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Patient Details (PLEAE FILL IN CAPITALLETTERS ONLY):
Name : PAMS . ‘REETHR ROM ARy

Age:—SC__ Yrs: Months —— Days
Sex : Male[]] Femaleé’Dé’te of Bith: ([0 OO OO00O
Ph:

Client Details -

SPP Code '/)iBL( e 26

Customer Contact No

Customer Name MSP - DO’H’U”(J"-«-% -
7

Ref Doctor Contact No

Ref Doctor Name _@__JLAQJ VeoROED,

Specimen Details:

Sample Collection date : Specimen Temperature :

Sample Collection Time : AM/PM

Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] Ameient(12-22°C) []

'| Received | Frozen (<-20°C) [] Refrigerator(2-8°C) [] Ambient (18-22°C) J

Test Name / Test Code

Sample Type

SPL Barcede No
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! ID - "71/47/%1'49'?
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Clinical History: - |
roo e, GESEZTEYS

Note: Attach duly filled respective forms viz. Materna! Screening form{for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form HLA Typing form along with TRF

No. of Samples]" ived:

Received by:/,

Sonographer Name ¢
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First T rmestet (l)n 11 Marku 9, 0 13. 6 “I\s) ﬁrmlc and Qu ad N M.nriu.r (14.0-22.6 6 wks) ]

Patient Name: ‘© &6 TH  [RU MR Sample collection date @ ?c////g 0?3

VialID : Q2Y2y2§& Yy (—

Date of Birth (Day/Month/Year) :
Weight (Kg) : Vo o4 o

L.M.P. (Day/Month/Y ear) - 75 /og’/LUQB’ .

Gestational age by ultrasound (Weeks/days) : Date of Ultrasound : 30//c/25 .

Nuchal Translucency(NT) (in mm)2: CRL (in mm) : BPD :

Nasal bone (Present/Absent)

Ultrasound report First trimester O Second trimester O

Sonographer Name 3

Diabetic status  : Yes O No O/, B

Smoking : Ycs O No 6/

Single O Twinso

Asian eancan OCnucasian OlOthers O

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

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

No.of Fetuses

LR

Race

Previous pregnancies :

.-;
6
O
Z
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With Down Syndrome

With Neural tube Anomaly : Yes O No
Any other Chromosome anomaly = Yes O No

Signature :
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APU DIAGNOSTICS & HEALTHCARE
GRAPHY AND DIGITAL X-RAY
; R SONOGRAFPHY
1 - C;:%ﬁ%ta?:%%mv PLAZA ,OPPOSITE DISTRICT HOSPITAL
& ,‘/-SHOP F23-24, BILASPUR, (C.G.)
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y A )/Sex 36 \féarsl
@ent name %Mrs. REETA KUMARI ge

3-00 — —_ |Female .-
Visit no 1 I
®tr > .1.‘0 ':l\_ :GQ-. 1‘ - - 7 B
:m:“waé%wgg Visit date [30/10/2023
;4-— $. O, - o ok
Pdate [31/082023
_-'_‘———L——

—___LMPEDD |06/06/2024
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| ©Stational Sac sean. Sac margins 2ppeared raqular
esiaticnal sa¢ MeEasured 30X 338 X 27.8 mm.(Mean = 30.57)
#¥ S2C present

3l activity present

ardiac activily presen
*tal heart rate - 185

t -
S
& -

bpm

rautanne gectas O s O i Vee
Jautanne gestation correspong 79 10 a gestational age of 8 Weeks 4 Days
=s2tionzl 2ge assigned g5 periie
>- sac with yolk sac seen.
etzl pole & cardiae aclivity seeny
- < Epmit

«dvised: followup scan after 4 weeks.

"

' Wio My, Vijay, | have not

Scanned with CamScanner




