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TEST REQUISITION FORM (TRF) 'Ey

fEixcellence In Health Care

Patient Details

m (PLEAE FILL IN CAPITAL LETTERS ONLY) : Client ot Details - -Sﬁw 9 0
Neme: [L1oS - W eNATI punyng, PP Code . e Vheiderl
: 2 erName
Age 2/ Yrs : Months Days ~ Custom el p
Sex : Mal - Custome
ale[] Ffméle|§‘ Y Date of Birth : 0o oo MM Ref Doctor Name _Q_ G/(‘/ A" y ﬁ
— = . RefM'
Specimen Temperature : | Sent Frozen (<-20:C) [0 | Refrigerator (2-8'C)[] | Ambient(18-22 ?) U
' Received | Frozen (<-20°C) O Refrigerator(2-8'C) [] Ambient (18-22°C) D
e [ Test Code ) Sample Type SPL Barcode No

o\t

el

i §J1 | U 5i/2y95/_

. 57 [BE IS

"-A\G.\O@)\(LB . -

\LL)1qaL

No. of Samples Received:

Received by:

"’.T‘i,_ Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form HLA Typing form along with TRF.
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‘RAY
4D COLOUR SONOGRApHY AND D‘GEQIETXRS? HOSPITAL
HOP F23-24, FIRST FLOOR RAJIV p| azA ,0PPOSIT

BILA C.G.) — '
tientname |mys. KAVITA NAYDU
: PR Visitno |1 —
tient ID 07-11-2023-0017 - Visit date |07/11/2023
femedby  |Dr. B. DUBEY ) EDD |22/06/2024
IPdate - |16/09/2023 : — . LMP
- Eari n

margins appeared regular
5.6 X 14.9 X 16 mm.(Mean = 15.5)

ur, herarby Mm matwmemdudlng the Sonography of Mrs. Kavita Naydu W/o Mr. Sanjay Naydu, | have
C a;u:,gpffh'efoehmtoamoneinwﬂmnen

%

Dr.APOORV SINGH % R
o @@BBS.,DMRD-,
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FORM

//

QU ]SITION

‘ - s RE
1b Bu‘/LC:U‘& Dmywstw; MATERNAL SERUM SCREEN
(A UNIT OF PATHCARE LABS PVT.LTD.)

14.0-22.6 wks
[Dual Marker (9.0-13.6 wks) [ Triple and Marker

Patient Name : MMMLL gample collection date °
VilID 2 2Loyoe)s

Date of Birth (Day/Month/Year): |9y 1) 1199
LMP. (DayMontivYear)  : @610 93

_ Gestatipnal age by ultrasound (Weeks/days) :  Date of Ultrasound Zﬂ/ 12/23

s Yes ° No 0/

Smoﬁng»' +« Yes O No O/
Gesation  : Single @ Twins
Race  : Asian © African © Caucasian ClOthers ©
| ‘IVF i C: Yess OnNo O If Yes, OwnEggso DonorEggso

If Donor Eggs, Egg Donor birthdate :_ / /

Previous pregnuch :
With Down Syndrome :Yes @ o O
With Neural tube Anomaly ~ : Yes @ No ©

Any other Chromosome anonialy « Yes O No o

Data Filled by :

Scanned with CamScanner



