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Client Details :

SPP Code ~FLChO LY
Age i —2>  Yrs:_ ~ - Customer Name VIE01-PATH LG
ge -———T115 ___ Monthsﬁ_Days 32261 TR 2
Sex : Male[] e | Customer Contact No - -
. o — i . 2
Ph maely-Date of Birth : 0] U0 000g Ref Doctor Name H1€01- PATH Lol
' QL ol \33 0 Ref Doctor Contact No Se2¢ise e
Specimen Details:
Sample Collection date : 22-(\:9262% Specimen Temperature :

Sample Collection Time : 8S*\0 AM/ PN

Frozen (<-20°C) [] | Refrigerator (2-8'C)[] Ambient(18-22°C) []
Received | Frozen (<-20°C) [1 | Refrigerator(2-8°C) (] | Ambient (18-22°C) O
\_ Test Name |/ Test Code Sample Type SPL Barcode No ‘
Aus] mulea & RUlC Cyaph - SELm EYNVEPRT
Cliical History: - D0 @- OL-81-1990, HE- <3V Wt- Fo \4.

ume - 2:{-08.2022,

wote Aftach duly filed respective forms viz. Matemal Screening formifor Dual, Triple & Quadmarkers), HIV consent form, Karyotyping Histoty form, IHC form HLATyping form along with TR, :

Viitred Qberkym - Mo

No. of Samples Received: Q)
Received by:
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PRENATAL SCREENING REQUEST FORM

———————

|_First Trimester (E_\_\;lelarkcr

Triple and Quad Marker (14.0-22.6 wks) l
— < VIAIRET {14.U-22.6 wks)

2%\ 2029

9.0-13.6 wks)

Navodot o9etheL 9
a4 _Josethwe Sample collection date *

Patient Name ey
(Q{'\at\ 2'1\"(\

Vi : '
@b 2 24027

Date of Birth (D:l_\'/Month/Ycar) ¢ Q1611930
Weight (Kg) : 40wy

— 10 ¥y
L.M.P. (Day/l\‘lonth/‘(ear) v 27:08%- 2029

Gestational age by ultrasound (Weeks/days) + 142 Date of Ultrasound 2 28 /U1 / 202

(SR NY) CRL (inmm) : 71'€ Bpp -

q

Nuchal Translucency(NT) (in mm):

\/'
Nasal bone (Present/Absefit)  %-2 mm -

Ultrasound report & First trimester O Second trimester O
__OR. Anand Rawsg] Oue

Sonographer Name

Diabetic status  : Yes O No @"

Smoking ¢ Yes O No @’/

No.of Fetuses @ Single @/T\vins O

Race ¢ Asian @ﬁfrican O Caucasian OOthers O

IVF ¢ Yes O No @’ If Yes, Own Eggs O Donor Eggs O

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

Previous pregnancies :
* Yes O No Q/

With Down Syndrome
* Yes O No ®/

With Neural tube Anomaly
Any other Chromosome anomaly § Yes No ®/

Lot
Signature :  Riyug Runst _tl'fi
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W2 208002y USG QBSTETRICS {NY scan)

e

G

BY tmp 2 i

‘ 1 o 1

aY Usa 3 week 2 day 02/06/202a
14 week 3 days 25/0%/202a
X Ntrayter NG Drepnse h .
“ F ‘: IO forrs ‘ epnancy seen “ith vanable Presentatian ot the Lipe of San
v rEdimevement ang Cardiae SLHVItY are pirgs

WA FHR g repular, 137 BPMY.

o lm

wEeks
l3wsd N

.

> Placenta - anterigr with gradell mﬁtun:v.
Cenvicat fenpth is narmol (4.6 cm), Intoenal QS is closed

» NT {Nuchal translucenty) 1.7 mm (1.48 percentile) within notmal limits,

= N8 (Nasal Bone) 3.2 mm {41.60 Percentile) within narmal hmigg, 4y 8% T

> Duttus venosus flow visualised normal.

S NG s/ retroptacental bieed seen
> bguordppeaes sdegquate for the spe
- ."f-:“:‘:‘ﬁ. Lernt 5, Masat ?’l"!“i":.’.r!.' Integt V., th if_;u:!."-'. Stomach ét 1 "'-‘lll\ cat Ag L (AT TOEN M e NOrma)
Doppler valugs as described below:
' ‘ s ‘_-"-' ""‘-_"1 ! FON A(f{; i'; : 3] 1 — \";'f) :
Raght Utening Artery | 98,08 2481 1.5 075 ; 395
Let Utenne Atery 112029 L85 109 063 ' 267 |

22 Normat

Barcelona Doppler: Y Percentile Result IJ
Uterme Artenes Mean PL= 1.295 A

o o il

4
A
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PATIE ST AN
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IMPRESSION:
o SINGLE LIVE INTRA-UTERINE GESTATION OF M[Au GESTATIONAL AGE 14 WEEKS 3 DAY

BY USG IN VARIABLE PRESENTATION AT THE THME OF SCAN.

o NT AND NB ARE WITHIN NORMAL LIMITS.
< DUCTUS VENOSUS FLOW VISUALISED NORMAL.

J+ MEAN UTERINE ARTERY PI: 1.295.
sal, Declore that durng USG stun on Mirs, NAVODITA YOGESHWAR SINGH. | hiowe

{1 D8 ANAND BANS.
y fn 'y e —— e % - “wnp 3
neither detectod nor disciosed the sex of ner foetus 10 oyt iy in any monner!
g, N
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/ € N 0D DNB RADIQDIAGNDSS

S
Ef o, ‘- CONSULTANT RADIOLOGIST
Typist: LAXMINARAYAN YADAY \:»:“‘_,, A : g

Nuchal transiuconcy 14t timester risk of Trsomy 2
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