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Note: Attach duly filed respective forms viz Maternal Screening form(for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form HLA Typing form along with TRF
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Specimen Details:
Sample Collection date ~ Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[[] | Ambient(18-22'C) [_] M
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [ ] | Refrigerator(2-8°C) [] | Ambient (18-22'C) ] ]
Test Name / Test Code Sample Type SPL Barcode No
Qucwel Planker, Scwm_ | R2 Q25505
Clinical History: nhnm\cr, P nx « TMV
. )
Pot—




| SHRI CHAITANYA HI-TECH DIAGNOSTIC CENTRE
)8

i ksha Petrol Pump, Sagar (M.P.)
i 0, District Hospital, Tili Road, Near Rudra ,
Shop NOT:: t 07582-356980, Mob.: 8819012304, E-mail : schdcsagar@gmail.com \

NAME: SMT. DALI YADAV AGE/ SEX: 21YRS /F

REF. BY: DR. SAVITA VISHWAKARMA DATE: 17/05/2025

ULTRASONOGRAPHY OF PELVIS

Urinary Bladder: distended, wall thickness is normal,
Lumen is anechoic '

Uterus: Gravid, anteverted. Normal contours.
Regular gestation sac in upper part.

Fetal pole of CR.L. ~27.8mm seen ( 9Wk 4 Days.)
Cardiac pulsations present.- 18 1bpm
Bilateral adnexal region appeafs tléar.
Pl
i i

FINDINGS S/0:

* EARLY INTRAUTERINE PREGANCY OF G.AGE ~ 9WKS 4 DAY WITH
; NORMAL CARDIAC ACTIVITY. .
E.D.D. (USG)- 16.12.2025

IDR.VARSHABHAN AHIRWAR  declare that while conducting Ultrasonography on Mrs. DALI YADAYV |
have neither detected nor disclosed the sex of her fetus to any body in any manner.

Note : All congenital malformations can not be ruled out by Ultrasound Examination.

Kindly correlate clinically.

D'- \ff_:rshﬂ Ah'l'fwa'
b 0. (Rewkgnosis)
Rea. No. 73

Dr Vrashabhan
Consultant Radiologist

: CILITY
24 HOURS OPEN % EMERGENCY SERVICE % AMBULANCE FA
oS EUIES OFFERED Advanced Multi-slice Whole Body CT Scan, Digital : X-Ray, OPG, USG
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