Test Name/Test Code e

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

S MOWY

LABORATORY

TEST REQUISTION
FORM

I

DeLe mPRKER.
First Name : ?QEE X I‘ Last Name : }’ﬂ DAN
Age: 24 Gender: Male [ | Female [L}-
Address :
Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth -0 [ 6 | [®] Y] | 1]19]4]0]
Weight : QB kg. Height:_4y ft_ € inches, LMP ]"%HF S Utrasound Repor

Billing Information

Client Name : ﬁ— YADA Y LA Sec-Se.

Instructions to Laboratory/Clinical Information

Sent Specimen Information

ient ID :
Clent D Temperature : O Ambient (O Refrigerated O Frozen
TNt envint Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. :
Amount Balance / Due : S )
Paymentvia: [casy  [] CHEQUE ] CREDIT
; ; Molg
Specimen Type Received (For MolQ use only) H-:—._
) ~Serum O Bone Marrow O CSF Sé
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid d—‘_____—_______
O ssT (O Tissue Formalin O BAL 'ﬁﬁ
O W.Blood EDTA (O Paraffin Block O Sputum =
O Ww.Blood Fluoride O Smear O Urine
(O W. Blood Heparin O Slide (H&E) O Stool
O W. Blood Sodium Citrate O = O Swab
uI e (O Others
Other Sample Type / Source :

Received Specimen Information (For MolQ use onl
— s ( ) Total No. of Vials/Container

Temperature : Date: : Time :
O Ambient Specimen Collection Information
() Refrigerated
(O Frozen Patient ID No. of vials/container Date: Time :
Fasting: Yes l:] No |—__| Fasting Period : Hrs.
LR Collection by : QZ H‘(PW/
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 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 Office, 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. All rights are reserved.
For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in



PREMIA MEDICARE
(A Unit of Premium A\Aed:iéor,e Pvt. 'Lfd:)" S
- Y - . : £ s ¢ ot
vamne: Mrs. Preeti Yadav our Partners in Health

RgHAMRPICARE 921 : . ,
Ref. Doctor . | Dr. Avantika Sharma : - 23.01 ',

Report Date: 24.01.2018
ULTRASOUND OBSTETRICS (MODIFIED LEVEL - I)

LMP: 25.10.2017 EDD (B -

Gestational Age (By LMP): 12 weeks 6 days EDD Elel bfg(P;)) - 217%87%2?1%
There is a single intra-uterine pregnancy. N o
FOETAL BIOMETRY: - .
Parameterr cm ™ “~“Weeks Daysy, Range
CRL 7.97 13 weeks 6 days
BPD 2.38 14 weeks 0 days
HC 8.77 13 weeks 6 days
AC 7.08 13 weeks 5 days
FL 1.17 13 weeks 3 dayfr

dam g rer ¥R o

+ 1 weeks 0 days

+ 1 weeks 1 day

+ 1 weeks 5 days

+ 1 weeks 3 days

Fetal weight: 74 gms +/- 11 gm.

Nuchal translucency measures 1.19 mm (average). !

Nasal bone is visualized and measures 1.9 mm, i

Rhythmic foetal cardiac activity noted (168 bpm). Noevidence of tricuspid regurgitation seen.
Ductus venosus shows normal forward flow.
Placental reaction is anterior and not low lying.
Cervical length measures 3.84 cm.

Internal os is closed.

No adnexal mass is seen.

Note is made of an antero-fundal - right lateral Qeterogeneously hypoechoic subserosal fibroid
.. measuring ~ 7.96 x 6.42 cm insize.. .., _x»

- o patmay T S ™ mme ..-:‘v "\\

On colour Doppler Examination: Voo
. Bilateral uterine arteries flow parameters as follows (S/D ratio of ~ 3.44 , P of ~ 1.46 and RI of ~
0.71 on right side & S/D ratio of ~ 3.23, PI of ~ 1.38 and RI of ~ 0.69 on left side). Mean PI value
within normal range (1.42, 31 percentile). 4
IMPRESSION Single intra-uterine pregnancy ~'13 weeks and 5 days with regular fetal cardiac
activity and uterine fibroid as described above.

i
3
%

o ety — - = s~ s I

ADVICE: Clinical correlation. Dedicated level II scan is suggested at 18- 20 weeks for detailed
e\(aluation.

~It must be that all congenital anomalies those related to face heart and limbs cannot be ruled
out on ultrasound. Fetal anomalies may not always be visible due to technical difficuities related
to fetal position, amniotic fluid volume, fetal movement and abdominal wall thickness. Therefore
all fetal anomalies may not necessarily be detected at every examination. ; S Uy
Please correlate with clinical features and other relevant investigations. W‘*‘/O:’f 5 L

Dr. PAULDEEP KAUR - "“*””'\"N‘N‘rﬁgb ;oxéﬁqé\osme \
MEBS, MD (MAMC, Delhi) , 2301 ees, pMRD
HOD I'!adiofogv ' o L) o wovcoRSultarit Radiologist
genog’ 1 s OUHRIE'No- HN3732
HMC No- HN005492 s RN

I Dr. LOVINA SINGH (Name of the person conducicin‘g‘ dltrésBlnography) declare that while conducting
ultra‘sonography on MRS. PREETI YADAV, have neither detected nor disclosed he s(ex of he[S fetus to
) — NAY SN R v
-anybody in any manner. ‘ i g RYERS 3
Dr. PAULDEEP KAUR Dr. LOV'™". DRI LOVINA S GH
: i . MBS, 0 MBBS, DMRD
MBBS, MD (MANC, Delhi) Senior-Consu't- 'Coﬁ'gi‘}lfént Radiologist
HOD Radiology Pr?mia ’Y‘ﬁ"‘f‘?\[é‘gﬂﬁ’ Ro- HN3732

HMC No- HN005492 . ! »
. - al rpose
ot valid for medico-| ray, USG, CT/ MRI also has its limitations. Therefore, X-ray, USG,

: : i final diagnosis,
This is only radiological professional opinion &notafir i hclogical findings )
CT/MRI Report should be |nterpr%te;d,‘in c&r;létleoa\\‘/’vvngsgcéﬁgl; .ed_or - 25' Gurgdon ‘

' 15; o www.premiamedicare.com

Email : pm.gurgoon@prem‘lamedlcaﬁe.com
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