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* Note Attached Clinical Report If Required
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i’)Padear&DMg:w:tz‘a" MATERNAL SERUM SCREEN REQUISITION FORM

(AUNIT OF PATHCARE LABS PVTLLTD))

P

[ Dual Marker 9.0-13.6 wks)  jiriplerand Quad Marker (140-72.6'wks) I
Patient Name : BD/’?)/Q'L 2/' vV E H—_— Sample collection date : g/j/?}’

VialID : 5¢ [65207

Date of Birth (Day/Month/y. ear) :

/1N 12990
LM.P. (Day/Month/Ycar) P Sreq 2;
Gestational age by ultrasoung (Weeks/days) : L Date of Ultrasound :_&/ S_ / Z,?

Nuchal thickness (in mm): CRL(inmm): _ BPD:

Nasal bone (Present/Absent)

Ultrasound réport 2 First trimester O Second trimester o
Sonographer Name  * |

Weight(Kg): /2. Zo})
Diabetic status : Yes o No Q_/

Smoking : Yes © No O/;

Gestation : Single O Twins O

Race : Asian © African O{ucasian Oothers @

IVF : Yes o No If Yes, Own Eggs o Donor Eggs O

If Donor Eggs, Egg Donor birth date 1

Previous pregnancies : P
With Down Syndrome * Yes o No 'o/ /’y,
With Neural tube Anomaly * Yes 0 No o/‘
Any other Chromosome anomaly : Yes @ No O"'/

e

Data Filled by :

-
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SEaspur Dist. RETER (5.1.) Wi ; 07752402394 _ IRTH. C.G.M.C. 2745/2009
IE}"-;‘ Name  :MRS. KOMAL DIVYA Age I Sex : 33YIF
.LR€LBy = 'DR. B DUBEY MD O&G. Date  : 08/05/2024.
USG GRAVID UTERUS

Single live i : E
and rhythmic, lltl‘gil::l?gif?tu? SEEN In unstable presentation. Fetal cardiac activity seen normal
seen. Movements are nop nal abnormality is seen. Fetal stomach and blabber bubble well

rmal. Mild echogenic bowel loop.
FOETA
L GROWTH PARAMETERS MEASUREMENTS. (BY HADLOG
1[3{12) 20MM 13WEEKS 2DAYS
AC 32Mm 13WEEKS 4 DAYS
A 61MM 12WEEKS 6 DAYS
L 08MM 12WEEKS 3 DAYS

LMP=05/02/2024. GA=13WEEKS 2 DAYS EDD=11/11/2024.

¢ USGA=13WEEKS 0DAYS EDD =13/11/2024. (+10DAYS)

e EFW =63 GMS(+ 10%GMS)
e MEANHEART RATE 152 B/MIN REGULAR

e PLACENTA IS POSTERIOR IN LOCATION WITH GRADE 15" MATURITY.

e NO MAJOR CONGENITAL ANOMALY SEEN.
e LIQUOR-ADEQUATE
e CFERVICALLENGTH 3.5 CM. INTERNAL OS IS CLOSED.

e NUCHAL THICKNESS 2.2MM MILD PROMINENT AND NASAL BONE 3.7MM.
e THE C.R.L.IS 63.0 MM. CORRESPONDING TO 12 WEEKS 5 DAYS.
e RTUT ARTERY RI.7 S/D RATIO 3.9 LT UT ARTERY RI .5 S/D RATIO 2.3 NORMAL FLOW.

: INGLE LIVE INTRAUTERINE FETUS SEEN WITH AVERAGE
= (I;As 13 WEEKS 0 DAYS WITH UNSTABLE PRESENTATION.
CORRECTED EDD (BY PREVIOUS REPORT) 12/11/2024.
MILD PROMINENT NUCHAL THICKNESS AND MILD ECHOGENIC BOWEL LOOP.
ADV = CORRELATE WITH TRIPLE AND QUADRUPLE MARKER TEST.

ADV= FOLLOW UP SCAN AT 5™ MONTH FOR FETAL ANOMALY.

| HEREBY DECLARE THAT FETAL SEX HAS NOT BEEN DISCLOSED TO ANYONE IN ANY MANNER.

L

it

DR. GEORGE M. KHAKHA (MD)

Dr, George 17, Khalkha
(ALD. Eodiopls

TR PR pTREL: iti ical pitfalls, hence it is suggested to co-relate ERE-NATAL SE
Ultrasoun'?%osié‘fébaéedon appearance’of gray scale shades, and itis also affected tﬁ(}?ecgia‘l' liabII)Tlty I eeaptod. Not or Medico egal purpose. ) ERAT ]
ultrasound observations with clinical and other investigative findings to reach the final diagnosis.
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