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FETAL RISK ASSESMENT TESTING REQUISITION FORM

(Double Marker/ Triple/ Quadruple Test)
(To Be Fllled by Patient)

L Patlont Demographics

First Name: @Ell&__ Middle Name: SINGH Last Name:

Address: _ (OMT] NAGAR Phone no.: 81076 00992/
Email Id:

Welght: 8i/r<gs

-

N

4 DOB (dd/mmlyy): (Mandatory) & //2//99S
5 Referring Doctor: “DNR_PRIVANKA TIWAKIL Sample Date: _ﬂ / 102 ! 2§
[ Clinical Details of Patient J
6 Habits (Smoking/tobacco/others), if yes how many per day: Yes [] No &
7 Diabetes: Yes [_] No 7
9 Current Pregnancy:(IVF): Yes [] No [ 7T
(IVF is a medical procedure whereby an egg is fertilized by sperm
in a test tube or elsewhere outside the body.)
10 Ethnic Origin: Asian |ndianm Black [_]Caucasian [ ] Other []
11 No. of Foetuses: Ao acc
12 Last Trimester History: § 19 ks | d0~
13 Karyotyping Done: ~ Yes [] No = '+@ UQ%C{ \ (30 9%

14 Past Pregnancy: Yes m No []
15 Pregnancy History: C'lg PQ Leg AO

16 Select any one requisite test below (v)

*  Dual markers Test (First Trimester Screening 8-13.6 Wk) \.Zj

*  Triple markers Test (Second Trimester Screening14-22.6 Wk) ]

* Quadruple markers Test (Second Trimester Screening14-22.6 Wk) ]
]
]
]

17 Documents Required
*  Copy of immediate ultra sound report- Mandatory
*  Original Requisition (photocopy) from Referring doctor (optional)

*  Additional Clinical Details (optional)

18 ULTRASOUND DETAILS

a) Date of Ultrasound: 69/19/ 203% ;
b) Sonographer: - Viued kumay Yuowsut

c) CRLength: 5C MM

d) BPD:

e) Nasal Bone:  Present [ Absent []
CNT Measuwsts 1.9 mm )

f) Nuchal Transluscency: 1°9 Mm

Signature%e patient
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PRE ACCREDITED

PATIENT'S NAME 7 MIRS: SHILPHSINGH AGE/SEX : 27YRS/FEMALE
REFERRED BY @ DR.PRIYANKA TIWARI REG.NO. 920019667
: DATE . 09-DEC-2025

USG TVS

UTERUS: 1t is normal in size, shape and echotexture. It measures 7.9 x 4.7cms. No focal
myometrial lesion is seen. Endometrial thickness is 8.3 mm. No €/0 gestation sac seen.

OVARIES: Both the ovaries are normal in size and shape. No evidence of any cyst or mass seen
in the ovaries.

Right ovary measures: 2.4 x 1.8 x 2.3cms. (approx 5ce)
Left ovary measures: 2.6 X 1.7 x 2.6cms.(approx 6cc)

No adnexal mass lesion is seen.
1 d
No free fluid is seen in pelvis.

{MPRESSION: Normal study.

Dr. Vinod Kumar Tiwari W
Consultant Radiologist

The science of radiology is based upon interpretation of shadows of normal and abnormal tissue. This is neither complete nor
accurate; hence, findings should always be interpreted in to the light of clinico-pathological correlation. This is a professional
opinion, not a diagnosis. Not meant for medico legal purposes.

Report Transcripted By: ANJALI
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SINGH AGE 7/ SEX T 30YRS/ FEMALE
REFERRED BY : DR.PRIYANKA TIWARI REG. NO. ! 920019678
DATE : 09 -DEC- 2025

USG OBSTETRICS (NT & NB) REPORT

LMP: NOT KNOWN

Single intrauterine live fetus in variablepositions.

Fetal heart rate (FHR) 163 beats / min.Fetal movements are seen.

Placenta is forming anteriorly.

Liquor is adequate for POG.

Cervical length {s within normal limits. Internal Os is closed.
No obvious congenital abnormalities seen at present. Head and spine are normal.
NT measures 1.2mm.

Nasal bone is well visualized. |

FETAL GROWTH PARAMETERS Sy o }

CRL  56mm CORRESPONDINGTO 12WEEKS AND  1DAY OF GESTATION

EDD by USG: 22 - 06 - 2026

Estimated Gestational Age (GA) is 12weeks and 1day (+/-01week and 1day)

IMPRESSION:
SINGLE LIVE INTRAUTERINE FETUS CORRESPONDING TO GA 12 WEEKS AND 1DAY.

DECLARATION OF DOCTOR: )
|, Dr. Vinod Kumar Tiwarideclares that while conducting ultrasonography/image scanning on Mrs. Priya,l have

neither detected nor disclosed the sex of her fetus to anybody in any manner.

Dr. Vinod Kumar Tiwari
Consultant Radiologist

The science of radiology is based upon interpretation of shadows of normal and abnormal tissue. This is neither complete nor
accurate; hence, findings should always be interpreted in to the light of clinico-pathological correlation. This is a professional

opinion, not a diagnosis. Not meant for medico legal purposes.
Report Transcripted By: ANJALI
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