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@ Sagepath Labs Pvi. Lid.
| Sags Path Lobs Pvi Lig
® cootiofico TSR Carg Fioor Buddanagar, Pasczadigda, Boduppal, Hyderabad
Talangana - 50008932
BED. *
Result Duwn'i'i_’.m%o}m screening ]
Sample 1D B3BIAZHOG| diabeles no
Mrs. BIJOYA SINGHA| D.OB. 015-05-1905| Fatuses 1
0 0762508170056 | Age al dolivery 30,8 | Smoker no
17-08-2025 | Weight [kg] 54 kg|IvF ]
20-08-2025 Ethnic arigin Asian
LnkrowT
Cormrected MoM's and calculated risks II|
5954 ngmi| 1.79 Corr. MoM | Gestational age at sample date 154+ 3
p4s ng/mL| 1.08 Corr. MoM | determination method CRL Robinson
111545 miumL | 3.07 Corr. MoM | Physician NA
224 62 ufmi 0.84 Corr. MoM
Tr.21 risk
al term
1.5666
Age risk
at lerm
1871
51716 21 2326 27.29 31 33 35 37 38 414345 47 49 Age
Down's Syndrome Risk \
The calculated risk for Trisomy 21 is below the cut off which represents a low risk.
| ARer the result of the Trisomy 21 test it is expected thal among 5666 women BSOS RESBL It 518 S
| wih & trisomy 21 pregnancy and 5665 women with nol affected pregnancies.

The HCG level is high. .
. TMMM’?}FHSCAMMMW“MWMWMMW.
| Proase note that risk calculations are statistical approaches and have no diagnostic valuel

il 1
e 1

fi[fﬁ,l_[-wmmm Risk for trisomy 18
| The corrected Mo AFP (1.79) is located in the low | The calculated risk for trisomy 18 is < 1:10000, which
y ;.-.nhmmm indicates a low risk.

Below Cut Off, but above Age Risk above cut off Prisca 5.1.0.17
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: Mrs. BUOYA SINGHA

: BA6GI28BD6

¢ 30 Years/Female

+ Dr. SANDHYA R NAIR
SAGE PATH LAB, SILCHAR
‘Whale Blood

W&M

e ——

- 076250917005, um

L SPL-AS-0TT
- ‘]?.5@_1{!25 12:00 ¢m
¢ 19-5ep-2025 03,45 pM

! -Sep-2075 11:47 AM
+ Final

Reg, No

SPP Code
Collected On
Retqlugd On
Reparied On
Report Statys

Refer to Intemretation
Refer interpretation
Refer interpretation

: . _ _ oo
Scrven Positiveigh Risk: <1250 - Scroen Negaive/Low Risk'
: n Positive/High Risk: <1:250 . Sereen NegativeLow Risk:=1 250




A NABL ACCREDITED LABORATORY

Bijova Singha Age: 30 Yrs Sex: Female
Dr. Sandhya R. Nair. MS, DNB
Ietal Anomaly Scan  Date : 06/11/2025

ULTRA SONOGRAPHY REPORT 120

Pat. 11); 25-11-06- 23

1 13»

non Merformed

variable presentation at the time of examination

gle live intrauterine gestation is séen in

icart rate - 148 bis/ml.
srmal cardiac activity is seen. Fetal movements are normal.
Fetal sonographic parameters (Hadlock) are as follows:-
) 3 5.2cm HC - 188 cm
16.7 cm FL - 3.6 cm
\verage sonographic gestational age 21 wks 3 dayst 1 week.
USG EDD: 18.03.2026 (approx). Estimated fetal weight 414 grams * 60 grams (approx )
Placenta is located posteriorly in body, fundus and left lateral aspect (grade I maturity) and is low lying Lower

margin is extending upto the internal OS.
Cord is three vesseled . No cord is seenaround the neck at present.

Cervix measures 32 cm, internal os is closed. Liquor volume is adequate

Fetal head - contour - normal, midline falx. Cisterna magna = normal.

Occipital_horn of Unilateral lateral ventricle of the fetal brain appears mildly prominent , measures diameter
v

.‘rﬂﬂﬂ-

Fetal spine - normal  Fetal face - orbits, nose, mouth are normal.

Fetal thorax - normal cardiac situs, 4 chambered view is normal, outflow tracts normal.

(Does not include 2 D echo)
-Both lungs- normal, no sol in thorax,

Fetal abdomen - both kidneys - normal,
- Stomach and urinary bladder - normal. Visualized bowel loops appear normal.

Fetal limbs - upper extremities - normal. Lower extremities - normal.

No obvious anatomical anomalies seen in this examination.

IMPRESSION:
uterine fetus with gestltiﬂnnl age of 21 Weeks & 3 Days with other features as described above

A single live intra

Adu - Quadruple test .
Dr. "mum%
(Signature of Radiologist )

Reg. no -14817 (AMC)

Member, Society ol Fetal Medicine
(lobal), British Institne of Radinhogy.
1581230 = E:mail : dibascan silchar@gmail.cam
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Hogists
al College ol Radi
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; Polyclinie LLP

m No. BEAAOADISG Date: 1-Nov-25

Name: Mrs. Bijoya Singha Age: 30Yrs. Cander: ¥
Ref. Doctor: Dr. Sandhya R. Nair nder: Female

Doppler Study

Right utenine artery Pl = 1.66

Left utenine artery P1 = 1.03
Mean Pl = 1.34

High risk for maternal pre-eclampsia: Absent

Impression — 1. Single live intrauterine pregnancy of average GA 2Iwlid +/- 2wks.
2. Increased nuchal fold thickness. No other soft marker of aneuploidy seen.

