DALAL CLINIC & MATERNITY HOME

Dr. (Mrs.) Meena Dalal Timings :

o BAMS Winter :11.00 AM.-6.30 P.M. \L
egn. No. 19408 Summer: 11,00 AM. - 6.30 P.M. :

Opp; Friends Colony, Berl Gate, JHAJJAR (Hr.) Ph. : 7082186363
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Ashok Vihar, Phase-l, Gali No. 15, Near Hanuman
Phone: 999?254558

S

Dg,Suman Yadav
wAt T fagrasr

(Gold Medalist)

Ex Medical Officer in
Govt.of Haryana
Regd.23141

20 Bedded Hospital
(Govt. Approved)
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ULTRA CARE HOSPITAL
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Mandir, Gurugram

Dr.Narender Yadav
(Anorectal Surgeon)
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Piles, Fistula, Fissure
Regd.No.24068
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N PANEL :-

Name: MP/S %D Nam

Physician

Dr. Tarun Jhamb /
JHarret

Age ?@//; Date. '7/‘// 23

MBBS-MD Address :

T ferdraan
r. Monika Chopra
BBS, DGO, DNB

T fergrast
Dr. Anurag Singh
MBBS-DCH
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BP:
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Temp.:
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General & Laproscopic SurgeonJ

Dr. Aanil
MBBS, MS, DNB
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24 %2 Gynaecologist Available
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o Infertility Clinic
e Vaccination
 Computerised Pathology
e Pharmacy
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(All Mediclaim Facilities)

Valid for 3 Days
(Not For Medico Legal Purpose)
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A GURGAON NURSING HOME

Opp Housmg Board Colony, Jharsa Road Gurugram-122001

Phone : 0124-2391731,400

For Appointment
98112?1731
Patient & I‘a}mly Centered Care..... fl)»}/- Ritu\gtwta
B.A.M.S.
232y, 2301731 Obst. & Gynaecologlst
E-mail: gnh.care@gm || om Regn, No.: 20294

'

)
(

'1

SERVICES AVAILABLE

Anaesthesia

Abdominal
Hysterectomy

Caesarean
General Medicine
General Surgery

Normal Delivery

Laproscopic Surgery

Orthopaedics

Paediatrics

Plastic Surgery

Urology

‘Vaccination:— -~ é vl

Vaginal

Hysterectomy

NEXT VISIT
DD MM YYYYJ\(
5wV
DD MM YWY N

gt

- Summef - -
Morning 10.00 a.m - 1.00 p.m
Evening 6.00 p.m -8.00 p.m

-: Sunday :-
Morning : 11.00 a.m. - 12.00 p.m.
(Sunday Evening Closed)

5,088

-: Winter: - A
Morning 10.30 a.m -%e(p,m
Evening 6.00 p.m-7.30 p.m

5

[Ty
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| 70

including the
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Note :- = Only one follow p Visit wﬂ‘un 3daysi |s

e of firs v,fgit
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Name : Dat;
|
Age:__ ,  Sex:M[] FE¥~  Mobie: —
/ {" .
BP.—__=" Pulser Temperature L.M.P. Weight
{
G__P__A__L__ BloodGroup Rh. Factor H.L.V. VDRL

e
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b fadiately ¢ lta

en labour p
<> When leakmo starts

If bleeding ;eé?/
If foetal (baby) ve

becomes less or absent.
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SAVE THE GIRL CHILD

N VAASU DIAGNOSTIC CENTRE
‘ NDIAIS EADING AND osT EPUTED IAGNOSTIC CHAIN o
‘% | - An ISO 9()()’\;:2008R CERTIF'EDD LAB

Inside Red Cross Market, Opp. Old Civil Hospital, Sadar Bazar,
Gurugram-122001 (Hr.), Ph. : 9911438920, 9971108920, 0124-4250531

Date 30/06/2022 SrlNo. 10 Patient Id 2022063010
Name MRS. POONAM Age 28Yrs. Sex F

Ref. By DRRITU GUPTA GURGAON NURSING HOME

OBSTETRICAL ULTRA SOUND ( LEVEL 1 )

LMP : 29/03/2022 G.A. by LMP 13 Wk 2 days EDD by LMP 03/01/2023

UTERUS shows a single live intrauterine pregnancy.

The embryonic CRL measures 5.07 ¢m, corresponding to a gestational age of 11 Weeks 5 days +/- 2
wks.

Ductus venosus flow is normal

The embryonic cardiac activity is well visualizéd."' FHR1 72‘bpm.
All the four limbs are seen. ‘ .

The internal Os is closed. The cervix is adequate in Ién'gt_h (45mm).

