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TEST REQUISITION FORM (TRF)

Age 2. V1.

Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY)
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Ph & _ . l Ref Doctor Cottact NO e e ccoereseemeeemee |
Specimen Details: —— -
' Snn\p;:?'\ﬂ;\'ﬁvﬁ. date Specimen Temperature Sent —— E"_‘?f:‘((?r'(,l : ,;. .pn!rirjﬁcq,m bt i ol aﬂz{ ’_-_, —
' iSamé‘e Collection Time AM / PM H;;C—’h'ed Frozen (<-20 C) [[] | Refrigerator(2-8°C) [ | Jl Ambiert (18.22°C) [ ]
Test Name / Test Code Sample Type SPL Barcode Mo
<
Daed masize |
| 51 I~
welght - 67 L2 24242819 i
FMP- 10109 )23 |

Clinical History: /36 13 _ 20//0//7?@

Note:Aftach duly filed respectve forms viz. Matemal Screening formi(for Dual, Triple & Quad markers), HIV consent form, Karyolyping History form, IHC form HLA Typing form along with TRF

No. of Samples Received:
Received by:
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Age/Sex: 25 Y/F |

NAME : MRS, SURBHI AGRAWAL
- REF.BY:DR. MRS. BAKHSHISHI DUBEY DATE: 06/12/2023
ND RIC (NT / NB
g with 11 weeks + 6 days.

Single ve intrauterine embryo, CRL 51.03 mm, correspondin
FHR 169 b/m regular

o G.Age by LMP EDD by LMP
12 weeks 3 days 16.06.2024
G.Age by USG EDD by USG
-11 weeks 6 days 20.06.2024

Correct EDD by USG : 25.06.2024 (As per previous scan).

Nuchal translucency is within normal limit (1.2mm).

Nasal bone seen.
Ductal flow is normal.
Mo Tricuspid Regurgitation.

p1 value of right uterine artery - 1.66
p1 value of left uterine artery - 0.95

Mean Pl value—1.3
Nasal bone, maxillary structure, calvaria, spine, 4 chamber heart, stomach bubble, urinary

bladder, upper limb and {ower limb visualised.

a) Single live intra uterine pregnan

b) Doppler study appears normal.
¢) Placenta - Posterior (Lower edge 2.9 €™ from Os).

Advice: - Rescan after 7 days for structural detail, Double maker test and anomaly scan
between 19 weeks to 22 weeks. ' -

cy MGA of 11 weeks 6 days.

Thanks for referencs.
~No. CGMC-1560/2008
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il . o o
| Dual Marker (9.0-13.6 wks) ~____'__’____J_Ji_riplc and Quad Marker (14.0-22.6 wks) |

Patient Name : mﬂ_ﬁuﬂ&ﬂl‘%ﬂ%}""“ SOSEctisuIdate 3
vimip . P40 y0 g/ 9

Date of Birth (Day/Month/Year) :  Z8 /01 [99 G
L.M.P. (Day/Month/Year) 2 019193

Gestational age by ultrasound (Weeks/days) & Date of Ultrasound : _6_/ 121 2 S

Nuchal thickness (in mm): CRL (in mm) < BPD :

Nasal bone (Present/Absent)

Ultrasound report ¢ First trimester 0 Second trimester 0
Sonographer Name ¢

Weight(Kg): 6 z
Diabetic status ¢ Yes @ No 0/

Smoking Yes 0 No O/
Gestation Single O Twins °/

Race : Asian @ African © Caucasian COthers ©@
Yes O No O If Yes, Own Eggs O Donor Eggs O

(X ]

IVF

If Donor Eggs, Egg Donor birth date : ! 1

Previous pregnancies :
With Down Syndrome < Yes OO0

With Neural tube Anomaly ¢ Yes @ No ©
Any other Chromosome anomaly ¢ Yes [ o JRNY (o

Data Filled by :
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