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PRENATAL SCREENING REQUEST FORM

First Trimeste e o S A TR T =
| First Trimester (Dual Marker 9.0-13.6 wks) ’[ I'riple and Quad Marker (14.0-22.6 wks)

Patr hi S R
Patient Name D@de/ TEC(Z'ZU*{ Sample collection date @

ViallD ¢ [32 60/2 2Q

Date of Birth (Day/Month/Year) : 7 6//0//9 99

Weight (Kg) :

SO

L.M.P. (Day/Month/Y car) H /L/ IOL/} 75

Gestational age by ultrasound (Weeks/days) : Date of Ultrasound :__/__/___

Nuchal Translucency(NT) (in mm): CRL (in mm) = BED

Nasal bone (Present/Absent)

Ultrasound report

Sonographer Name

* First trimester O Second trimester 6/

Diabetic status ¢ Yes O No G/

Smoking :

No.of Fetuses

Race

IVF

Yes O No G/ |
Single O Twins G/
Asian O African O Caucasian [1Others @

Yes O No O If Yes,  Own Eggs O Donor Eggs &—

If Donor Eggs, Egg Donorbirthdate = [/

Previous pregnancies :
With Down Syndrome ¢ Yes O - 1:{0‘6/
With Neural tube Anomaly : Yes O No 6'/

Any other Chromosome anomaly & Yes O No @"'

Signature :
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Dr. Shweta Andhare ~= -

Name DEEPALI THAKUR Date 03062025
Ref. By :Dr B DUBEY MD Ape [ Sex : 32V /¥

Patient 1D :
[ ABDOMEN & OBSTETRIC SONOGRAPHY

MATERNAL ABDOMINAL STUDY IS WITHIN NORMAL LIMITS .

The real time,B mode, sonography of gravid uterus was performed.
There is a single, intrauterine gestation.

L.M.P. ?  Gestational Age ? EDD. ?
G SAC 22.0 MM COMPATIBLE WITH 7 WKS 1 DAYS
CRL

123 MM COMPATIBLE WITH 7 WKS 3 DAYS
FHR MEASURES 174/MIN..

YOLK SAC VISULIZED
FETAL POLE VISULIZED.
DECIDUAL REACTION IS GOOD AND ADEQUATE.

NO E/O SC BLEED NOTED.

INI'ERI*:IAL OS CLOSED CERVICAL LENGTH MEASURES 3.4 CM.

IMPRESSION

* SINGLE,LIVE ,INTRAUTERINE GESTATION OF 7 WKS 2 DAYS .(+/- 2 wks).
THE CORRECTED E.D.D. IS 18/01/2026 (+/- 2 wks.).
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