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TEST REQUISITION FORM (TRF) ) SagePath

patient Detaruls (PLEAE FILL IN CAPITAL LETTERS ONLY):
ML LU0 TR o QULUANINAIM

Name :

Age 52, Yrs:

Months — Days

Sex : Male[]] Femaleé/{ateofBinh: 00 00 ooodo

Excellence In Health Care

—————

Client Detalls ;

SPP Code __,_2_( CQ O p
Customer Name ZELQ_,Q .ﬁﬂ// L U{ 21/

Customer Contact No

Ref Doctor Name

Ph: Ref Doctor Contact No

Specimen Details:

Sample Collection date : Specimen Temperature : - | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)_| | Ambient(18-22°C) O

Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8°C) [} | Ambient (18-22°C) []
Test Name / Test Code Sample Type SPL Barcode No

72 Ple

75 4~

<) c/c L/%

pt pHM -

cuewh

Yy
5’0/<;»\

Selorm - \3Y27577

B
SDTH— - 04"1/"’"“/:/,‘ 3

Clinical History: 7\9@ 25 / 69 / /7 ﬂ 9 0
20 72c23, g 29265/5276. [

& Ouad "‘3""‘9’5) HlVoonsenllorm Karyotyping History form, INC form, HLA Typing form along with TRE

WA

Note: Attach duly filled respective forms viz Maternal Streening fon
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( \/S(z[c pﬂ 17 / PRENATAL SCREENING REQUEST FORM
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l\\ f‘ \gl h H\y "\'

»

7/ ,
'l'riplc and Quad Marker (14.0-22.6 wks) \

Patient Name - 5 / /24'/'//) (//C‘”"”,y".b Sample collection date : /é//(‘ /} o7 7

' ® )y 4 ~ /
Viallb @ @179/ 04,
Ll LY/H

| First Trimester (Dual Marker 9.9.13.6 wks)

Date of Birth (l)av/Month/\’car)

Weight (Kg) : <o f2 iy
L.M.P. (Day/Month/Y ear) : R0 / 7/) 5

\
l
1
|
Gestational age by ultrasound (Wecks/days) :____ Date of Ultrasound g_L/gL/_E . !

Nuchal Translucency(NT) (in mm): CRL (in mm) : BPD : .
Nasal bone (Present/Absent)

Ultrasound report ¢ First trimester () Second trimester O
Sonographer Name

Diabetic status = Yes O NO

Smnking ¢ Yecs O N"(

NoofFetuses  :  Single O Twinsa_

Asian O AfricanC Caucasian [JOthers O

Yes O No O If Yes, Own Eggs O Donor Eggs O

If Donor Eggs, Egg Donor birth date :_/_/__

lace

IVF

Previous pregnancies :

With Down Syndrome s Yes O N«»O
With Neural tbe Anomaly + Yos O N(‘—O
Any other Chromosome anomaly 3 Yes O N".’O/

Signature .

——
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Regn No. CGMC/883/2007

AP ANT O
SonOgTaphy Ce, . . Dr. (Mrs) Shailaja Ghosh
€ntre , Sonologist, MBBS, FCGP, MIFUMB,CBT
GHOSH COMPLEX, TILAK NAGAR PCPNDT REG No. BILA1019
HAN ROAD, Biaspur (.G 495001 Vil o, 99268 09744

NAME:SMT, SUNIT
. A D
REF.BY:DR(M RS)B,[)UFl:;‘gANGAN AGE/SEX:34 YRS/F

LMP :20/6/2023 Y s - DATESPR023
INDICATION n EDD:26/3/2 LMP GUIDED GA : 11.4WEEKS
NOI(EARLY ANOMALY SCAN; NT/NB SCAN)

REAL-TIME B-MODE PELVIC SCANNING REVEALS :

ANTEVERTED G]
MYOMETRI D GRAVID UTERUS IN MIDLINE MEASURING 10.7CMX 6.7CMX7CM.
AL ECHOES ARE HOMOGENOUS.

?T S}ﬁglii S{iSTATIONAL SAC IS SEEN IN INTRAUTERINE LOCATION.

MEAL Y WELL-DEFINED OUTLINE AND REGULAR MARGINS.

i DIAMETERIS 5.17 CM,CORRESPONDING TO 10.6 WEEKS GESTATION.
LANTATION IS IN FUNDAL PORTION OF CAVITY. :

TURIGIDITY OF THE SAC IS WELL MAINTAINED.

EMBRYONIC POLE AND SECONDARY YOLK SAC ARE SEEN WITHIN THE SAC.
EMBRYONIC CARDIAC ACTIVITY IS PRESENT; FHR : 170 /MIN.REGULAR.
CRL IS 4.43CM CORRESPONDING TO 11,1 WKS GESTATION.

NUCHAL THICKNESS: 1.4 MM (56™ %ILE )

NASAL BONE : VISUALISED '
DUCTUS VENOSUS: FORWARD FLOW WITH NORMAL SPECTRAL WAVEFORM

TRICUSPID REGURGITATION : NOT SEEN
RT.UTERINE ARTERY P.I:4.37

LEFT UTERINE ARTERY P.I:2.59
MEAN UTERINE ARTERY PI:3.48 ; >95™ %ILE (RAISED ; TRANS-ABDOMINAL MEASUREMENT)

CHORION (FRONDOSUM) IS SEEN FORMING POSTERIORLY,REACHING INTERNAL OS.
THERE IS NO E/O SUB-CHORIONIC COLLECTION AT THE TIME OF EXAMINATION.

CERVIX UTERII IS 4 CM LONG.INTERNAL OS OF CERVIX1S CLOSED.
URINARY BLADDER AND PELVIC ADNEXAE ARE WITHIN NORMAL LIMITS.

BOTH OVARIES ARE NORMAL IN SIZE AND APPEARANCE.
'NO FREE FLUID SEEN IN PELVIC CAVITY.
DOMINAL SCANNING REVEALS NORMAL SIZED LIVER, GALL-BLADDER KIDNEYS,

NO FREE FLUID OR ABDOMINAL LYMPHADENOPATHY VISUALISED.
UROPATHY SEEN ON EITHER SIDE.

MATERNAL AB

PANCREAS AND SPLEEN.
NO EVIDENCE OF OBSTRUCTIVE

USG GUIDED EDD : 26/3/2024°

IMP: 1) NORMALLY SITED LIVE INTRA-UTERINE G
CGA: 11.1 WEEKS ESTATION. .
. 2) POSTERIORLY LOCATED MARGINAL PLACENT
3) RAISED MEAN UTERINE ARTERY P.I $/0 mCRgAZRAE VIA.
PREDISPOSITION TO P.LH. ED
FOLLOW.UP SUGGESTED BETWEEN 18.35 WEEKS.

( REVIEW SUGGESTED BETWEEN 18-20 WEEKS TO R/0 CONGENT.
MALFORMATIONS). ' 4L

DR SHAILAJA GHOSH, DECLARE THAT WHILE CONDUCTING ULTR4s0 0, i e
MRS .SUNITA DEWANGAN,I HAVE NEITHER DETECTED NOR DISCLOSED 1y SCANNING ON
FOETUS TO ANYBODY IN ANY MANNER. ESEXOF HER. . . -

DRSS,
A GH
( SONOLOGIST ) a v
» THANKS FOR REFERENCE. v 300TREG, He £
*  PRE-NATAL SEX-DETERMINATION TESTIS NoT Do pyp e

e —— e _ U
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