 r—T

[55;7-0,2/04

' flo ( .
IBate ofShipmentI ] TEST REQU,SI N FORM JDPMKZ/CM& Dw noSs ﬁW
pec Sod? [SLLC 00 ] Speclme (A UNIT OF PATHCARE LAao PVT.LTD.)

" [patint Name V] 9§ GRS A @ s
;' Gender ] £ ’Age 55 | Years YT jﬁ% /)75P o /,/7 ,}// ;,{,A_;___,

: S
| [ate of it | e L aMple Collecgion Details —]
. Name &Address / %21“2 ] Tim
Referring e ik
/Physician 5 # l"( 2 67 70 \9 Test Name / Codes
hone # :
— — ' ¢
Sample Type / Origin Vial ID - /57b, / e /7 Hﬁ/ WP~ :
3 \’Aj _ I
A o442 Y £
— —_ 1
i ~ N
- m
Number of Sample Containers ( L /

Clinical Details / History 4—--
Altach additional cirmca! data if any) /JJM} l/ l/ LU&K(/J/A o/ / A

ast Menstrual Period (LMP)

Mandatory for all gynaecologic specimen ¢ . EF / &5}4 2003
pecimen Receipt Details (FOR OFFICIAL USE ONLY)

Condition of Receipt | A | R | F

2. of Samples Received Dof3 . / o 6?/ [9 e DateofReceipt [ | [T ] [ 1}
ceived 5‘_. Time of Receipt [ [ | [ ] |
#1143 Refer PCC Manual / Directory of services for patient preparation, specimen collection, reporting time & charges or call nearest franchisee for details or visit www. path_cir_eEbS .com ‘
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A,/I&RH SONOGRADHY CENTER Dr. R.S. Joshi
M.R.D.)
YAT PARISAR PAMGAR i G MBES. D.
/ 8965074222, 722290554 '+ Janjgir-Champa (C.G Raxiogit & Sonciogi
f: T T — J Reg. No. CGMC/3892
. \\‘__________
5.NO. :.. — T~ \ .
2atient’Name BASANT Date. 24/07/2023

Wio, PREMKupap

1
tddf‘eSS BHAISO (PAMGA Agelsex.. 33ys Y,MIF

RH) DISTT- JANJGIR CHA
etbyDr. RS, yosy, WPA(C G,

Referredfor Pregnancy
CRL MEASUREMENT
—DEWVIEN T
RL measurement. 4.2 mm 11 wk02 days
w
AP (A
( Mmonal) Date 07/05/2023 11wk 01days .EDD... 11/02/2024
*stational Sec___ 56.3 mm 11wk 04 days
Ik Sec... Not seen

Centa.. Anterior

"diac activities of fetys ... HR173bpm

niotic fluid .. Clear --~-adiqualy/inadiqy, Adequate ..tubidty

------

- IS movement

GA. 11wk 03 days EDD 09102/2024

ationwk. 44 day.. 04 EDD.. 11/02/2024
Gestation wk. 14 day.. 03  EDD.. 09/02/2024

|

Pamgarh : o

Dr.R.S oshi— |
(M.B.B.S,D.M.R.D}

{
- S ——— - —"\—H
;fAL SEX ULTRASOUND DIAGNOSIS IS BASED ON APPEARANCE

OF GRAY SCALE SHADES, AND [T ISALSO |
INATION AFFECTED BY TECHNICAL PITFALLS, HENCENT IS SUGGESTED TO CO-RELATE ULTRASOUND |
INA

ER INVESTIGATIVE FINDING TO REACH THE FINAL |
! | OBSERVATION WITH CLINICAL AND OTH o ,
JKE HERE ; DIAGNOSIS, NO LEGAL UABIUTYISACCEPTED NOT FOR nEchUf RPOSE
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NATAT oo
| &L,@au {7 17) PRETAIAL SCREENING REQUEST FORM

F IMMCL@MH 9.0-13.6 wks) T ]\eem Quad Marker (14.0-22.6 wks)

|

Patient Name IMM_];_\Sample collection date : 5/ / 0§ / 2023 .

Viallp 214 2¢ ‘9

Date of Birty, (l)ay/Month/Year) :

Weight (Kg) : \-/iL_Eg—

LM.P, (Day/Month/y ear) 0 7—/ ""’} 2085

Gestational age by ultrasoung (Wecks/days) -

Nuchal Transluccncy(NT) (in mm);

Nasal bone ( Prcscm/Absem)

+ First trimester O Sccond trimester O

Ultrasound report

Sonographer Name

Diabetic status  : Yes () no ()

Smoking + Yes O No e/

No.of Fetuses 3 Single O Twins O
Race + Asian O African O Caucasian [JOthers O
IVF

+ Yes O No O If Yes,

Own Eggs O Donor Eggs O
If Donor Eggs, Egg Donor birth date 1

Previous pregnancies :

With Down Syndrome : Yes O No O
With Neural tube Anomaly 2 ves O No )

Any other Chromosome anomaly : Yes O No O

Signature :

Date of Ultrasound :24/07-/ 225 -

CRL (in mm) : BPD:
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