Nuchal translucency measures 1.6 mm .

Placenta appears to be developing Aahteriorly. _
No evidence of subchorionic haemorrhage.

Maternal uterine artery are screened. Both arteries exhibit normal flow;
Right Uterine artery Pl is 1.51

Left Uterine artery = Pl is 1.19

There is absent/poorly formed fetal skull vault ,cephald to the orbits.

Variable amount of cortical tissue is present .Brain tissue is seen herniating in the
amniotic fluid.

Computed mean gestational age is 11 Wk 5 days +/- one week.

IMPRESSION :
Above findings are su
vault and herniating
sequence

AGA 11 weeks 5 days +/- 1 week

ggestive of anomalous fetus with absent I poorly formed skull
brain tissue.Features are suggestive of Acrania-exencephaly

Please correlate clinically and with maternal alpha feto protien levels.

NOT VALID FOR MEDICO LEGAL PURPOSE

l, Dr Preeti, the undersigned declare that while conducting the ultrasound on Poonam, | have neither detected nor disclosed the sex

Contd...2

ULTRASOUND | DIGITAL X-RAY | PATH LAB | DIGITAL ECG | HEALTH CHECKS | FREE HOME COLLECTIONS®
R — Scanhed with CamScanner




ol, Sadar Bazar,
920, 0124-4250531

~_Inside Red Cross Market, Opp. OId Civil Hospita
Gurugram-122001 (Hr.), Ph, : 9911436920, 9971108

Date  30/06/2022  SiNe. 10 Patient I 2022063010

Name  MRS. POONAM Age 28 Yrs, Sex F

Refl. By DR RITU GUPTA GURGAON NURSING HOME

::):M T':‘l‘-" to anyone in any manner.

e: This

well being L’f :hgbf::::ﬂ:::,u"m:ound' mainly done for estimation of gestation age, amount of liquor, placental position and general

visible and are extremot dlrf‘f(I“ or the evaluation of congenital anomalles.Moreaver, the detalod fotal anomaly may not always be

overlapping of various {e ot cult to visualize due to constantly changing position of the fetus ,abdominal wall thickness and
parts.Therefore,all fetal anomalies may not necessarily be detectod at every examination.

- el

—— i

L A iDDOSE

/ Dr. PRINCY SETHI DR ROHIT BHARDWAJ
JMD,REG NO -HN8909 MBBS, DMRD, DNB(REG NO.012483)  MBBS,MD( REG NO. HN15407)
CONSULTANT RADIOLOGIST - (Consultant Radiologist) CONSULTANT RADIOLOGIST
ULTRASOUND | DIGITAL X-RAY | PATH LAB | DIGITAL ECG | HEALTH CHECKS | FREE HOME CDLEE\DN

E-mail : vaasudiagnosticcentre@gmailicol

Scanned with CamScanner



_Patient's Name

Referred By

Poonam —\
\

Dr.A Shekhar Test Done

_ LEVEL -| ULTRASOUND REP
Urinary bladder is normal in capacity wit ' =
Single, live, intrauterine foetli)s.clty e

(F:oetgl tonela.nd_breathing movements are normal,
ardiac activity is Present, regular, about 130 beats per minute with normal variables.

Placgnta is posterior 1.2¢m away from internal Os, Gr-l.
“No rétroplacenta] Heamorrhage or clot is seen.

Liquor is — adequate, Amniotic fluid index is within normal limits.

MEASUREMENTS:-
.g‘f[-)D 44 mm
= FD ] 58 mm
emur Length (FL 33mm
_Fogtal Abdominal Circumference (FAC) 158 mm
Estimated Foetal Body Weight (EF BW) 362 gms + 57 gms
HC/AC ' 1.14
rL/AC - 23.24 %( Normal range 20-24 %)
cr d 76.56 % (Normal range 70-86)

The Skgll gircumferencc is about 169 mm. No microcephaly is seen. Both lateral ventricles are
normal in size. Fetal brain shows a choroid plexus cyst in right lateral ventricle, measuring

- 8.3 x 47mm in size. Intra Hemispheric distance is equal. Posterior fossa normal. Nuchal fold

thickness is about 2.9 mm. Cerebeller diameter is about 19 mm. Cisterna magna is about 5.0 mm.
No identifiable intra-cranial lesion seen. Entire spine visualized in longitudinal and transverse axis.
Vertebrae and spinal canal are normal. .
Fetal face is seen in the coronal and profile views. Orbits, nose and mouth appeared normal. Intra-
ocular distance is about 12.8mm.
Both scapulas appear normal by measurements. Long bones of the limbs also appear normal.
Thorax appears normal. No evidence of pleural or pericardial effusion. _
Abdominal situs appears normal. Stomach is normal. Bladder is normal. Both foetal kidneys are
- normal. Abdominal wall intact. Umbilical cord insertion is normal with three vessels. No umbilical
"hernia is seen. No foetal ascitis is seen. No other dysmorphic pathology was seen. E
Placental thickness is normal. Cervical length is about 4.1 cm.

