TEST REQUISITION FORM (TRF)

—
®s
/

| Date: 02[»

e 655 e [
SPLCODE : $//0)h0R0 0577 LTl — _
SNo Patient Name in Capital Age/Sex Test Code & Test Name Sample Type Barcode No. | Sarggt!g go#;cél o Ref
: ,ﬂea—a, | .f .
" Wemp ki RBNFl Dl rogRiked | Sl | ot L/z? |
T “* . :
2 | PR 59 (m. | /
e = (< ] | {
3. ?:;/)7, fj(;)/cf /// 99}
- [ ¢ P - a’f-///o/,JLE’/,
5‘  —
* Note Attached Clinical Report If Required

(%1 CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

S e DRy
N
ﬂ% 5&%@@4{% PRENATAL SCREENING REQUEST FORM

hulkmc In Health Care P

L ;
| First Trimester (Dual Marker 9.0-13.6 wks)

[ Triple and Quad Marker (140226 whs) ]
Patient Name —LM.L AR v, 2 Sample collection date :bD?/ /»Z 02 4 .

ViallD

Date of Birth (Day/Month/y ear) :
Weight (Kg): /2 [

LM.P. (Day/Month/Y car) :

Gestational age by ultrasound (Weeks/days) : Date of Ultrasound : ;L/ 2] 3 7

Nuchal Translucency(NT) (in mm): CRL (in mm) : BPD :

Nasal bone (Present/Absent)

Ultrasound report & First trimester O Second trimester O
Sonographer Name

Diabetic status ¢ Yes O No O/
Smoking ¢+ Yes O No O/

No.of Fetuses : Single O Twins .
Race : Asian O African Cﬂtucasian COthers O

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

If Donor Eggs, Egg Donor birth date :__/__/

—_—

Previous pregnancies :
With Down Syndrome ¢ Yes O No O_‘

With Neural tube Anomaly + Yes O No (

Any other Chromosome anomaly ; Yes O No

Signatur /
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APU DIAGNOSTICS
DIGITAL X-RAY AND ADVANCED SOSOE(.‘?II?-II;EEY CENTER

HOP F23-24, FIRST FLOOR RAJIV PLAZ
PR OPPOSITE DISTRICT HOSPITAL

satient name  |Mrs. HEMA KARIYARE /
AgelSex |35 Years

NSRS
satient 1D 07-12-2024-0025 Female
Visitno. |1

eferred by Dr. B. DUBEY
.MP date 04/10/2024, LMP EDD: 11/07/2025 - ‘(’;“::;)ate %g%ggg

i OB - Early pregnancy Scap Report
Indication(s)
() |
Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal
Intrauterine gestation
internal os is closed.
Fetus
Survey

Gestational Sac seen. Sac margins appeared regular
Gestational sac measured 22.8 X 42.3 X 35.6 mm.(Mean = 33.57)/

Yolk sac seen

Yolk sac measured 4.5 mm.
Embryo seen

Fetal activity present
Cardiac activity present
Fetal heart rate - 181 bpm

Biometry(Hadlock)
CRL - 15.1 mm(BW)

Placenta developping posteriorly grade - U.

e gestation corresponding to a gestational age of 8 Weeks
~estational age :asss‘:gne:i as per biometry (CRL)
pMenstrual 89¢ g Weeks 1 Day
.- sac with yolk sac seen.
_Fetal pole & cardiac activity seen.
_Advised: iollowup scan after 4 weeks.
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