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Ashirwad

N DIAGNOSTIC CENTRE
o%n?gﬁs‘{c',{:ﬁd Address - Adarsh Complex Bypass Road
Near Kali Mandir, Buxar (Bihar)

Email- ashirwaddiagnosticcentre@gmail.com
Mob - 9031698138, 9097066836, 9431098848

NAME : PRATIBHA YADAV DATE :22/08/2025
REF BY: - DR. KANCHAN JAISHWAL. MBBS. DGO SEX :FEMALE
USG :FWB AGE : 28 YRS.

THANKS FOR THE REFERRING THE PATIENT

SINGLE VARIABLE FOETUS PRESENT IN UTERUS.

FOETAL BIOMETRY:

PARAMETER MEASUREMENT GA

BPD 36 MM 17 WEEKS 01 DAYS

HC 135 MM 17 WEEKS 06 DAYS

AC 109MM 16:VEEEKSF 00 DAYS

R

FL 21 MM 16 W%EEKS“’»‘;&(B DAYS
®* AVERAGE AGE —-16 WEEKS 00 DAYS +-2 WEEK.
e ED.D.BYUS. -—09/03/2025. +-2 WEEK
* AVERAGE WT. — 187 GMS.
* FHR — 161/BPM.

*  PLACENTA IS POSTERIOR. NO PREVIA. MATURITY GRADE - 1.
* LIQUOR --- ADEQUATE IN AMOUNT. MAXIMUM ONE POCKET DIAMETER — 41 MM,
*  FOUR CHAMBERED VIEW OF THE HEART IS NORMAL.
*  FOETAL INTRACRANIUM, SPINE AND URINARY BLADDER ARE NORMAL,.
¢ NO GROSS CONGENITAL ANAMOLY SEEN AT THIS STAGE. l
CONCLUSION:
SINGLE VIABLE INTRA-UTERINE FOETUS OF ABOUT 16 WEEKS 00 DAYS SIZE IN VARIABLE
PRESENTATION (AT THE SCAN TIME) AND ADEQUATE LIQUOR.

Dr. Ani i
Consultant'Radiologist
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ound Image Report

Exam

22-09-2025-0006
PRATIBHA

Female

Accession #
Exam Date
Description
Sonographer

28
22092025

1Gw5d=12d

BPD
GA
EDD

HC
GA 15wGd28d
EDD 10-23-2026

3.030m
15veddd 2 8d
12-03-2026

EDD
HC/AC
FLAC
EFW

GR

1.90cm
15wdde10d 1.09
17.53 %

145g (0t 50z)

16wod

ii.8dom )
62,
16.04 %

FLEPD
FLHC

22-09-2025-0006 0B 22-09-2025
PRATIBHA 11:34:26 AM

[institution ASHRWAD DIAGNOSTIC CEN_  Exam. Date 22-09-2025 B
| Ref. Physician Sonographer
| 1D 22-09-2025-0006 Name PRATIBHA
| Gender Female

LMP Eslab. Due Date

GA(LMP) AUA 16w0d

EDD(LMP) EDD(AUA) 09-03-2026

EFW Author Hadlock1(AC FL) EFW 145g (OB 5a2)

Pell. Critoria GA(LMP) GAEFW) 16wod

PCALEFW) SEFW)

Fetal Biometry 1 2 3 Last GA Petl.

BPD Hadlock 303 303 om 15wdd=8d

R HC  Hadlock 1184 1188 em 15wEd28d
Ac Hadlock 1083 il 1083 cm  16wScxl2d S, -
I FL Hadlock 1.90 190 cm 15wdc=10d

General 1 2 3 Last

Felal HR 164 164 bpm

Ratio Normal Range

FUAC 17563 % (20.0~24.0%. >21w)

FL/BPD 6277 % (710~87.0%.>23w)

FLHC 1604 % (1330~2390%.15~42w)

HC/AC 1.09 (0.87~1.39. 13~42w)




Sagepath Labs Pvt. Ltd.

Lab Address:- # Plot No. 564 , 1st floor, Buddhanagar, Near Sai

REPORT —&2 :

ICMR Reg .No. SAPALAPVLHT (Covid -19)

’Naﬁ"e : Mrs, PRATIBHA YADAV
Sample ID

1 B3221397
Age/Gender ' 28 Years/Female

Reg. No : 0862509220203
Referred by ¢ Dr. Kanchan Jaiswal M.B.B.S,DNB,DGO SPP Code ! SPL-UP-171
Referring Customer Unique Diagnostic Centre Buxar Collected On i 22-Sep-2025 10:00 AM
Primary Sample : Whole Blood Received On i 23-Sep-2025 08:32 AM
Sample Tested In . Serum Reported On : 25-Sep-2025 01:27 PM
Client Address : Report Status : Final Report
CLINICAL BIOCHEMISTRY
Test Name Results Units Biological Reference Interval
Attach
Triple Marker
éﬂ\i fetoProtein 20.49 ng/mL Refer to Interpretation
5 B:E- !—luman Chorionic Gonodotropin Hormone 45685.00 miU/mL Refer to Interpretation
H‘rlsogjlugated Estriol (UE3) 1.25 ng/mL Refer Interpretation

Risk analysis for Trisomy 21 is >1:50 js positive. Adv: NIPT, FISH and Karyotyping The AFP level is low.
The HCG level is high

Interpretaion of Results:

1:250 nisk means 1 out 0f 250 women having similar results and history, one m

e Tnsomy 21 (Down’s syndrome
e Trisomy 18:(Edward s

ay have abnormality
) : Screen Positive High Risk: <1:250

: Sereen Negative/Low Risk:>1:250
yndrome) : Screen Positive/High Risk: <]:250

: Screen Negative/Low Risk:>1:250
o Neural wbe defects: cut-off 2.5 MoM of AFP
MoM (Multiples of Median): is a measure of how far an individual test result d_gvi;it»ci from the median ([ngﬁaﬁ are generated from the Indian subpopulation)
'WEEKS OF GESTATION  |AFP MEDIANS (ng/mL)  |HCG MEDIANS (mIUimL)  [ESTRIOL FREE, MEDIANS (ng/mL)
— % 1 = ~ 40370 037
o b B2 T 32200 055
e T & 8767 25690 076 |
N AT T ‘ 20490 1.00 ]
18 52.16 16340 1.25 |
19  61.38 ] 13040 1.50
2 - . 72.33 10400 1.76
21 85.00 ‘ 8295 1.99
T 100.02 6620 2.30

*%x End Of Report ***

o g Page 1 of 2

WX

DR. LAVANYA LAGISETTY
MD BIOCHEMISTRY

[( S and COﬂdlbOl 1S OVenea > F a !al Rep oduction Of lh\S epol t is not Per tted
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\ ® Sagepath Labs Pvt. Ltd.

Sage Path Labs Pvt Ltd
Excellence Indrgaighdeareirst Floor, Buddanagar, Peerzadiguda, Boduppal, Hyderabad
Lo REPRRY 2
Result Down's syndrome screening
Name Sample ID B3221397| diabetes no
Mrs. PRATIBHA YADAV D.O.B. 07-06-1993 | Fetuses 1
Patient ID 0862509220203 | Age at delivery 32.6|Smoker no
Day of serum taking 22-09-2025 | Weight [kg] 66 kg|IVF no
Date of report: 25-09-2025 Ethnic origin Asian
Previous trisomy 21 unknown
pregnancies
Corrected MoM's and calculated risks
AFP 20.49 ng/mL 0.27 Corr. MoM | Gestational age at sample date 21+ 3
uE3 1.25 ng/mL 0.63 Corr. MoM | determination method BPD I-'adlock
HCG 45685 mlU/mL 2.69 Corr. MoM | Physician
Inh-A 1U/ml 0.93 Corr. MoM
Risk |
1:10 i
Tr.21 risk \
at term
z >1:50 /
w
Age risk
at term
1:666

1315 17 19 21 23 25 27 29 31 33 35 37 30 41 4345 47 49 Age

Down's Syndrome Risk

The calculated risk for Trisomy 21 is above the cut off which represents ap.inc .
After the result of the Trisomy 21 Test, it is expected that among less than 50 pregnancies with the same data, there is
one trisomy 21 pregnancy.

The AFP level is low.

The HCG level is high.

The calculated risk by PRISCA depends on the accuracy of the information provided by the referrin
Please note that risk calculations are statistical approaches and have no diagnostic value!

g physician,

Neural tube defects risk Risk for trisomy 18

The corrected MoM AFP (0.27) is located in the low The calculated risk for trisomy 18 is < 1:10000, Which
risk area for neural tube defects. indicates a low risk.

== =5

below cut off Below Cut Off, but above Age Risk

roduc]
“Note - This report is subject 10 the terms and conditions overleaf. Partial Rep ..




Sagepath Labs Pvt. Ltd.

Lab Address:- # Plot No. 564, 1st floor , Buddhanagar , Near Sai

REPORT —=22baLemple Peerzadiguda foduppal tydarabad, Toangons—

ICMR Reg .No. SAPALAPVLHT (Covid -19)

Pl I
Sample ID : B3221397
Age/Gender : 28 Years/Female Reg. No » 0862509220203
Referred by : Dr. Kanchan Jaiswal M.B.B.S,DNB,DGO SPP Code : SPL-UP-171
Referring Customer : Unique Diagnostic Centre Buxar Collected On : 22-Sep-2025 10:00 AM
Primary Sample : Whole Blood Received On 1 23-Sep-2025 08:32 AM
Sample Tested In  : Serum Reported On : 23-Sep-2025 12:55 PM
Client Address Report Status ! Final Report
IMMUNOLOGY & SEROLOGY
Test Name Results Units Biological Reference Interval
Hepatitis E Virus IgM Antibody (HEV IgM) 0.52 S/Co <1.0 : Negative
(Method: ELISA) >1.0 : Positive
INTERPRETATION

* A negative result indicates that the patient has no detectable anti HEV IgM reactivity.
e A positive result is indicative of HEV infection and therefore the patient should be treated accordingly

Comments

Hepatitis E Virus (HEV) is an unenveloped RNA virus which accounts for

people returning from these areas. Similar to HAV, it is enterically transmitted, has a self limiting course and is not associated with chronicity. Infection with

HEYV has a virulent course in late pregnancy with mortality ranging from 20-25%. HEV IgM antibody is detected 1-4 weeks post infection.
1 »

|

r &

sporadic and epidemic hepatitis in tropical and semi-tropical countries and in

L
=

HEV RNA in blood D

HEV RNA in feces
< : 3

g SYmptoms

Convalescence

I8G anti-HEY

j / \\M Serum ALT levels {
=l

Weelks since infection

*** End Of Report ***

4 Page 2 of 2
o i )
Dr.Ruturaj
MD,Microbiclogy
Reg.No.TSMC/FMR/11968

Note : This report is subject to the terms and conditions overleaf. Partial Reproduction of this report is not Permitted
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