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Sample Collection date :
Eamp!e Collection T;

* I
; y Ambient(18-22°C) N
‘ . | sent Frozen (<-20°C) [ | Refrigerator (2-8 cod
Specimen Temperature : o83 |

m : mbient (18-22°C) []
Resied | Frozen (<-20°C) [] | Refrigerator(2-8'C) [ | Ambient
ime : AM / PM
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Test Name / Test Code P
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Clinical History: /) 0/.3 g 8 / O g / / g 79

i . i alongwith TRF
Note: Attach duly filled respective forms viz. Matemal Screening formi(for Dual, Triple & Quad markers), HIV consentform, KaryotypingHmw form, IHC form HLATyping form along

No. of Samples Received:

Received by:
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_— Regn No. CGMC/883/2007 w
- h‘..'}: BV TR Dr. (MYS) Shailaja Ghosh
e G s g B ol Sonologist, MBBS, FCGP, mrtél,ﬂ&fz‘;
on O8raphy Centr. e e '!g‘}"’?.:%%?ii
T k) JS‘MNAGARMANROAD,W(CG‘)‘”N
gSEX: 24yRyF
NAME:SMT.SARITA SINGH Aﬁﬁ‘ i1z
-REF.BY:DR(MRS)B.DUBEY INPOUIDED GA . § weEKs
TN 0870972023 EDD:14/06/2024 l‘%“ '
ICATION :NO.1 ( CONFIRM CONCEPTION AND

GRE .
REAL-TIME B-MODE PELVIC(T.A S/T.v.S) SCANNI VEALS :

COMPLETE SEPTATE (ESHR® CLASS U2B)
UTERUS NOTED .
NF UONDAL CONTOUR IS CONVEX; SEROSAL SURFACE IS UN-INTERRUPTED-

AL INDENTATION NOTED .
BROAD BASED THICK ( 1.6CM )VASCULAR SEFTUM NOTED.

GRAVID RIGHT HO cM
NON -GRA RN MEASURED 12.5CX52

VID LEFT HORN MEASURED 10.5CMX4.7CM.
BOTH HORNS HAVE SEPARATE ENDOMETRIAL CAVITIES.
MYOMETRIAL ECHOES ARE HOMOGENOUS.

A SINGLE G
IT HAS FAI
MEAN SA
IMPLANT
TURIGID

. HORN.
ESTATIONAL SAC IS SEEN IN INTRAUTERINE LOCATION IN RIGHT

RLY WELL-DEFINED QUTLINE AND REGULAR MARGINS. GESTATION.

C DIAMETER IS 2.80 CM,CORRESPONDING TO 7.5 WEEKS

ATION IS IN FUNDAL PORTION OF CAVITY.

ITY OF THE SAC IS WELL MAINTAINED.

C.
EMBRYONIC POLE AND SECONDARY YOLK SAC ARE SEEN wmm:] E:g. SA
EMBRYONIC CARDIAC ACTIVITY IS PRESENT; FHR :171 /MIN.REG
CRL IS 1.60 CM CORRESPONDING TO 8 WEEKS GESTATION.

CHORIO-DECIDUAL RE

ACTION APPEARED ADEQUATE.
THERE IS NO E/O SUB- RED ADEQ

CHORIONIC COLYECTION AT THE TIME OF EXAMINATION.
CERVIX UTERII IS 42 CM

LONG.INTERN CERVIX IS CLOSED.
URINARY BLADDER AND PEL AL OS OF

VIC ADNEXAE ARE WrTHIN NORMAL LIMITS.
BOTH OVARIES ARE NORMAL IN SIZE AND

APPEARANCE.
NO FREE FLUID SEEN IN PELVIC CAVITY.

MATERNAL ABDOMINAL SCANNING REVEALS NORMAL SIZED LIVE&GMJ,BLADD@AJS??DEYS,
PANCREAS AND SPLEEN.NO FREE FLUID OR ABDOMINA] | YMPHADENOPATHY VISU :
NO EVIDENCE OF OBSTRUCTIVE UROPATHY SEEN ON EJTHER SIDE.

USG GUIDED EDD : 14/06/2024.

IMP: NORMALLY SITED LIVE INTRA-UTERINE GESTATION

. IN RIGHT HORN OF COMPLETE SEPTATE UTERUS.
- CGA: 8 WEEKS.

( REVIEW SUGGESTED BETWEEN 11.6-13.6 WEEKS FOR EARLY ANOMALY
AND NT/NB SCAN.....01/12/2023 TO 15/12/2023).

HILE CONDUCTING ULTRASOUND SCANNING ON
LAJA GHOSH,DECLARE THAT W.
ﬁﬁkl.se‘. .S:szl;zllm SINGH .1 HAVE NEITHER DETECTED NOR DISCLOSED THE SEX OF HER

EMBRYO TO ANYBODY IN ANY MANNER.

DR.SHAILAJA GHOSH
(SONOLOGIST)
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v/

}i\mtjrimester (Dual Marker 9.0-13.6 wks

} ) Sample collection date :
Patient Name 1W
VialIp Z‘Mgg

Date of Birth (Day/Month/Year) :

( Weight (Kg) ; 52

Triple and Quad Marker (y_.t)-_}z’-f,@i)j

LM.P. (Day/Month/Ygar) . Og ) 0‘9/ 23
C . e of Ultrasound : 09 L/ 2.2
Gestational age by ultrasound (Weeks/days) . Date
. . BPD:_____
mm pa———
> Nuchal Translucency(NT) (in mm): CRL. (in mrm)
Nasal bone (Prescnt/Abscnt)
D) Ultrasound report 2 First trimester O Sccond trimester O
/ Sonographer Name .
\ Diabetic status 2 Yes O No €Y
’

Smoking + Yes O NOQ/
No.of Fetuses ¢ Single O Twins 6/
Race Asian O African @C/aucasian OOthers O

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

If Donor Eggs, Egg Donor birth date ; | /

— —

Previous pregnancies : _
With Down Syndrome : Yes O No<O/
With Neural tube Anomaly + Yes O No
Any other Chromosome anomaly  Yes O No
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