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Contact No. :
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E-mail ID :
Referred by : Contact No. :

For Maternal Screening - Date of Birth : FlL"IE"."

Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)
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Instructions to Laboratory/Clinical Information

Weight :_"=} _G_kg. Height:____ ft___inches, LMP

Information

Client Name :_Pﬂibl:l;dlb&&a,é,ﬁk:ém

ClientID :

Sent Specimen Information

(O Ambient (O Refrigerated (O Frozen

Temperature :

Vial ID Barcode

Sample / Vial Type

Total Amount :

Amount Received : Receipt No.: __

Amount Balance / Due :
Paymentvia: [_] CASH [] CHEQUE [C] CREDIT
Specimen Type Received (For MolQ use only)

OV Serum
o Plaﬁm; DTA/FLCIT

O sst
O W.Blood EDTA
O W.Blood Fluoride
O W.BIood Heparin
O W.Blood Sodium Citrate
O semen
Other Sample Type / SourceD

imen Information (For MolQ use only)

Date: _L_SI_& l&_@i&__ Time :

Patient ID

O Bone Marrow

FN Aspirate

Tissue Formalin
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Pus

Blood Culture Bottle
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Temperature :
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O Frozen
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Total No. of Vials/Container

ection Information

_&O:L&__ Time :

No D Fasting Period:___

Date: _ _

Yes

Collection by :

Fasting :

Urine Volume :

diagnostic and research purpose.
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-Sawan Ne lu Angel’
Multi Speciality Hospltal

[IN YOUR SERvICE]
(A UNIT OF SAWAN NEELU ANGEL'S NURSING HOME)

J-293, Saket, New Delhi - 11001{ Websﬁe.www.sawanneeluhospital.cqm
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NAME: | Mrs. RIFWLTYAG] |AGE/SEX: zzv q
REFBY: |Dr.VBASU = ~i |DATE: 27,01/ 018

LMP 10/10/17, 15SWK4D  _
USG pregnancy (LEVEL 1) 4"\ N
Usg of the gravid uterus shows a single intrauterine gesit lional .1 with
"k single live fetus |
Comp051te GA by CRL11.0CM 1 ﬁW6D
BPD3.2CM 15W4D

'E' HC 11.7CM ISIWSD
S FL LOMM 15W 3D

FHR 152BPM

quuor adequate

_Placenta is ANTERIOR LowEr\{END 1.9 CM CM away . OS._
f INT. 05 closed,

Intemal os closed, cx adequate. 2em

s

¥

AL TRANSLUCENCY 1.0MM. WNL,
BONE VISUALISED SMIV fetal spine, skull l;)nes, autricles,

INION Single live intrauterine pregnancy of 15wkoed wi b 1wormal
)wth parameters . » \

eclaration of dector conducting ultrasonography / image scanning. The indersi ne i declare that
hile conducting ultrasonography / image Scanning on Mis RITL i YAGI 1 ave neither
detected nor disclosed the sex of her foetus to any bodv in any manner

*Not all the foetal congenital anomalies are identified on ultrasound
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