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| PATIENT NAME |[Mrs. Sunita ' | AGE ][ 25 ][ Female -
| REF BY |[ssNDcC j
[DATE OF INV___ |[21+ December 2017 | REG |l 21000120001 ‘

ULTRASOUND STUDY OF OBSTETRICS (LEVEL II)

!
J
< LMPis 08/08/2017 EGA by LMP is 19 weeks + 2 days. [
f

* Single live intrauterine foetus is seen in longitudinal lie. Cephalic ‘presentation is seen w1}

biometric measurement of: - i
i

* BPD 47 mm 19 weeks + 3 days
* HC 171 mm 19 week; + 3 days
= AC 148 mm 19 weﬁks + 4 days
* FL - 82 mm 19 weeks‘«ﬂ,‘ + 4 o d;#ys .
* HL 32 mm 19 weeks + 3 days
« TIB 33 mm 19 weeks + g days
* FIB 32 mm 19 weeks + 2 days
* RAD 33 mm 19 weeks + 4 days
* ULN 32 mm 19 weeks n ‘+‘ 4 days
« Cereb 28 mm 19 wéeks + o days
** Mean gestational age is 19 weeks + 2 days (+/- 1 week).
* Foetal weight is approx. 286 + 42 gms, o
R

* EDD by CGA is approx. 15/05/2018 (on basis of present Sonographic age).
* Placenta is anterior, It shows grade II maturity.

** Amniotic fluid is adequate (AFT ~ 13.19 cm).
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* At present there is no loop of cord around the fital

™
%+ Cervical Length ~ 3.93 ¢m. B
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* Maternal finding: A small fundal fibroid ~ 31 x 29.8 mm is seen

Foetal morphological characters

Foetal head shows normal cerebral ventricles. Falk is in midline. No evidence of hydrocephalus is noted

Posterior fossa shows normal bilat i i
rost eral cerebellar' hemisphere. Cisterna magna ~ 5.3 mm. Ventricle ~ 7

» S n nor. .

Foeta% spine appears normal in configuration. Cross sectional imaging shows normal trilaminar pattern.
No evidence of mass 1s seef.

Foetal chest' shows normal heart lung ratio. Faetal heart shows normal position and ratio. 4 chamber
foetal heart is noted. No mass lesion is seen in chest. Bilateral diaphragms are normal.

Foetal abdomen shows normal position of foet ( stomach. Liver and spleen are normal in position. Gall
bladder is anechoic in lumen. Visualized bowel!loops are normal. No evidence of abnormal dilatation /
mass is seen in bowel. T :
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Vpetal urinary bladder is moderately- rd%sten'c%}.dr Stal both kidneys are normal in “Size, shape &
echotexture. Both the renal pelvis are normal. Np evidence of dilated ureters is seen.
AL

Foetai umbilical cord is three vessels and show normal insertion. No evidence of foetal abdominal wall
defect is seen. ‘

Bilateral femur, tibia and fibula, humerus and. ~{ad‘dius*and ulna are normal in size.

Foetal cardiac activity is regular, heart rate rrf‘;asuring 151/min.

Foetal body and limb movements are well seer. ‘\

OPINION: 4

.

+ Single live intrauterine foetus with mean é;fstation age of 19 weeks + 2 days (£ 1 week).
\‘ v

+ Maternal Finding: Fundal Fibroid. .

All the abnormalities cannot be detected on the Ultrasound.
ty might not be appreciated

Sometimes the abnormali

because of technical limitations and fetal posture.

]

Note: This is nota dedicated fetal echo.
ducting ultrasonography/ image scanning on Mrs. Sunita, I have

manner.

peclaration: 1, Dr. Sanjeev Kr. Singhal declare that while.gou

neither detected nor disclosed the sex of her fetus to anybody:_' ih any

woer End (g;;\Report ek
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Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)

TEST REQUISTION
FORM

& MO

=LABORATORY

Patient Details

Wy Sunuda

| Ple. marnken

First Name : Last Name :
Age : a S Gender : Male D Female H :
Address :
Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth :-| 0 (2| (6 [&] [t |3 [9]3]
Weight: &0 kg. Height:__ ft%Finches, LMPO%]O&!H [t s Report]

Billing Information

Instructions to Laboratory/Clinical Information

. o ¥
Client Name : Se So PO‘UQ‘IV)' & , ;
' J Sent Specimen Information
ol Temperature : (O Ambient O Refrigerated O Frozen
Total Amount : Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. : ol P \\\
- ed To I
Amount Balance / Due : % 995
. 1018
Paymentvia: [ cAsH  [JCHEQUE [ CREDIT A
Specimen Type Received (For MolQ use only) ‘
E/S'erum v (O Bone Marrow O CSF
O Plasma: EDTAFL/CIT (O FNAspirate O Fluid
O sst O Tissue Formalin O BAL
O W.Blood EDTA O Paraffin Block O Sputum
O W.Blood Fluoride O Smear O Urine
O W.Blood Heparin O Slide (H&E) O Stool
O W. Blood Sodium Citrate O Pus O Swab
o@re Bottle (O Others
Other Sample Type / Source : b
Received Specimen Information /~or MolQ use onl , g
g . Y Total No. of Vials/Container !