IMPRESSION: - SINGLE, LIVE, INTRA-UTERINE PREGNANCY OF ABOUT 20 WEEKS 1 DAY
(+/- 2 WEEKS’ 1 DAY’S) DURATION WITH CHOROID PLEXUS CYST.
¢ Expected date of delivery by USG- 22/05/2019

Advice- Triple marker test.
DECLARATION OF PREGNANT WOMEN.

T Mrs.Poonam (naAme of the pregnant women ) declare that by undergéh\gultrasonography /image scanning etc. | do not want

' to know thec scx of my foetus
o Im i f preanant women
¥ b impression of prea .
S’Jn.u.:re : thunI;ECLzRATION OF DOCTOR / PERSON CONDUCTING ULTRASONOGRAPHY / IMAGE SCANNING
Dr.Vikas Goyal (name of the person conducting ultrasonography /image scanning) declare t'hat while conduct.inq
ult.rasonoqraphy l/image scanning on Mrs.Poonam (name of the pregnant women). | have neither detected nor disclosed

the sex of her foelus lo anybody in any manner.

N

D oyal Dr. Rahul
' Consultant Radiologist. - DNB‘(RadIO-dlagnOSIS).
' Note: Foetal echocardiography for congenital heart disease.
o = Q\N
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=LABORATORY

MOLQ LABORATORY

Molecnlar Quest H
calthcare Py¢,
28-29,Sector 18, Gurgaon e

NABL ACCREDITED '
Certificate No. MC-2278

Client Code: MolQI5)12P
Client Name And Address:

Corporate Office : Swastik Path Lab, Badshahpur
]I;ISTA +91-9999.778-778 Opp. Vishal Mcga Mart, Main Sohna Road, Badshahpur
0 NABL ACCRED 964387
5 76-MoLQ Cortideats No. ‘“g’?;’" chandcdsj\zﬁdml!(a}gmni[.com

Name Mrs. POONAM
A

g¢/Sex 27 Years/Female Ordering Physician
Institution Swastik Path Lab, Badshahpur

Collectivn Date 03-Jan-2019 04:15 PM
Specimen Received 03-Jan-2019 04:15 PM

LabID 011901030152 Report Date 04-Jan-2019 08:15 PM
VialID 10421460 Specimen Collected by Gopal Mishra Print Date 05-Jan-2019 12:09 PM
Status Final Report
i IMMUNOASSAY
Test Name i =
B Status Result Unit Reference Interval
TRIPLE MARKER* - == ———
Clinical Details
Maternal Age 264 Years
Maternal Weight ‘ 4720 Kg
Gestational Age By USG 20+1
Alpha Feto Protein (AFP) 125.20 ng/mL
MoM AFP 147
Estriol, Unconjugated (uE3) 236 ng/mL
MoM Estriol, Unconjugated (uE3) 140
HCG 9,489.50 m[U/mL
MoM HCG 048
Risk for NTD 1:1668
Risk for Trisomy 18 <1:10000
Risk for Trisomy 21 <1:10000
IMPRESSION :
SCREEN NEGATIVE FOR TRISOMY 21 (DOWN’S SYNDROME), TRISOMY 18 AND NEURAL TUBE DEFECT (NTD)
INFERRENCE
Trisomy 21 Screening , . . o
he cut off (1:250) which represents a low risk. After the result of the trisomy 21 test it is expected that

The calculated risk for trisomy 21 is below t
among 10000 w

omen with the same date, there is one woman with a trisomy 21 pregnancy and 9999 women with not affected pregnancies. The

calculated risk depends on the accuracy of the information provided by the referring physician.

Trisomy 18 Screening
The calculated risk for trisomy 18 is below the cut off

Neural Tube Defect (NTD) Screening ) .
The risk for spinc bifida/ancncephaly is below cut off (1:721) which represents a low risk.

Please note that risk calculations are statistical approaches and have no diagnostic value.

(1:100) which represents a low risk.

NOTE: Above findings are based on statistical analysis of biochemical markers and may not hold true actually. Result to be evaluated further.

‘bI‘Q Laboratory (A Unit of Molecular Quest Healthcare Pvt. Ltd.)

