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MATERNAL SERUM SCREEN REQUISITION FORM

e, &

[ Dual Marker ¢
. Dual Marker (9.0-13.6 wks) IL"fﬂc_and Quad Marker (14.0-22.6 wks) B

Patient Name:@? Oy BB Lj 95— Sample collection date : /‘7’/0%2%
VialID : 931653%06 " ‘

! Date of Birth (Day/Month/Year) : ﬁ_/iL/_fJQl/

L.M.P. (Day/Month/Year) . £y

| —— e

| |
|
|

Gestational age by ultrasound (Weeks/days) :  Date of Ultrasound L

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

Nasal bone (Present/Absent)

Ultrasound report  : First trimester " | Second trimester []

Sonographer Name

weightke): S9 [ =t/ |
xR “% & /m;

Diabetic status . Yes No /

Smoking : Yes | . No

Gestation . Single | Twins ///

Race . Asian | | African 7 Caucasian [JOthers

IVF . yes [ | No [] IfYes, OwnEggs Domoe B
If Donor Eggs, Egg Donor birth date : [/

Previous pregnancies : /

with Down Syndrome . Yes No-U|

with Neural tube Anomaly : Yes No /

Any other Chromosome anomaly : Yes L1 No /

Data Filled by :
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NAME : MRS, JUHI BAMLIYA

JSex:29 /¥
REF. BY: DR. NAMRATA KASHYAP ;::p 30.04.2024 \

ULTRASOUND OBSTETRIC (NT / NB) ( TWINS )

FETAL(A) FETAL(B)

Twin live intrauterine embryo, ( FA ) CRL 56 93 mm, corresponding with 12 weeks + 2 days
F8) CRL 51.21 mm, corresponding with 11 weeks + 6 days.

1

A) Placenta — Posterior ( Lower edge 3.5 cmfromOs).  B) Placenta — Anterior

167 b/mregular  F.HR (8) 169 b/m regular

. LIVIY x E&_M .
12 weeks 4 days 08.11. '
G.Age by USG EDD by USG
13 weeks 1 days 04.11.02024
.L.
FB
G.Age by LMP EDD by LMP
12 weeks 4 days 08.11.02024
’ G.Age by USG EDD by USG "“‘
| 12 weeks 6 days 06.11.2024 '\
|
Correct EDD by USG : 11.11.2024 '%Q‘i‘* ; \
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