Test Requisitjion Form for Maternal Screening
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Patient Details

Patient Name” Sacdhmta pmo\  paa Phalia™

Date of Birth: [O]F[OJQ\ [a B I€ | PhoneNo: @gﬂﬂ [2[2]7]e]2 5]
Race: Astan 4]  Caucasian [ African [0 others / Unknown []
Height: _ 852  om weight: _OR g Smoking ° Yes DM

Blood Pressure : [For Pre-Eclampsia Testing]

Sample Details Blood Collection Date ime”: 1y 9 } Vo4
and Time™:

Client Details
Client Name :

Client Code :

Referring Doctor Name':_D ¥ « Skt(’r\\\{o e NG MobileNo: | T 1T 1 1
Sonographer Name™: __ ) €Y~ Mano)  Jad i

Pregnancy Details
wMPDatet [0[4]o[6]2]o[2]3]

Insulin Dependent Diabetes Mellitus™ Yes (] No Folic Acid Intake : Yes [] W/éeta Hcg injection: Yes @.D
Date of Last Injection Administered ; Bleeding/ Spotting last two weeks : Yes [ \Nya
Previous Pregnancy History' 121 [ med T30 NTD ]

Type of Conception':
Natural : (] Assisted : [

If assisted reproduction, Kindly mention the type of the procedure

LT 1T T
Mobileno: | | T T T T T T 11}

W /01 /1eSIDATE:(CIC Lo T " 1" 1] ponor poB: (if applicable) [ L= [+ [V~ 1]
Donor egg extraction date! [ [C[@[ """ "] ] Embryotransferdate’ [C]2 1" [wlx ¥ ]v]v]
USG Details
usoate:[ | [ T [ T T T 1 Gestational Age®
BPD._mm CRL:__ mm Nasal Bone “Absent [ Present [
NT (Nuchal Translucency): _____mm (for incorporation of NT, CRL value is compulsory)
Uterine Artery Doppler - Right. Left (For Pre-Eclampsia Testing)
L)
h-]
Twins: Yes [] No [] (Test not valid for Pregnancy with 3 or more fetuses) i
Monozygous/Dizygous : Nasal Bone: Absent []  Present [ %
USG Details for 2™ Twin: -]
BPD"_____mm CRL: mm NT (Nuchal Translucency):" mm ?
Test Details
D0039_reflex: Pregascreen Dual Either NIPS or Karyotyping reflex FISH will be processed for screen positives of dual marker test (8 to 13.6 weeks) ! a \
MO0153: Dual Marker with Pre-eclampsia screening Free beta HCG, PAPPa, PLGF and NT. (11 to 13.6 weeks) \ m
D0039_FMF: Dual marker test - FMF Approved Free beta HCG, PAPPa and NT (8 to 13.6 weeks) \ O J
F0115: Quad Test Free beta HCG, PAPPa, AFP and PLGF. NT can be added for better detection rate. (11 to 13.6 weeks) O
P0152: Pre-eclampsia screen PAPPa and PLGF (11 to 13.6 weeks) O
Second Trimester
D0040_r eflex: Pr egascreen Quadruple Either NIPS or Karyotyping reflex FISH will be processed for screen positives of quadruple marker test (14 to 22.6 weeks) D

O

|

[ D0040: Quadruple Marker Test AFP, HCG-Beta, unconjugated Estriol (uE3) and Inhibin A (14 to 22.6 weeks) \
[ $0549: Pre-eclampsia diagnosis sFLT1, PLGF and Ratio. (14 to 38 weeks) \
I D0041: Triple Marker AFP, HCG-Beta and unconjugated Estriol (uE3) (14 to 2.6 weeks) \
’ D0041_T Triple Marker AFP. HCG-Beta and unconjugated Estriol (uE3) (23 to 26 weeks) \

Please Note: A completely filled TRF with recent USG report is required for processing the sample

Consent: )
1) With the TRF consent is hereby given to Metropolis to use the sample for reflex and additional testing, for accurate diagnosis. TRF Code

2) With the TRF consent is given hereby to Metropolis to use the sample for test validation, quality control purposes and as X

PE

O

proficiency testing samples for inter{aboratory comparison.
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Fedenurias 1 . ; s
PATENTNAME || *‘{‘RS SUCHITA AMOL DARPHALKAR AGEISEX | ;| 26 Years , f
REF 3" : | DR, PURANIK SUPRIYA, MBBS, DGO- {ma (oBGY | oaTE |2 [0t Sep e , /

: OB-First Trimes ter Scan i Report /

CEMPiodunedy ] GA {LMP): 12woekstagie | EDD (LMP); 16Mar2d f

 Real time B- m«:f':tw aizrasaaugrep vy of gravid uterus done.
Rome* ?raasabdam nai

?ﬁatema? . ‘
- Cervix maasured 3 z cm in iength 08 closed.
Right ¢ gerineP 220
Leftuterine PI & 1.10

- MeanPl © 1.65(52 %)

: ;

'\ FetusSurvey  : Single infrauterine gestation
Placenta - . Anterior wall, touchmg internal OS
Liquor ~+ Normal. .
Umbilicalcord = Three vessel cord seen.

 Felalactvity  :  Fetal activity present

. Qarﬁiacachvity 7{}ardxac act vfty presem Fetal hea

Skuwae:n -appaars nommal. Imracramak stmctures appear nermat
Neck 3ppeafs norma!

: ‘ nd outfiow trécts»appear norma!
 Stomach bubbie appears nomnal, Cordinsertion seen. ,
-fﬁiadéeraﬁm noima{ Kidgeys eod!d not befevaluated at present-~ i

r.n Manoj B Jadha
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