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PRS-

NAME : NIDHi

DATE 21/01/2018

: 24YIF REFBY : DR.BHAVNAS.PO
OBSTETRICAL ULTRASOUND (ANOMALIES SCAN-LEVEL-H)
LMP 25/08/2017
POG BY DATE 21 weeks + 2 days '
EDDBYDATE . .. [ o1/06R2018- . .
Single /U live foetus
is seen.
Cardiac activity Present (FHR / 153BPM)
Foetal Movement Normal
Presentation Cephalic
Lie Longitudinal
Aftitude Flexion

Placental Position

posterior and In upper uterine segment

Placental Maturity

Grade- 0

Amniotic Fiuid Adequate
FOETAL PARAMETER
BPD 4.4 cm = 19 weeks + 1 day
FL 3.2 cm = 19 weeks + 3 days.
AC 14.1 cth = 19 weeks + 2 days
HC 16.4 cm =19 weeks + 1 day
OFD 5.7 cm = 19 weeks + 3 days
E.F. WEIGHT 303gms £15% .
FOETAL 19 weeks + 2 days
MATURITY

TED.D-by CCA —-— 506208 — ~———- . .
FOETAL INDICES
FL/BPD 72%
FL/AC 22%
HC/AC 1.16 ;
Cl 74%

Foetal head & neck :

EVALUATION FOR CONGENITAL ANOMALIES - STRUTURE CHECK:

Cranial fossa, Ventricles, Chroid plexus and Of
examined and found normal.

No intracranial cyst/Calcification/Focat lesion w!fns
identified. b

hit were



Test Name/Test Code

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

IS

TEST REQUISTION
FORM

oW

LABORATORY

i

Patient Details

o i\
First Name : ,\‘ ,L DH J— Last Name :

— "Thaple Mongy

Age: o) \4‘ Gender : Male |:| Female m— ks
Address :

Contact No. :
E-mail ID

(NK4

~

A
Referre IR B¢ V%gntact No.:

For Maternal Screening - Date of Birth “ |S| E_l:ﬂ | { [3|3 | _7=I_-
b Height:  ft__inches, LMP_ES ,'5 Hioseirest]

Instructions to Laboratory/Clinicai

Information

Billing Information

Client Name :

Client ID :

N o~ edihe

Sent Specimen Information
O Ambient O

Temperature :

pfrigerated

O Frozen

Total Amount :

Sample / Vial Type

Roh
e

Vigl ID Barcode

Amount Received : Receipt No. : F
Amount Balance / Due : P( 0 1 N 2 I”mmm”u""
P o 110302157
aymentvia: ] cagH [] CHEQUE ] CREDIT
Specimen Type Received (For MolQ use only)
EJ Serum (O Bone Marrow ) CSm
O Plasma: EDTA/FL/CIT O FN Aspirate O Fluid
O ssT (O Tissue Formalin O BAL
O Ww.Blood EDTA O Paraffin Block O Sputum
O Ww.Blood Fluoride O Smear O Urine
O Ww. Blood Heparin O Slide (H&E) O Stool
O W. Blood Sodium Citrate O Pus O Swab
() ¢ Bottle O Others

0
Other Sample Type / Source : fﬁ

Received Specimen Information (Foi iMolQ use only)

Total No. of Vials/Container

No I:I Fastir\g Period :

Hrs.

Temperature : Date: Time :
O Ambient Specimen Collection Information
O Refrigerated
(O Frozen Patient ID No. of vials/container Date: ) Time :
Fasting: Yes D
Collection by :
Urine Volume : ml

Signature of Accessioning Officer(s)

Hrs.

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

isease 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 an#wiﬂ 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
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
my medical records and specimen for diagnostic and research purpose.

loded to maintain confidentiality and
onfidential. | agree to this access of

Disclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be HeadfOffice, Dehradun, Uttrakhand. The

financial liability or compensation of any sortis not more than MRP of the Test requested.
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MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright € 2012. A ri&ht‘s ‘reu resefved.

For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For m

bre info Log on to: www.molgq.in
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Foetal Spine -

Foetal abdomen -

Foetal limbs -
Umbitical Cord -

Foetal Chest -

- Nasal bone is visualized and normal

- Nuchal skin fold is 2.5 mm and normal

- Alria of the lateral ventricle measuring 6 mm
- Ventricular to cerebral hemisphere ratio is 27% and norrhal
- Cerebellumis 20 mm

- Cisterna megnais 5 mm.

Cervical, Dorsal and LS segment were examined for spinus prodess,
No obvious open spinal dysraphism is seen.

Stomach bubbile is normally visualized. Both foetal kidneys are nbrmal in
position and size with no evidence of hydronephrosis. Foetal uri ary ..
bladder is normally visualized. Foetal abdominal wall Is normal, fostal
aorta is hormal.

All four limbs are visualized.
Was found to have normal configuration (Shows one vein and twb arteries)
Foyr chamber heart (foetal echocardiography is necessary for evaiyation
of cardiac anomalies and has not been done in this study). Diaphfagm is
normal in position.

%
The internal os is closed. Cervicat length and width are normal.

Congenital mafformation = No gross obvious congenital anomaly is sepn in part
scanned. (As per constrain of gestational age and position of the foetus.)

IMPRESSION:- l/U live pregnancy of 19 weeks + 2 days with cephaﬁc pres¢ntation

l,‘ pr. Sai ;Dal Verma hereby declare that while conducting ultrasonography on the above
patient { Nighi ), | have neither detected nor disclosed the sex of her foetus to anybody in

any manner,

with IJUGR.

ﬂﬁng’ PTVERMA
MBBS, DMRD, MICRI

(RADIOLOGIST)

Contents of this report are only an opinion, not the diagnosis.
» Clinical correlation of the report is must. ‘
¢ This report is not valid for Medico-legal purposes. -




