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Excellence In Health Care

Name

Sex:Male[] Femal
Ph :

Client Details

SPP Code m/ “v / %

ERS ‘ O |\
. Customer Name __ PO b\ \ HAxS. &b @N\@N\J&%
Age uﬁﬁm ‘—— Months —Days . |

Customer Contact No

ate of Birth : O OE HDHDO Ref Doctor Nam

Specimen Details:

'Ref Doctor Contact No.

Sample Oo__mo:o: date :

o

PA = / Z) | specimen Temperature : Sent Frozen (<-20°C) [] 4

Refrigerator (2-8°C)[| / Ambient(18-22°C) ]

Sample Colleciion Timo - \& AM/PM" . Received | Frozen (<-20°C) [] | Refrigerator(2-8°C) [] ~ Ambient (18-22°C) []
Test Name / Test Code . Sample Type SPL Barcode No -

b§®§§% L &t (892825549, ‘

4

Clinical History:

Note: Atach duly iled respeciive forms viz. Matemal Screening form(for Disal, Triple & Quad markers), HIV consent form, Karyotyping History form, HC form HLATyping form along with TRF:

No. of Samples Received:
Received by:
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Beyond
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S mmwuu;'"m 1 : - - R A ! :
oT. NAME MRS.VAISHALL LODHI  AGE/SEX-23YRF
REF DR.-DR. SAVITA VISHWAKARMA . DATE-08.052025 .-

EARLY ANTENATAL SONOGRAPHY (TAS)

Lme - 18.03.2025 : PP

D - 23.12.2025

_ Study shows an enlarged uterus with a.single vyellj_formed gestational sac in the cavity. |

Embryo with normal cardiac activity seen ( FHR= 167 bpm)
CRL : 1.34 cm corresponding to 7 weeks 4 day.
Cal EDD : 21.12.2025

Decidual reaction is good. No evidence of subchorionic or retroplacental hematoma. -

_ Cervical length measuring 3.6 cm and internal OS appear normal. ; |
B”_oth ovaries appear normal in volume and echotexture.

] No obvious adnexal mass lesion seen.

: fhére is no free fluid in POD. _

 IMPRESSION: - 2
e EARLY SINGLE LIVE INTRAUTERINE PREGNANCY WITH CRL CORRESPONDING -
7 WK 4 DAY MATURITY. - 7

ADVICE FOLLOW UPNT SCAN AT 12- 13 WEEKS. (13 JONE 2025)

DR. SUKRATI SHRIVASTAVS - ' / s
‘ MEBS,MD DR.SUKRATI SHRIVASTAVA(MD)
- CONSULTANT (RADIOLOGIST) Consultant Radiologist

4 REG.NO.-MP-24445
Reg. no.- MP 24445

| DR. SUKRATI SHRIVASTAVA declare that while conducting ultrasonography on MRS VAISHALI LODHI |

have neither dotected n
scan. ultrasound scanning cannot

ar disclosed the sex of her fetus to anybedy in any manner.NB: This is not an anomaly
detect all fetal anomalies. Eventhough this scan has been performed as per
et inrernationﬂl guidelir\ES for fetal imaging, certain anomalies go undetu‘cled due.to technical limitations,
i booy aatius, unfavourable fetal positiOnS or subnormal amount of liquor. This reportis not valid for

any medicolegal aspect. The fetal cardiac anomalies ar€ detected by fetal CCh? only.
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