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MATERNAL SERUM SCREEN REQUISITION FORM
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| Dual Marker (9.0-13.6 wks)

— [ 'Triple and Quad Marker (14.022.6 wks) |

Patient Name : X/} U'i TA ,@Mﬂ.{\ Sample collection date : .2 5’/ 05%2‘3 Y .

ViallD 2 BeginésZ

Date of Birth (Day/Month/Y ear) : éL/ #/LZ;’ i

L.M.P. (Day/Month/Year)

Gestational age by ultrasound (W eeks/days) Date of Ultrasound ::2_3_ / _5_ /)[{X’Z/(/
Nuchal thickness (in mm): CRL (in mm) ¢ BPD:

Nasal bone (Present/Absent)

Ultrasound report 3 First trimester O Second trimester o

Sonographer Name ¢

: /Q_/L/z‘y

Weight(Kg): =74 J .

Diabetic status : Yes O No O

-~

Smoking P Yes @O N O

Gestation < Single O Twins-o/

Race . Asian OAfﬁcaMCasian OOthers ©

IVF 2 Yes ONo @ itves  own Eges @ Donor Eggs ©

If Donor Eggs, Egg Donor birth date : / /

Previous pregnancies :
With Down Syndrome
With Neural tube Anomaly

Any other Chromosome anomaly : Yes o No o\
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1 Yes @ N @——
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KIMS SUPERSPECIALITY HOSPITAL
AGRASEN SQUARE, BILASPUR (C.G.)
Tollfree No. : 8719090910, 8518883517, 7694006567
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1P1OP NO. OPD 104962 - 143942 DATE 23/05/2024

NAME MRS. KAVITA RATORE AGEISEX |31YRS/F

REFERRED BY | DR.S. SULTANA, MD OBG REG. N0, 5352074 |

USG OBSTETRICS 157 Trimester scan NT + NB SCAN

LMP : 17.02.2024 GS (LMP): 13 wks 05 days EDD acc. To LMP : 23.11.2024
Indication(s) 10

Limited sub optimal scan possible due to maternal obesity.

(CORRECTED LMP FROM FIRST REPORT)

Real time B-mode u!h'awrographyofgraviduterusdone.

Route: Transabdominal
Single intrauterine gestation.

Maternal
Cervix measured 3.90 cm length.
lrtgmal os is closed.

Normal mean uterine artery Pl.

Right Uterine | 0.88
Left Uterine 0.87

Mean Pi 0.80
Fetus
Survey .« .
Placenta : Anterior
Liquor : Normal — subjective assessment
Umbilical cord . Two arteries and one vein
Fetal activity : Fetal activity present
= Cardiac Activity : Cardiac activity present
Fetal heart rate — 144 bpm
Biome: Unit: mm

[CRL [66.0mm,12w6d ]
Aneuploidy Markers (mm)

Nasal Bone Present

NT 1.8mm

Normal

Ductus Not locatable due to
| Venosus poor visibility

Fetal Anatomy

Intracranial structures appeared normal.
Spine appeared normal. No e/o significant open neural tube defect.
Feld face appeared normal.
Abdominal situs appeared normal.
Bladder appeared normal.
Al four limbs are visualized.
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