Corporate Ident’_itv, Nﬁ

[ Reference Laboratory: 28-29, Sector-18 (P) | Gurgaon, Haryana, 122015 | Phone 0124 - 4307906, Fax 01 @275 b pathsy”
Scanned with CamScanner
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ISO 9001:2008 C. ‘
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RefNo.

Batient's Nan IppcisgT T
[pationts Name | Poonam N S |
| Referred By prroonam | Date TTRTY oo
‘Lm-w . ) S D(A Shﬂkhar — ‘A.g('j & SOZ ) ) ‘ ’ 27y[;,?: . “
[ TestDone | USGLA |

.  LEVEL -l ULTRASOUN
Urinary bladder is normal in capacity witlT?nﬁ)Sogng REPORT
ne.

single, live, intrauterine foetus
Foetal tone and breathing moven%ents aren |
Q ormal,

Cardiac, activity is
C present, regular, abo
. , abou i
Biacenta is posterior 1.2cm away fron: ::&?::ltso perG minute with normal variables
s| r'l. '

EP Le;rqplacegtal Heamorrhage or clot is seen
i ris—-a ioti :
q equate. Amniotic fluid index is within normal limits

MEASUREMENTS:-
B.P.D i
OFD [ 44 mm
“Femur Length (FL) ‘\ 58 mm ;
Foetal Abdominal Circumference S5 i
= FAC |
Estimated Foetal Body Weight (EI(:BW)) | 158 mm .
HCIAC \\ 362 gms 1 57 gms
TUAC ) .14
TUAs , v
e , [ 23.24 %( Normal range 20 \
[ 76.56 % (Normal range 70-86 i

" The Skull circumference is about 169 i :

~ormat in size. Fetal brain shows a ctr:)nr]&zlo |m|Crocepha!y i Both lateral ventrio®e & \‘

o5 x 4.7mm in ize. Intra Hemispheri id plexus cyst in right lateral ventricle, measuring }
inickness is about 2.9 mm. Cerebel&re;:n?:ast:aﬂgeatl)so iqu ; Poséerior fossa nomal, Nuchal for *
e & oni , : ut 19 mm. Cisterna magna is ab :
i\\l’o identifiable intra cranial lesion seen. Entire spine visualized in longitudinalggnd‘stal e i
vertebrae and spinal canal are normal. v ransverse 2xs.
Fetal face is se€n in the coronal and profile views. Orbit : | 3
e ar distance S bout 12.8mm. . Orbits, nose and mouth appeared normal. Intra- 1{
Both scapulas appear normal by measurements. Long bones of the limt ' !

> y m . e limbs also

.Thorax‘appe.ars normal. No evidence of pleural or pericardial effusion. - appear nag

.Abdorpmal situs appears normal. St.o.mach is normal. Bladder is normal. Both foetal kidneys are

* normal. Abdominal wall intact. U_mbuhcal cord insertion is normal with three vessels. No umbilical
hernia is seen. NO foetal ascitis is seen. NO other dysmorphic pathology was seen. %
Placental thickness is normal. Cervical length is about 4.1 cm. : .
IE-:':FRES?!ON: - SINGLE:‘LWE, INTRA-UTERINE PREGNANCY OF ABOUT 20 WEEKS 1 DAY

{+-2 WEEKS' 1 DAY’'S) DURATION WITH CHOROID PLEXUS CYST.

° ‘Expected date of delivery by USG- 22/05/2019

Advice- Triple marker test.
DECLARATION OF PREGNANT WOMEN.

9 ultrasonography / image scanning etc. | do notwant

T ifirs.Poonam (name of the pregnant women ) declare that by undergal

) ' to know the sex of my foetus
pleslieg |
Signature ) N

{ thumb impression of preanant women.

DECLARATION OF DOCTOR ! PERSON CONDUCTING ULTRASONOGRAPHY JIMAGE SCANNING

pr.Vikas Go al (name of the pe ductin ultrasonogra hy limage scannin declare that while conductin
ultrasonoqra hy limade scanning on the pre nant women). 1 have neither detected nor disclosed
the sex of her foelus {0 anybody in any manner.

rson conduc
Mrs.Poonam name of

\J
Dy i’&/a\s’/G%yal Dr. Rahul :
- Consultant Radiologist. DNB(Radio-diagnosm).
‘ for congenital heart disease.

Note: Foctal cchocardiogrnphy

»

Main Road, BADSHAHPUR, Distt. Gurgao
-4A:,».,..rardmuranhv@cmurDoppl i)

“Opp. State Bank of ndia,

Rays

’ﬁi“ﬁ q RS
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