Adv: NIPT / Karyotyping

[ktra somogruphy mhmmimdmﬁambzdmnﬁudbywm Evolving anamalizs may be missed in
prevend scan

Declaration: I have neither detected nor disclosed sex of fetus of the pregnant women (o anybody.

Medical transcriptionist: Sormistha

Dr. Siva Dusts, MD, CCFRG
Consultans redivlogist
Certified by FMF, UK

ﬂ-nnq'-m&pwﬁhpﬂ'mwuﬁhm Kindly get it rectified imemediately).
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sPolyclinic«

Reg. No. BEAADADISG Date: 1-Nov-25
Name: \ln Bijoya Singha Age: M0Yrs. Gender: Female
Rel. Doctor: Dr. Sandhya R, Nair

Spine
Entwre spine visualized in longitudinal and transverse axis,

Face

Fetal face seen in the coronal and profile views
Both orbits, nose and mouth appeared normal.
No cleft lip / cleft palate noted.

Thorax

Both lungs seen.

No evidence of pleural or pericardial effusion.
No evidence of SOL in the thorax.

Heart

Heart in normal position.

Normal cardiac situs. Four chamber view normal.
Cutflow tracts appears normal.

Veno atrial connexions normal.

Three vessel trachea view and arches appeared normal.

Abdomen

Abdominal situs appears normal.

Stomach and bowel appear normal.

No evidence of ascites.

Abdominal wall intact.

KUB

Both kidneys appear normal.

Bladder appears normal.

Extresnities “'nﬂ‘mdndwnamﬂformew“fwm

normal. |
Ba:'h'fﬂl !mﬂwmmﬁMMup-md!-

OMED POL‘:‘CLINIC LLP, BIOMED >
y aagB 94357
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WI{_“‘ Polyclinic LLP

Reg. No. BEAAODADISG Date: 1-Nov-25
Name: Mrs. Bijoya Singha Age: J0Yrs. Gender: Female
Ref. Doctor: Dr. Sandhya R. Nair

USG Gravid Uterus Anomaly Scan (PNDT Case Reg: 5/01 11 2025)

Single live intrauterine pregnancy

Presentation — Vaniable.
Placenta — Fundal body posterior, grade | maturity, lower end is seen covering the internal os. v

Cardiac activity — Normal, FHR: 144BPM.
Fetal movement normal
Amniotic fluid volume -— Adequate

LMP — 29 05 2025
GA (LMP): 22weeks 2days. EDD (LMP); 05 03 2026

GA (Scan): 21weeks Oday. Corrected EDD: 14 03 2026

Fetal Parameters — (+/- 2 wks)

BPD —48 1mm----20w4d

HC---184_.5mm----20w6d

AC—--162.5mm-——-21w2d
FL-—35.6mm----21w2d

EFW (by USG): 408gms +/-61gms.

Cervix: 3.lcms. -

internal Os —-Closed..””

Central insertion of umbilical cord into placenta noted.

Fetal anatomy

Head
Both lateral ventricles appear normal
Lateral ventricle measures 5.8mm

Cisterna magna measures 3.7mm

Nasal bone 1s seen.

Midline falx seen.

Posterior fossa appeared In-:rmu_ﬂ

No identifiable intracranial lesion seen.

Neck

Fetal neck appears ufnr:l;'m!.sm_

No cystic hygm;mn other SOL. e

Nuchal fold thickness is increased ( ) o/ o

J
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BIOMED

NAME: BIJOYA SINGHA MATE: §
/ eprlember 1, 2025

AGE: 30 YRS
PID NO: BEOID ADOT1

REF BY: DR, SANDHYA R. NAIR

USG OBSTETRICS (Nuchal Scan) (PNDT Cose Reg No: 09/01.
e 0 2 0. 09. 2015)

LMP: 29. 05. 2025

EDD (LMP)—05. 03. 2026

GA (EMP)e—1 3wdd
EDD (Scan)—-07. 03, 2026

GA (Scan)——I13w2d
{ single smooth intrauterine gestational sac is seen

A single ferus is seen
Placenta is .\'-.'{_'J'!_H.imr'lh" fhui_r'l posteriorly
Primitive heart tube pulsations noted (FHR: 146 bpm)

Ammioric fluid appears adequarte
No evident sac separation or bleed noted

Internal os is closed.
Cervix: 3 cmx

CRL: 70.9 mm (13 wks 2 days)

Nuchal Translucency: 2.2 mm. J/

Nasal bone is seen.
Intra cranial lucency is present.

Fetal skull bone appears normal for age. Choroid plexus appears normal. Stomach bubble is
seen. Anterior abdominal wall appears intact at present.

Doppler study.

Right uterine ariery PI =2.13 (Increased)

Left uterine artery PI =1.12
Ductus venosus wave form appears normal.

Corpus luteum of size 2.8 x 2.8 cms is noted in right ovary.
OPINION: A single live intrauterine pregnancy of gestational age of 13 wks 2 days
with normal nuchal translucency.

Adv: Follow up.
of fetus of the pregnant women to anybody.

Declaration: I have neither detected nor disclosed sex

Medical transcriptionist: Banani

R NETAJI STATUE,

ED POLYCLINIC LLP, BIOMED SQUARE, RANGIRKHARI , NEA _
Phones : 7399058888, 9435730497 | E-mall : dir.biomedpolyclinl

SILCHAR - 788 005 (AS

c@gmail.com
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