NN,

"

= Nasal bone is visualized and normal
- Nuch_a! skin fold is 3.0 nm and nermal

Foetal Spine - Cervical, Dorsaj and LS segmant were examined for 8pinus process.
No obvious open spinal dysraphism is seen.

Foetal abdomen - Stomach bubble ig normally visualizeq. Both foeta] kidneys are normal in
position and size with no evidence of hydronephrosis. Foetal urinary

vladder is Tiormally visuatizeq, Foetat abdoming wall is normal, foetg
aorta is normal. .

Foetal limps - All four limbs are vis'uaﬁzed.

_ | o g - —
Umbil‘icaLCord - Was found to have normaj configuration (Shows one vein and two arteries)

Foetal Chest . Four c_hamber heart (foetal echocardiography is neceséary for evaiuation

IMPRESSION:. 11 live pregnancy of 21 weeks + 2 days with cephalic Presentation,

I, Dr. Sat pgy Verma hereby deciar
8

) ' e that whije conducting ultrasong raphy on the above
patient ( Sonig ). Lhave ngijth r detected nor disclosed the $ex of her foetys 1o a'nybody in
any manner.
"DR.S.p, VERMA
MBRS, DMRD, MICRI

(RADIOLOGIST )




Test Name/Test Code

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

TEST REQUISTION
FORM

¢ MOLY

LABORATORY
Patient Details

First Name : &O I\\ T\ é‘\ Last Name :
Age: Q\D\ Gender : Male |____| FemaleE’”

Address :

ll

AR TP .

Contact No. :

E-mail ID D \
g foramt ,

Refe%@y\ Contact No. : CMQ Chﬁ OQ’B“OCUK\ Q;_, { 5 e Lfd‘

For Maternal Screening - Date of Birth {1 [@ ] [\ ['0] [\ |°\|°\|QJ % 0% wlE oo L 12 .

Instructions to Laboratory/Clinical Inforination

Weight : o Heightil .- s Lvp 28 0 ?:Ww;ﬁi aor]
Billing Information

Client Name : "™ Cone 0ccelfae %#3\ Q:i\;-s\g&
Client ID :

Temperature : (O Ambient (O Refrigerated O Frozen
Total Amount : @

Sent Specimen Information

Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. : :
(O g [T
=
s 10302132
Paymentvia: ] cash S CHEREE ] CREDIT

Specimen Type Received (For MolQ use only)

O Serum 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 Blood Culture Bottle ~ O Others

Other Sample Type / Source :
Received Specimen Information (For MolQ 1

e only)

3

Total No. of Vials/Container

Temperatgre : Date: Time :

g /;mfb!ent . Specimen Collection Information
efrigerate : ;

O Frozen Patient ID No. of vials/container Date: 7% \ \% Time :

Fasting: Yes |:| No I:I Fasting Period : Hrs.
Collection by : fbl/\wm—h J (VA

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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H e 3@ ST | A e g 6 A ARea Rare sk R a2 gy wE ) At vat ik el A yer @ aqmar & fig swah 4 foa
ST HEAT 2 | !

iRy - i) oY Sifar wrae e a1 @I A AT Aoy TN B G 3 GHd 2, B N ger @ srph s #g e | Patient/Client /Doctgr's Signature
AT AENIgA, SRiEsS 2, fadt +ft sita o1 3jou swa Ay aftrea geas g @ aifdre 8 | Date: ....... 9 \,/?}! '1 (3/

MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright © 2012. All 1 rights dre resérved.
For any query reach us at contact@molg.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in
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TGRS

AGE

i

NAME : SONIA DATE 27101/2018
22YIF REF BY : DR.BHAVNA S.POPAT
OBSTETRICAL ULTRASOUND (ANOMALIES SCAN-LEVEL.-I
LMP 30/08/2017
POG BY DATE 21 weeks + 3 days
EDD BY DATE 06/06/2018

Foetal head & neck

Single YU live foetus
is seen.

Cardiac activity Present (FHR /151 BPM)
Foetal Movement Normal

Presentation Cephalic

Lie Longitudinal

Attitude Flexion

Placental Position

anterior and in upper uleririe segment

Placental Maturity

Early Grade-|

AmnioficFluid ~ Adequate - T TR e
FOETAL PARAMETER

BPD 4.9 cm = 21 weeks + 0 day
FL 3.7 cm =21 weeks + 4 days
AC 16.6 cm = 21 weeks + 3 days
HC 19.1 cm =21 weeks + 1 day
OFD 6.7 cm =21 weeks + 4 days
E.F. WEIGHT 443gms +15%

FOETAL 21 weeks + 2 days
MATLIRITY

E.D.D by CGA 07/06/2018

FOETAL INDICES

FL/BPD 75%

FL/IAC 2%

HC/AC 1.14

Ci 73%

EVALUATION FOR CONGENITAL ANOMALIES - STRUfURE CHECK:
Cranial fossa, Ventricles, Chroid plexus and Orbit were

examined and found normal,

No Intracranial cyst/Calcification/Focal lesion was
identified.
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