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Patient Detai|s (PLEAE FILLIN ,,_%u_pimi_%woz:f Client Details : 7 (s
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w_ Sovrlca  <alnle SPP Code <So—04%4

Customer Name

Age %.ﬁm —— Months Days

5 ) | Customer Contact No / L\

. g Femalel : - [FIFE il AR . . X A

Sex : Male[] emalgZ Date of Birth: [0 [0 [OCLHE Ref Doctor Name r\u..? V& 4 Wm\ \:3 \B[.mhiu

. L N M <
. : Ref Doctor Contact No_—— §

Specimen Details:

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

Sample Collection Time AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8°C) [[] | Ambient (18-22°C) [ ]

Test Name / Test Code Sample Type “SPL Barcode No

edivm  HPR_ L4t FodZog

Clinical History:
No. of Samples Received:

Received by:

Note: Attach duly filled respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form,HLA Typing form along with TRF.
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Reg. No.: 2014/06/2801

S  TULJAI DIAGNOSTIC CENTRE

PATIENT NAME | Mrs. Sarika Sable Date: 13.11.2025

— 4 — -

AGE:- |34 Yrs/ Female

REFERED BY: | Dr. Shivaji Salunke Sir

USG LOCAL OF SWELLINGIN NAPE OF NECK

Clinical History : H/o swelling in nape of neck

Technique: With linear high frequency transducer examination of local swelling is
performed.

USG FINDINGS:

il defined round to oval lesion of size 6.4x4.8x4.2 cm is seen in deep subcutaneous plane
of nape of neck. It is midline and right, left paramedian in location and appears slightly
hyper echoic with thin internal strands. No abnormal vascularity is seen within it. Fat
planes with adjacent structures appears normal. No e/o deeper extension of this lesion.

IMPRESSION: USG study reveals,
* [l defined round to oval lesion in deep subcutaneous plane of nape of neck in
midline and right, left para-median position— as described. Findings are s/o Sub-
cutaneous lipoma. ;

Thank you for the opportunity to participate in the care of this patient
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