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.......... M, I have neither detected nor disclosed sex of the fetus to her or anybody in any manner.

(It must be noted that detailed fetal anatomy may not always be visible due to technical difficulties related to fetal
position, amniotic fluid volume, fetal movements, maternal abdominal wall thickness and tissue echogenicity.

Therefore all fetal anomalies may not necessarily be detected at every examination. Patient has been Counselled
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Test Requirements: Please refer to the Directory of services for correct Test Code

***Test Code : ***Test Name

*** Temperature Recd.

*** Temperature Sent

Frozen:

Frozen:
Refrigerated: Refrigerated:
Ambient: Ambient:
***§pecimen Type (with Qty)
Serum\/ Bactec Bottle*
Swab*



