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TEST REQUISITION FORM (TRF)

@) SagePath”

Excellence In Health Care |
Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY) - Client Details : . 1
Name: VRS - DEEPA RUMART SIDAR | 57 Cote —PLLG 0 22
2 (-( Yrs: Customer Name W r ’ 96"/4"" W
Months —Days , Customer Contact No
Sex:Male[] FemaldrT Date of Birth: (0 [0 OO0 Ref Doctor Name __ B.DURE L;/
[Ph: 03|94 ’ (93 Ref Doctor Contact No k

Specimen Details:

Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] Refriggrator (2-8°C) O Ambient(18-22°C) D \
Sample Collection Time : AM7PM Received | Frozen (<-20°C) [] Refrigerator(Z-B'C)‘ O | Ambient (18-22°C) )
[ " Test Name / Test Code Sample Type SPL Barcode No
- ’ S M
Clinical History:  Uynaqp - '),u' D@ ’ ‘Lg Hey yhuh 512 F+ 3_
: No. of Samples Received: i
Sik P Al b
W Received by:
Note: Attach duly filled respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consent form, Ka otyping History form, IHC form,HLA Typing form along with TRF.

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

: 24/08/2023 Gestational Age 9 WKS 1 p ED.D. 30/05/2024

GSAcC 39.7 MM COMPATIBLE WITH ¢ WKS 2 DAYS
CRL 30.2 MM COMPATIBLE wiTy 9 WKS 4DAYS
FHR MEASUREs I59/MIN..
YOLK SAC VISULIzEp
FETAL POLE VISULIZED.
DECIDUAL REACTION 1§ GOOD AND ADEQUATE.

E/O SC BLEED NOTED.
lNTI:RNAL OS CLOSED CERvICAL LENGTH MEASURES 33 i

IMPRESSION
® SINGLE, LIVE . INTRAUTERINE GESTATION OF 9WKS3 DAYS (+/- 2 wks),
SUBCHORIONIC BLEED 7

®* THE CORRECTED E.D.D. IS 28/05/2024 (H- 2 wks.),
® RIGHT OVARIAN CYST OF SIZE 44X36 CM

- Df. Shweta Andhare
MC 10282007

Thanks for reference

PRE-NATAL SEX
DETERMINATION
IS NOT DONE



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

