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Patient De‘taﬂs IN CAPITAL LETTERS ONLY) Client Details :
EQ 07”0_/’ SPP Code :é %é 50"‘0{_3

Name : MTS’ ; Qna
Customer Name W
‘Zﬁ i A ¥
e WS Mokt — Customer Contact No P. ;
Sex:Male[] Female[ JMateof Birth: (1 OO ©HOOO Ref Doctor Name 50 derxay o

Ph: i e Ref Doctor Contact No

Specimen Details:

Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8'C)[] | Ambient(18-22'C) O

Sample Collection Time : AM [ PM : : Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [] | Ambient (18-22°C) O
~ Test Name / Test Code Sample Type SPL Barcode No

25 1994T

poubble afkov

Clinical History:

No. of Samples Received:
Received by: %O 0 / —

pa

Note: Attach duly filled respective forms viz. Matemal 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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g e - OB-First Trimester Scan Report
[:mp 13:dun2S [ GA(LMP): 12 weeks 0 days 1 EDD [LMP) 20-Mar26______|
Real ﬂm& B-mode uiirasonography of gravid uterus done.
Route: Tmnsabdommal
Matamal ;
Cervix measured 3.20 cm in length, OS closed
Right uterine P€ LN 8
. Left uterine P1 - 166
Mean Pl : 1.56 (31 %)
5 | ‘Fot‘us Surve!- . Single intrauterine gestation.
‘: ‘Pka;anlmx % :  Posterior wall.
Liquor o Nomal 5
Umbilical cord 5 ‘: Three vessel cord seen. &0
- Felal activity Fetal activity present.
Cardiac achvity Cardiac acti\my present Fetal heart tate 173 bpm
Biome Haaﬁlot:k e
i b 5 Measuremant ,GA Percen!.ile )
BRD 149cm | 12weeksidays | 20.70% . T i
HCE 503cm | 12weeks2days | 22.10% o ]
AC 4.88 cm TR R — 1
FLi 0.35¢cm 11 weeks 2days | 2.50% ,
T EEW 466ms |1 weeks 1days | 6.20% B ——— |
CRL 4, Hcm. [11 waeks 2 days] IT (Intracranial translucency) -047cm
Aneuploldg Markers
NasalBone 0.17 cmi -Present aad,
Nuchal translucancy 0.10 om -Normal. T,
Ductus venosus ~ : No'd wave reversal. i
' ~ No trlcuspid regurgitation seen. S ;
© Skullb o appaars o, lntracranlal stmctur.éé appear normel. |
Neck appears normal. ey
P Spine appears normal.
i PMT and orbits seen.
: Thorax appears norma I
: Four chamber and aulﬂowtrads ﬁwﬂﬁf "0""31
4 Stomarzgx bubble appears normal. Cerd insertion 59%
Bladder appears 1 normal. Kidneys could notbeewa!uatad at premL
. Ba%h upper I limbs and lower limbs seen.
Dr. Manoj B. Jadhav
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