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Patient Details (PLEAE FILLIN CAPITAL LETTERS ONLY) !

SPP Code :) L | e
s 73 Yo 2 . oo . p (’Jfo ( T
Name /1‘} S J_,L?LJA/I_’_)/}_).__J.},/.UJ{U/ Cu.c;tqm,_,,. Name ”J (7/) -’Z/O/ :

' § A — SIS
Age _‘_’f;},._"s'm e MONHS —— Days CUStOmEF Contact No

Sex Malel]  Femaleld-Date of Binth . (I [0 DDBD Ref Doctor Name \,_Q_O/C/éﬁ)/ iz -

[ /—B%G_IQLCOntact NO______/
Specimen Details: - — ——720C) |
i Sample Coliacxk)n date : Specimen TOMW%@“'ZD'C) [J | Refrigerator (2-8'C)[_] W
g ed | Frozen (<-20'C) [ | Refrigerator(2-8-C) [J | A™ o\
Sample Collection Time : AM / PM
+ > -
Test Name / Test Code - Sample Type sW
Dbt ok AEH —
_ Fs)
o | ZHal 28I —
CL) . = s Z 7
I - 63 <
Dw’: ~ 7/09/23 38 — =
Clinical History: T30 o/ /799 Yy I

No. of Samples Received:
Received by:
Note: Atiach Mﬁ clive forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consentfom, Karyolyping Histary form, IHC form,HLA Typing form along with TRF.
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IP/OP NO DATE 08.12.2023
NAME MRS.POONAM SAHU AGE / SEX 29YRS/F
REFERRED BY | DR. B. DUBEY, MD{(Gynae) USG NO. ~

l‘—illﬁx;if‘;‘?.'-t')-m-1') ) V e s R
Scanned with CamScanner

correspond to 12 wks, 00 days.
Cardiac activity is normal at the time of examination. (FHR- 173 bpm)
Placenta is developing posteriorly grade is 0.
Intenal OS is closed. Cervical length is 3.3 cms.

LMP : Not known o e ST
Fetal parameters:
CRL 5.3 cms 12 wks 00 days
- AGA : . 12 wks 00 days.
EDD A 21.06.2024

Both the ovaries are normal in size,‘"shape and position.

Bilateral adenexa appears normal.
No evidence of any lesion noted in the uterus.

USG

IMPRESSION:
> SINGLE LIVE INTRA UTERINE FETUS OF GESTATIONAL AGE 12 WKS , 00 DAYS WITH

NORMAL CARDIAC ACTIVITY.

ADVICE: NT/NB SCAN
AL

1 DR KUMAR DEVASHISH DECLARE THAT WHILE CONDUCTING THE SONOGRAPHY OF PATIENT NAME
MRS.POONAM SAHU, | HAVE NOT DISCLOSE THE SEX OF FETUS TO ANYBODY IN ANY MANNER.

Thanks for reference,
With -
regards %
DR KUMAR DEVASHISH (MBBS, FAGE, D.M.R.D)
CONSULTANT RADIOLOGIST

REG. NO:- CGMC4T13/13
—
©  THESE REPORTS ARE FOR ASSISTING DOCTORS, PHYSICIANS IN THEIR TREATMENT AND NOT FOR MEDICO LEGAL PURPOSE

AND SHQULD BE RELATED CLINICALLY.
O  NO DUPLICATE REPORTS SHALL BE ISSUED.
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L¢ and Quad Marker (14.0-22.6 wks)

plecm‘date .

Date of Ultrasound :_3/12_1,23

CRL (in mm) 2 BPD :
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