yes O No 6'/
Smoking B Yes O No C{
O

No.of Fetuses = Single O Twins
i G/aucasmn DOthcrsO

Asian O Afncan

LR

Race
IVF B Yes O No If Yes, OwnEggs O Donor Eggs O
If Donor Eggs, Egg Donor birth date :__/__/__
Previous pregnancies :
/ With Down Syndrome : Yes O
With Neural tube Anomaly * Yes O No @
- Any other Chromosom¢ ar_lomaly 2 Yis O No Q
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Dr. Smita Tiwari

Lalmani Diagnostics sgnography Center “”.".‘;b"“’;‘ésf’i‘;?é"‘;;
E-mail : laimanidiagnostcs@gmail.com
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NAME : MRS.HARLEEN NANWANI ( NEE AM ) Age/Sex:23Y/ F
REF. BY: DR.(MRS.) B.DUBEY DATE:29/07/2023

ULTRASOUND OBSTETRIC

Single live intrauterine embryo, CRL 11.49 mm corresponding with 7 weeks + 3 days

+/- 3 days period of gestation.

E¥Q2AXZ 3§

Fetal cardiac activity is 158 / bpm, regular.
U ’ LMP:- 07/06/2023

7
G.Age by LMP EDD by LMP
7 weeks 3 days i 13/03/2024

(

G.Age by USG EDD by USG
7 weeks 3 days 13/03/2024

T e = D

Yolk sac is normal.

No obvious adnexal mass lesion.
b -
Internal os is closed.

Cervix- within normal limit

Correct EDD : 13/03/2024
s Minimal subchorionic collection seen at fundal region (0.2cc Jand at along posterior
wall (0.9¢cc)

- ression:

a) Single live intra uterine pregnancy MGA of 7 weeks 3 days.

b) Minimal subchorionic collection seen at fundal region (0.2cc )and at along

posterior wall (0.9cc ).
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