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OBESTETRICAL SONOGRAPHY

Name of Patient : Juri Baruah Date : 01.12.2023

Two live intrauterine fetus are seen in two different gestational sac
and separate placenta.

TWINA:

CRL measures : 75.1mm, Corresponding to 13weeks 4days.
Fetal heart rate : 153bpm

Placenta on the posterior wall

Nuchal translucency : 2.0mm

TWINB :

CRL measures : 67.7mm, Corresponding to 13weeks Odays.
Fetal heart rate : 149bpm

Placenta on the anterior wall

Nuchal translucency :2.7mm

Cervical length : 40.2.mm
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D Non-Invasiye prenatal Test- NIPT

The Firstvuc NIPT (Non Invasive Prenatal Testing) was developed by PathCare Labs. This test is

designed to screen for Trisomy 13 (Patau syndrome), Trisomy 18 (Edwards syndrome) and Trisomy 21 (Down syndrome). The test is

performed by first collecting a 10 ml blood samplc from an expecting mother at Jeast 10 weeks into the pregnancy. Cell-free fetal
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Recommended use of this test:
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The test is recommended in cases where:

1. Paticnts are concerned about the risk of invasive prenatal diagnosis; and/oc
2 Patients have unusual ultrasonography findings which suggest chromosome abnormality; and/or
3. Patients are of sdvanced inatemal age and/or have a higher risk of thelr fetus being diagnosed with Down syndrome.

Test Results:

The test report will indicate a Positive (ancuploidy detected) or Negative (ancuploidy not detocted) result

lisied above.
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ics analysis, this test platform hasa detection rate of over 99.9% for the above-

for cach of the conditions

circumstances, PathCare Labs will provide a free re-test, I the

b D Non-Invasive Prenatal Test - NIPT Microdeletion
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Purpose and method of the test this NIPT serve as a reference for your physicians to suggest further treatment.
The accuracy and quality of the test may be adversely affected by improper blood sample col storage and P

accuracy and quality of the test may also be adverscly affected by samples taken from paticnts that have reccived medical trea

ic blood fusi lant op: and stem cell therapy within 30 days of sample collection.

This test is not suitable for:

-Paticnts with dizygotic multiple gestation.

-Patients with diagnostic results that have revealed chromosomal ancuploidy.

from other than th Ives, or have B

-Paticats who have p 1} pted blood
surgery, stem cell therapy or cgg donation.
~Paticuts at lcss than 10 wecks gestation.

-Paticats who have tested positive for HIV and/or Hepatitis B/C.

Limitations of the test:
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docs not guaranice that a fetus will be free from a genetic discasc, NIPT Microdeletion test isa risk assessment test

guaraniee that a fetus will be free from genetic microdeletion.

Informed consent:
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Ifthe NIPT test result is high risk, PatbCare will reimburse the cost of further confirmatory diagnostic ests D
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Privacy and confidentiality:
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