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\ Specimen Temperature :

Patient Details (PLEAE FILLIN CAPITAL LETTERS ONLY) : Client Details :
Name - _ V1R QunnbaNl  WNSHRY SPP Code SpLegol |
Customer N MEDpy- PA
Age : 20 vrs: Months ——Days orerame , l —
_ Customer Contact No %261 32012
Sex:Male[] ~ Female[@Date of Bith: (0 OO MO0 Ref Doctor Name HEDl-PRrY Lo
. - 19 p
Ph: el oA h L’ Ref Doctor Contact No J®26152 113
Specimen Details:
O\ 2627 Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] j Ambient(18-22°C) []

Received

Frozen (<-20°C) []

Refrigerator(2-8°C) [] j Ambient (18-22°C) []

/
/

Sample Collection date :
Sample Collection Time : & '35 AM /PN

Test Name [ Test Code

Sample Type [

SPL Barcode No /

Double puwikcen T

( spo2y)

Pl Qoruph

\ QERU M

L
\

Clinical History: 000~ G663 1994,

Lnp -~ 0% 09 2023 USL{

Note: Attach duly filled respective forms viz. Matemal Screening form{for Dual, Tri

- | 5Lt ok - SR Ky -
We- glal, Wb SRR
artehud

Jo & Quad markers) HIVcoﬁsenuo«m.KnWOW“‘J""m"““"‘”C'\"‘“.Hb“wwnjtormatmqmmTRF.
pie ) .

No. of Samples Received: CO
Received by:
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Patient Name :

ViallD

\

\

468 4 PRENATAL SCREENING REQUEST FORM
Wl H\'.lﬂ\

MAL. Clwendasy M INE

s 2WL2T216

Date of Birth (Day/Month/Y car)

Weight (Kg) :

\

SR Ky

LALP. (Day/Month/Y ear)

Gestational age by ultrasound (Weeks/days) & (3

Nuchal Translucency(NT) (in mm):

oy (-

Q8T 199y,

(; W l\s)

Triple and Quad M: wker (14.0-22

0%r09.2023

Date of Ultrasound : &%/ (2 / 2

CRL (in mm) :

Nasal bone (Present/Absent)
First trimester O Sccond trimester O

Ultrasound report

Sample collection date & O (2. 202 \

BPD :

Sonographer Name

Diabetic status ¢ Yes O No G/

Smoking

IVF :

Yes O No G/

No.of Fetuses : Single @’Twins O
Asian @fi‘rican O Caucasian OOthers O

Race .
Yes ONO @/ If Yes,

S

If Donor Eggs, Egg Donor birth date

- . No O
._ :L COD No Q
* Yes o No Q

Previous pregnancies :
With Down Syndrome
With Neural wube Anomaly

Any other Chiromosome

Aty \aamsad

\— Signature s

/

= anomaly T Yes

o

Own Eggs O Donor Eggs O

Scanned with CamScanner

ey R



A
=iy

NAMF MRS, CHANDANT MISHIA CAGE/SEX | 30 YRS/ Female
(s, NAME : M VELANT CRTRA . DATE UH/I 7/ )23 '

USG OBbTETRICS (NT & NB bCl’LN)

OBSERVATIONS:-
r Single, hive mrautenine gestational sac, foetal pole soen

, toctal muvement and cardiac activity arc present | LI s reeular, 165 Bpm

Cy BPD - 206 em cortesponding 1o 13 weeks 4 days

L% 2

> HC - 8§47 ¢m corresponding to 13 weeks § dayvs.
s AC - f.74 con corresponding to 13 3 weeks 3 days.
5 FL ~ 125 an corresponding o 13 weeks S davs.
, CRL - 601 ¢m correspondi. 10 12 weeks 4 days.
L FFBW = 782 11 gm
. Uervical length s © 3 &1 em) Internal [CRRE closed
% o free ﬂ\l'\}i seen in pelvas.
. Pormng placenta is Anteriorly
[ - (187092023, ( c«l.lllun.ll age LDhD
According 1o LMP T 3w ceks 0 duy 14062024,

According o USG T3 weeks 3 d;q:. L1 U672024,

FETAL PROFILE -

’ 3¢ ent. S \are normal. Felal skull appears normal.
. Al four imb buds are present. qromach appears norme ol apped

COLOUR DOPPLER:

DOPPLER PARAMETERS RI ?1 S_‘,(D
“RIGHT UTERINE \ 0.1 | 1.'-‘»'1 :q |
e UTERINE 0.70 135
!:;'wcl_.
pI0
5
N 7 S

Scanned with CamScanner



‘ - “ L4 L ]
PN CHANDANT MESHRA AGE S SEX 30 YRS/ Femuale
"AM WY MR RA : ~ bANS 0B/12/2023
T RS LAY H..w' / HEC N 33/113075
. & s,f& .“\ o g e
i ane ol § Y waehs 3oy
wimerle Mg hetrascgirine fodlatien asl’ mrm wul.ﬁﬁﬂml‘ age ol |
=he t e
%
VRN TR 1 g POt L ’st.mlitm il
s YAy By aptuceng “p ﬁ*;&‘knt‘s%” &) ﬁ.ﬁ mm
1” ‘-1,3 7 ¢’ ) S AR l"’tf"k}‘:ﬁg %" ..vﬁ mmﬁ
i o g
IR L M‘mw" ﬁm a;;;m?m w;rm,&i‘ o VUL e ing o gestational age
2t ‘ ter :m- unmn mrm.d*r-.usﬁﬁ‘m‘f‘”‘ e .
Vit ae SR e
b wmaquﬁ et rhive ;;ﬂrrm IJ'*H . i
4 y ! iy
§ ' : ok Al ey
: . oS Aty -
| ERT R F 4( A “'M ks ‘.,mp; e &IH‘HKN atf e
: s & ‘mw“ﬁﬁw ,mmm s“ = 1 m ﬁ'w!xmh‘im :lu; ,nmmw i
b . o aggglai}&;* ‘
,';nﬂ 35 13}"'15‘! |
»—:'\ 7 JehT ! *
PN s Mgk} Beive B
RO, * !»f:'—!"‘a v o
Tl..yw :'a“-,",“‘ »-n\'-‘ ,?- ity “"" T kr‘*i T ‘z p”- L Fr“.,’ ) R ""“."?d'm’ mm'm

¥ -
s “
oy 3 .
- - oy T P
. al o
- 1
* w % PR - ool B
®
g~ = r
- o B P s n~ e -
. . ¥ ) L, e t
4 t e
o Toaes o e -y
ks . BRC T YRR N - -
Lad - -
. Ry - Pip 4 gt
e . .
" > [P Y . < b ]
-

Scanned with CamScanner



