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Address :
Contact No. :
E-mail ID
LN
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Specimen Type Recelved (For MolQ use only

_LJ—serum 1:) Bone Marrow C)-CsF
O Plasma: ERTALE FN Aspirate O Fluid
G881 D 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 Blood Culture Bottle ~ (O Others

Other Sample Type / Source : —
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Total No. of Vials/Container

Temperature : Date: Time :
O Ambient Specimen Collection Information
(O Refrigerated
O Frozen Patient ID No. of vials/container Date:__12.: \ 1% Time :
Fasting: Yes [:I |:| Fasti‘»g Period : Hrs.
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Collection by : A\ .‘;\_J
Signature of Accessioning Officer(s) Urine Volume : ml firs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition /
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
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
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

isease information etc. as may be
will not be made publicly available.
joded to maintain confidentiality and
bonfidential. | agree to this access 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
financial liability or compensation of any sortis not more than MRP of the Test requested.
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< e I\ J { DIAGNOSTIC
\‘} ] X - 22 ¥ & Imaging Centr:
<724 1SO 9001 : 2008 CERTIFIED
Patient’s Name | Mrs. Neelam Age & Sex 5 29Y/F
Referred By Dr. Deep Shikha Date 11-Jan-18

USG - OBSTETRICS

Single, viable fetus with variable presentation is seen in uterine cavity.
Placenta is anterior (Grade-I), well above internal Os. '+
a

Marginal hematoma is noted of size 49.7 x 26.0mm at the tip of the place
Liquor is adequate in amount

Heart rate is well appreciated, regular - 146 BPM
Internal Os is closed.

Cervical length is adequate.

Normal Cord insertion

3 Vessels in the Cord.

BPD 20.6 mm , 13 weeks 2 days
AC 63.5 mm , 13 weeks 0 days
FL 9.9 mm, 13 weeks 0days
AVERAGE MA 13 : WEEKS 1 DAYS
ED.D- 18.07.2018

EFW ~68 GMS

Nasal bone length - 2.7mm

Nuchal translucency - 1.5mm

OPINION: - -
> Single viable fetus of approx 13 wks 1 days £ 1 wk of gestation in variablq presentation with
Marginal hematoma and clots.

I, Dr. Dhiraj Kaul declare that while conducting USG, on Mrs. Neelam, | have neither detecte g nor disclosed the sex
of her fetus to anybody in any manner.
Note: Al measurements are subject to statistical variation. Note all congenital anomalies cay be detected on USG
scan o7 subtle defects may not be seen due to continuous fetal movements.
For further detailed scanning as per AIUM recommendations, The patient is recommended td undergo a level-1T

anomaly scan to rule out any congenital abnormality. .
/ ira.jK/aul
ConsujltAnt Radiologist
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