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Patient Details:
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Ethnicity: South Asian 1 astAsianmCaucasianD AI‘ricanDOtherD Smoking status | o -.;f/

Requesters Information:

Name of
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City ( Ijar:bn T CtlB 2“!

Name of Ordering Physician |~ [/ T | [ Jf O § PTTIALI €IS 12021 1]
Name of Sonographer “2 LG E E‘hJT KB’ 1A IN ]__l g |
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Pregnancy Details:
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LMP certainty: Regular [2/ Iregulart Unknown D
i~ Obstetric History:

Parity(pmgnancy at 224 weeks) D Gravida m Abortion D Live L ]
| Details of last pregnancy at = 24 weeks

PE: YesD Noﬁj/—-‘ Datenfdeliveryf l : 3 f i I i l
GA at dellvary Weeks ___ Days
Present pregnancy: Smgle!onZ Twin j Vanishing Twin D
Type of Conception: Natral _~+"  Assisted | |  Oulationdrugs | |
If assisted raproduchon klndly menbon the type of procedur!

Extractiondate { 0o {naln| v iy viv] Transfer date

Egg source: Self/ donor. If donor, mendmorsageIDOB DiMIMIY Y LY
Diabetes: If Yes, Type: GesiahonalD Type1[] Typez{j

Treatment method: No treatment / Insulin / Metformin / Insulin+Metformin / Diet Con)d/
If on Insulin, Insulin start date: l ) l

Patient on hCG: | o | 'l yes, latest date of hCG intake (o]

Bleeding/Spotting in last two weeks: | e i |

Previous pregnancy History:

mportant: 1) mmmhmrmMupbrwmmmm 2) Sample(s) accepted are subject to verification at our
History of Down Syndrome | Ed\wards Syndrome| -] gi#¥atau Syncrome - AJOKTD Laboratory. If sample found althcare professional will be notified.  3) Kindly aitach relevant copy(s) of diagnostic report(s).

History of Sy ic Lupus Eryth

Patient Consent:
| agrea to be contacted by Lilac Insights for information regarding their tests and updates.

History of Anti Phospholipid Syndrome (APLA): -
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Ultrasound History

Requisition form for Prenatal Screening

First trimester ultrasound details Twin pregnancy ultrasound details Second trimester ultrasound details
usc date [ 1/&Tolq > [02[3  uscaae [ [T [ ]] usG date [5 [0 [0 [ L 1]
pcoA[ | mcoa[ | mcma [ |
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TEST REQUESTED
;[ First trimester Screening (FTS) §Second trimester Screening (STS) (15 weeks to 21.6 weeks)
| (10 weeks to 13.6 weeks) é STS cannot be performed in twin pregnancy
1. Combined First Trimester Screening (‘J"ﬂ"—é 9. Triple marker test [
2. First Trimester Screening + Pre-eclampsia (wi GF)D g 10. Quadruple marker test Ej
g 3. First Trimester Screening+ Pre-edampsia(‘?@ Gr) [ ] { 11. Quadruple- Integrated Screening [:E
| 4. Early Biochemistry ,3 = 1. NT+Free f1CG+ PAPP-A | 6. Free f-nCG + PAPP-A
5. OnyBochemistyvaies < (1 || 2. morboosumgparil e, DRSS v e s
{ 6. Biochemistry Only [ 1l 5 wreFreephces PIGF + MAP + UAD
{ o ‘\, =S PAPP-A+PIGF +MAP+UAD | 9. Free B-hCG +AFP +uE3
i 7. First Trimester Enhanced L _i & Froa BhCG + PAPPA 10. Free B-hCG + AFP + UE3 + Inhibin A
| 8. First Trimester Enhanced + Pre-eclampsia with PIGF) || | & ree pnco + PAPPA TP uED s A
Pre-eclampsia Prognosis
Pre-eclampsia Screening {1 : -
(PIGF + PAPP-A + MAP + UAD) EVICO PE-Pro (sFit-1/PIGF Flat!o) ]
i EVICO PE-Pro (sFit-1/PIGF Ratio) [ Priority ke
| |Pre-eclampsia and Fetal Growth Restriction:
Blood pressure (BP) history BP measurementdate | | [ [ ][ [ ] ]
Blood pressure (mm/Hg) Systolic BP Diastolic BP Systolic BP Diastolic BP

First reading

Second reading

Family History of Pre-eclampsia: Not Known | |

The difference should not be more than 10 mm/Hg in first and second reading

Chronic Hypertension: Not known | |
Uterine Artery pulsative index (UAD-PI): Right Pl ...
Previous small baby:

No | | Patient || Mother ||
No [ | Medication || Untreated | |

............................. LeftPl.. . ... (uadoppleracceptable range: 0.4 - 4)

lrhamssemia Screening | | Thalassemia (HPLC) ron Therapy - Yes/No (Kindly send CBC/DOC, Blood transfusion History) l
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For Lilac Insights
PAPP-A:

B-hCG:

AFP:

PIGF:

uE3:

Inhibin A:

sFit-1:
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NAME : MRS. POOJA

AGE / GENDER : 28Y / FEMALE

INVESTIGATION : USG OBS. (NT/ NB Scan)

DATE : 18-Apr-23

LMP :25/01/2023 EDD (LMP) :01/11/2023
POG :11weeks 6days EDD (USG) :31/10/2023
Observations:

Gravid uterus shows a single regular gestational sac.
Fetal pole is seen in it.

Cardiac activity is seen at present.

HR =167bpm

CRL | 52.6 i mm | 12 [ weeks [ 0 | days |

NT is 1.4 mm.

Nasal bone appears normal.

Ductus venosus shows normal spectral wave form with no reversal of a wave.
No subchorionic bleed noted

Internal os is closed.

No obvious adnexal mass or free fluid seen in pelvis at present

Impression:

> Single Live 1/Ut. Gestation corresponding to MGA of 12 Weeks 0 Day.

Advised: - Follow up U/s to see interval growth & to R/o CMF.

1, Dr. Geetika Jain declare that while conducting Ultrasonography/image scanning on Mrs.
POOJA, | have neither detected nor disclosed the sex of her foetus to anybody in any manner.

However, 2-5% congenital malformations can be missed on ultrasound.

DR.|GEETIKA JAIN
(Consultant Radiologist)

Regd. No. 37806
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Please correlate clinically. o M

Disclaimer: It is an online interpretation of medical imaging based on clinical data. All modern machines/ procedures have their own limitation. If there is arp.:hmca! discrepancy, this investigation may
be repeated or reassessed by other tests. Patient’s identification in online reporting is not established, sa in no way can this report be utilized for any medico legal purpose. In case of any discrepancy

due to typing error or machinery error please get it rectified immediately.