Temperature :

Date: Time :

) A}\?mfb.ient » Specimen Collection Information
g Frzzrtle%era . Patient ID No. of vials/container_____| Date: Sl l’ ‘9\! 2017 Time :
Fasting: Yes I:I No EI Fasting Period : Hrs.
Collection by : )(FQQAA\A/L\‘
Signature of Accessioning Officer(s) Urine Volume : ml Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / disease information etc. as may be
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential and will not be made publicly available.
Further, | authorize the use of the leftover specimens forimmediate research and in future research of any kind and at any time in the future. The samples will be coded to maintain confidentiality and
will be discarded as per the rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will remain confidential. | agree to thisaccess of
my medical records and specimen for diagnostic and research purpose.

Disclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Dehradun, UttrakhandThe
financial liability or compensation of any sort is not more than MRP of the Test requested.
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4 Maternal finding: A small fundal fibroid ~ 31 x 229.8 mm is seen.

Foetal morphological characters

& TFoetal head shows normal cerebral ventricles. Falx is in midline. No evidence of hydrocephalus is_ noted.
Posterior fossa shows normal bilateral cerebellar hemisphere. Cisterna magna ~ 5.3 mm. Ventricle ~ 7 |

min.

< Foetal face shows normal bilateral orbit, mandibular echo is seen normally. Foetal neck does not showg
any obvious mass lesion.

+ Foetal spine appears normal in configuration. Cross sectional imaging shows normal trilaminar pattern}
No evidence of mass is seen.

¢ TFoetal chest shows normal heart lung ratio. Foetal heart shows normal position and ratio. 4 chambeg
foetal heart is noted. No mass lesion is seen in chest. Bilateral diaphragms are normal. i

% Foetal abdomen shows normal position of foetal stomach. Liver and spleen are normal in position. Ga}
bladder is anechoic in lumen. Visualized bowel loops are normal. No evidence of abnormal dilatation J

~ 3

mass is seen in bowel. , .
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. % Foetal urinary bladder. is moderateLy_«diqterrmf:dr-‘?,"‘oet”a}r“‘t‘)‘b‘fff“ RidfieyS are norimal in size, shape
echotexture. Both the renal pelvis are normal. No evidence of dilated ureters is seen.

% Foetal umbilical cord is three vessels and shows normal insertion. No evidence of foetal abdominal w4
defect is seen. s ‘

*» Bilateral femur, tibia and fibula, humerus and radius and ulna are normal in size.
EN

<+ Foetal cardiac activity is regular, heart rate measuring 151/min.

# Foetal body and limb movements are well seen.

OPINION:

+ Single live intrauterine foetus with mean gestation age of 19 weeks + 2 days (+ 1 week).
+ Maternal Finding: Fundal Fibroid. T

All the abnormalities cannot be detected on the Ultrasound. .

Sometimes the abnormality might not be appreciated

because of technical limitations and fetal posture.

Note: This is not a dedicated fetal echo.

Declaration: I, Dr. Sanjeev Kr Singhal declare that whil i Mr
¢ . . t e _conducting ultras i i L
neither detected nor disclosed the sex of her fetus to anyb(?hy.iﬁ any ianner'onography/lmage seanning on Mrs. Sunita, Ij
K]
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AGE || 25 || Female |
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ULTRASOUND STUDY OF OBSTETRICS (LEVEL II)

¥
A

LMP is 08/08/2017 EGA by LMP is 19 weeks + 2 days.

Single live intrauterine foetus is seen in longitudinal lie. Cephalic presentation is seen with
biometric measurement of: -

N

= BPD 47 mm 19 weeks + 3 days
= HC 171 mm 19 weeks + 3 days
= AC 148 mm 19 wee‘ks + 4 days
* FL 32 mm 19 weeks -, “+ ; (0] da:ys
"= HL 32 mm 19 weeks + ° 3 days
= TIB 33 mm 19 weeks + 0 days
= FIB 32 mm 19 weeks + 2 days
* RAD 33 mm 19 weeis . + 4 days
* ULN 32 mm 19 weeks o+ 4 days
*» Cereb 28 mm 19 Weel.':s +. 0 days

Mean gestational age is 19 weeks + 2 days (+/- 1 week]).

Foetal weight is approx. 286 + 42 gms.

EDD by CGA is approx. 15/05/2018 (on basis (if present Sonographic age).
N

Placenta is anterior. It shows grade II maturity.

Amniotic fluid is adequate (AFI ~ 13.19 cm).
o

At present there is no loop of cord around the fis:tal nézf{.\ .
A
Cervical Length ~ 3.93 cm. - _ Continuod....




