TEST REQUISITION FORM (TRF)

SPL CODE : <p) ((57 020 VD) gMp /A t&,/y _ | | D
S.No.; : Patient Name in Capital = |Age/Sex - Test Code & Test Name \ Sample Type \ Barcode No. \S?'S
s ‘ ‘
" | SwRADIA DAS ,i"\ﬂ —pual mcw@/iuié'- Qo™ \Pre‘b"’fgg)ﬂk
T |\t 5 5 o]
3. wepd- - Fl ke \ \
' O F /T TS |
= ‘ ,A/’f)f?‘ . ~:7,z//o/éwx- \ \
5, Mepde o £36@4. 57 gre, — \ \ V
. _ * Note Attached Clinical Report |f Required -

CamScanner


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

ety

%ﬁ PRENATAL SCREENING REQUEST FORM

ExceHence In Hcalth Care

[ First Trimester (Dual Marker 9.0-13.6 wks) Jﬁw Quad Marker (14-0'22-6@

Patient Name : Mely. SYRADHA- 255 - Creprp Sample collection date : 07 / o/ /2/5&3' -
Vialld :  Ao8439.2Yy

Date of Birth (Day/Month/Y ear) :
Weight (Kg) : Tl gy .

L.M.P. (Day/Month/Y ear) 2R / ”’”/ 2034 .

Gestational age by ultrasound (Wecks/days) : Date of Ultrasound : /3/ /2 /2024

Nuchal Translucency(NT) (in mm): CRL (in mm) : 5 % BPD :

Nasal bone (Present/Absent)

Ultrasound report ¢ First trimester O Second trimester

Sonographer Name : _V/3.5Ffef~+/C JO*C/}/-#JQPAAJ/ / 1 adl %’5/"%

Diabetic status : Yes O No e/
Smoking ¢+ Yes O No 9/

No.of Fetuses ¢ Single O Twins
Asian O African O Caucasian [Others O

Yes O No O If Yes,  OwnEggs O Donor Eggs O

Race

IVF

If Donor Eggs, Egg Donor birth date 1__/_/ —_—

Previous Pregnancies @

With Neural type Anomaly * Yes O e e/

Any other Chromosomc anomaly ¢ Yes O No O/
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o MARTTA Saliny

e

r Pt. Name : Mrs. SHRADHA DAS GUPTA

Age/Sex : 29 yrg/p
Ref.By :Dr. Mrs, B. DUBEY (MD)

Date:12/12/2024

OBSTETRIC SONOGRAPHY REPORT (1st TRIMESTER)
Indication No: -1 & 2

LMP: 22/10/2024 GA: 07 WKS 2 DAYS EDD:29/07/2025

The uterus is antiverted, bulky in size (physiological) & shows normal shape & Echotexture.
There is single well defined gestational sac seen in the uterus.

Single embryo with secondary yolk sac seen.
Cardiac activity seen. FHR : 123 b/min

———_

The CRL =5.7 mm = 6 wks 2 days. (<1 % ir)
The usg guided E.D.D. is 06/08/2025 (+/- 1 wks).

Cervix appears normal, Cervical length is 3.4 ecm. Internal os is closed.

Right ovary is normal in size, shape & echotexture. It measures 3.0 x 2.0 cm.
Left ovary is normal in size, shape & echotexture. It measures 2.4 x 1.3 cm.
* No mass lesion seen in either adenexa.

* No free fluid noted in the pelvic cavity.

IMPRESSION:- EARLY SINGLE LIVE, INTRAUTERINE PREGNANCY SEEN WITH SONIC
MATURITY OF 6 WKS 2 DAYS AT THE TIME OF EXAMINATION.

Suggested follow up at 12-14 wks for NT evaluation of fetus.
Thanks for reference.

All measurements including estimated fetal weightare subjected to statical variation,
Not all anomalies can be detected on sonography. '
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