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MATERNAL SERUM SCREEN 2 () /3 () /4 (& REQUISITION FORM
(Form-11) (PLEASE TICK REQUESTED TEST)

Patient's Name : MT’QMG P q"j&u Uhalevr

----------------------

Lab No.

...............
..................................................................

Tel. No. ..... 930”‘26232‘ ........... Ref. Doctor's Name . D"M‘ ............. M'f ..... e
D.0.B.(Day/Month/Year) : ... r’ch‘/ 2105

...........................................................

----------------------------------------------------------------------------

L.M.P.( Day/Month/Year) :...0 31’3 l ol

Gestational age by Ultrasound (in weeks/days) : 20w 0d. . Date of Ultrasound 9“\.,

..........................................................

Nuchal thickness (in MM) & o CRL (in mm)

.....................................

Nasal bone (PreSent / ADSENL) © .....ouuuriuereseesusseissssimmessiss s s s s

(Attach photocopy of Nasal Bone (Present / Absent) Ultrasound FEPOIL) & cvuvreeirvremserieassessnsrsiniassnsssssassesses

Weight . A?-B ...... "‘3" ..............................................

Diabetic Status : No (&7 Yes )

(On Insulin)

Smoking :No G/ Yes O

Gestation : Single = / Twins O

Race : Asian (© / African (O Caucasian () Others (O

IVF :No (D Yes o

: If yes - Own eggs () /  Donor eggs O
If yes (Provide D.O.B. of donor) r J

Patient sample : Initial &/ Repeat - O
H/O Neural Tube defect in Previous Pregnancy ~ No DYes O
H/O Trisomy 13/18/21 in Previous Pregnancy — No (OYes )
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| CITY CARE DIAGNOSTICS

/ Opposite Gopal Dairy, Old Vijaya Bank Building, Darrl Para, Kawardha (€G.)
crgnggfgg ; E-mall: citycare kwd@gmail.com, Contact Info : 7898541777, 1724951503
DIA ——

Advanced & Reliohle

CHESY

Hearty

Heatt size, position and axis
Four-chamber view:Normal
Leftventricular outflow tract:Norma)

Riaht ventricular outflow tract:Normal
Lungs: normal in size and L‘Lh()l)L‘Hi(ily.

No evidence of pleural/ pericar dial effusion,

‘Normal

ABDOMEN
) S ac 3 ! he le OGO - "
o mmj\h bubble is present and appears normal in size and situs.
Both kidneys are normal
Urinary bladder: Normal
3 vessel cord- visualised and

_ : appears normal,
Cord insertion- Normal,

SPINE

Cervical, thoracic, lumbar, and sacral spine appe

ars normal, ‘
EXTREMITIES

All 12 bones are visualized and appears normal.
Hands and feet: Present

’ __m 1 RE T i
__Right Uterine Artery | 0.6 __.; 0-‘,‘_, - i ‘—‘"'—1_;——~—~{
| Left Uterine Artery i 0.9 0.5 i 32

9 o ; |
No early diastolic notch seen on either side.

™  IMPRESSION:

» SINGLE, LIVE, INTRAUTERINE GESTATION OF 20 WEEKS 02 DAYS.
« No gross anomaly seen.

» Patient-specific risk for Down syndrome probability 1 in 1140.

Please correlate clinically.

For cardiac anomalies evaluation, dedicated fetal 2D echo is recommended.

1Dr. Vineet Maheshwari declare that while conducting USG scanning of Nrs. Pushpanjali Thakur, | have nelther detected
nor discussed the sex of her foetus to anybody in any manner.

Dr, Ravindra Deshmukh Dr. Vineet Maheshwari

DNB Radiodiagnosis DNB, DMRD, (FRCR)

port s for me n nedicoleqal purpeses
inica - renort fn not vahid for

F s Report s for o i i ional in theit lﬁaGHQSi! and treatment, any hnd’mqs should be correlated CLNCA“Y_ This rep
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CITY CARE DIAGNOSTICS -

ding, Darri Para, Kawardha (C.G.)

C|TY o
[?\L‘\GNgsﬁRE Opposite Gopal Dairy, Old Vijaya Bank Buil
Yonced g ues;:,(t,:,§ E-mail: citycare.kwd@gmail.com, contact info : 7898541777, 7724951503
/
AGE/ SEX____|so/vRs T ]

NAME 710 T™re Pocicaniali Thakee7
REPemit 57 J Mrs. Pushpanjali Thakur/ 1YTWSW
'REFERRED BY | Dr, Shraddha Mishra mam

LYY _[21/01/2025 |

D {\TVE

OBSTETRIC ULTRASOUND WITH MALFORMATION SCAN

IT.IMP_ 03{09/2024 (GA by LMP- 20 weeks 0 day)
e real time,B mode, sonography of gr

avid uterus was performedalong with detailed i

?;/]alua‘tion of fetal anatomical parts.
ere is a single, live, intrauterine gestation.

t% 'L’il(;eSentation - Breech
Foetal Spi Longitudinal
HR pine Changing
150 BPM
FOETAL PARAMETERS :
B.P.D. . 48 mms. compatible with 20 Wks 04 dys.
Head qrcumference : 179 mms. compatible with 20 Wks 03 dys.
Abdominal Circumference : 145 mms. compatible with 19 Wks 06 dys.
F:erpur - 31 mms. compatible with 19 Wks 06 dys.
Tibial length . 28 mms. compatible with 20 Wks 02 dys.
Fibula length . 29 mms. compatible with 20 Wks 04 dys.
Humerus length - 33 mms. compatible with 21 Wks 02 dys.
Radius length . 27 mms. compatible with 20 Wks 01 dys. 4
Ulna length - 28 mms. compatible with 20 Wks 03 dys.
Estimated Foetal Weight : 323 gm +/- 47 gm
U.S.G.E.D.D L08/06/2025
Placenta T Anterior, (Grade I maturity)
A= Amniotic Fluid . Adequate (12 cm)
Cervical length is 3.3 cm. Internal OS closed.
FETAL ANATOMY
HEAD, NECK AND FACE
| ateral cerebral ventricles : measures 5.9 mm.
Choroid plexus : Normal
Midline falx: visualised and appears normal.
Cavum septi pellucidium:visualised and appears normal.
Cerebellum: appears normal and transcerebellar diameter measures 21 mm.
Cisterna magna: appears normal and measures 2.5 mm.
Nuchal fold thickness: 5 mm. _ g
Nasal bone: visualised and is normal and measures 4.3 mm
Lips: visualised and appears normal. '
‘ WW tis for assisting medical professional in their diagnosis and treaiment, any findings should be corrlated ciricalt. T " P e @mbgﬂl o
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