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Client Details :

SPP Code 0 . 32

SPL-Sin-

Sample Collection date : Specimen Temperature :

Name : 0.A D
Customer Name
Age > g L Months Dags Customer Contact _@» w. K AUQ ;Dﬂg
Sex:Male[] Female[] Date of Birth: B0 [ MMM Ref Doctor ZmBm O
Ph: Ref Doctor Contact No .
Specimen Details: :
i Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] | Ambient(18-22°C) ]

Ambient (18-22°C) []

r&@@il 6l
U&m@%@g? .DQ\ :i m$

Sample Collection Time : AM/PM Received | Frozen (<-20°C) [] | Refrigerator(2-8°C) [ ]
Test z,mam. | Test Code Sample Type ~ SPL Barcode No
. - /
.@C:b ?/a&_ﬂ@d Serum | £ RR)SITFY T

Clinical History:

Note: Attach duly filled respective forms viz. Maternal Screening form(for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form,HLATyping form along with TRF.

No. of Samples Received:

Received by:
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DEPT OF RADIODIAGNOSIS
MH SAGAR, M.P,

10 020820253 _ Name  W/OSEP CHETAN ]
Date of Birth{Age) 02-08-1994(31y0m) Gender F Exam Date 02-08-2025 |
Indication K
Diag. Physician _ __ Refl.Physician COL 5K PANDEY Operator _MA] (DR.), PRAT... |

OB
LMp 09-05-2025 GA(LMP) 12wid EDD(LMP) 13-02-2026 Gravida Para
Composite GA Average GA[(AUA) 12wad EDD(AUA)  10-02-2026 Ectopic Aborta
DoC Ovulation Date
F..-_ra_l Biometry _||
—— mi m2 m3 GA GP
CRL I 825 6.25 cm  Last 12wdd (11wéd-13wéd) Hadlock 77.6% Hadlock

|

|Comment N

NT/NB SCAN o
A SINGLE INTRAUTERINE GESTATION, VARIABLE LIE,

CRL IS 62.5 MM CORRESPONDING TO 12 W 5 D POG,

FCA +, LIQUOR- ADEQUATE,

PLACENTA-FORMING ALONG RIGHT LATERAL WALL. UMBILICAL CORD- TRIPLE VESSEL
NT-1.3 MM

NASAL BONE- SEEN,

THE DUCTUS VENOSUS SHOWS NORMAL FLOW.

THE FETAL CALVARIUM AND LIMB BUDS APPEAR NORMAL.

05 CLOSED. CERVICAL LENGTH-ADEQUATE,

IMPRESSION:- A SINGLE INTRAUTERINE GESTATION AT 12 W § D POG. NT-1.3 MM,

DISCLAIMER: While scanning the patient, I have not disclosed the Sex of foetus to anybody in any manner.
Completion of protocol scanning conditions excludes common major anatomical defects that manifest at this

stage of preganancy in over 95 % of foetuses.

1/

Operator: Maj[:memHA MISHRA, nn.mqu_m...

Diag. Physician:

02-08-2025




MILITARY HOSPITAL, SAGAR (M.P.)  AFMSF.9 *‘
REQUEST FOR LABORATORY INVESTIGATION

RELATION - self, W/O, M/O, D/O, S/0, FIO WARD
I’ SERVICE No - ' RANK - NAME - E
|
- AGE - SEX - UNIT -
NATURE OF SPECIMEN AND

DATE & TIME OF COLLECTION
INVESTIGATION REQD (Give ref to earlier report, if any)
Doable Mok - \
L o .\ .
BRIEF CLINICAL NOTES s KPAde

Date : 2(7 {2$ o A Sig'n“ﬂi}?é’af'ﬁo ilc
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Download Date: 31/07/2021
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