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History of Systemic Lupus Erythematosus: | ves | e

History of Anti Phospholipid Syndrome (APLA):

| agree to be contacted by Lilac Insights for information regarding their tests and updates.
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Signature of the Patient: ...
Patient Consent: | have read & understood Test Requisition Form for Prenatal screening & Pre-eclampsia. | consent that my sample shall be the sole exclusive property of LILAC INSIGHTS PVT LTD & | transter all my sample rights to LILAC INSIGHTS for its research and/or commercial use.
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Patient Details: 28228
e T CRANDA W lo BHAWANL SWaH Ultrasound History MWW > [=~e
>aa6m.m. : First trimester ultrasound details Twin pregnancy ultrasound details Second trimester ultrasound details m = .W m : q
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........................................................ USG date J. USG date USG date 3538 I 9
. NESe i O
City | AJImE|L State pcoA| | mcpA[ | mcma 222 5
, . —— mm Pm 838 : S
0 B[2]4lo]é O o B e e mm NE-.. == xo Twin A Twin B 3% 1 &
B o o i o o e e o e e A 5, AT mm 3 -0Q
Email ID: - - - mhw 5 . ) aesiso o (e R m m 5 Qw.
DOB el 3 el Weight. @7 _ kg Height~2-4_m NB: Present Absent t | . HC _ mm A,V W M 5 Wprm
. ¥ 2
Ethnicity: South Asian |c-TEast Asian Caucasian African Other Smoking status | ve: ~wrt’ NB =
“J
Requesters Information: Prosent Absert | Present Absent / ‘ Q é 2 M@Mb
Name of Hospital/
Collection Centre 5 \! ﬂj T nU 1A & O [T]
City ,D K TJ L First trimester Screening (FTS) Second trimester Screening (STS) (15 weeks to 21.6 weeks) R
(10 weeks to 13.6 weeks) STS cannot be performed in twin pregnancy ]
Name of Ordering Physician PILIE|EITIA M k |0 - .
. 1. Combined First Trimester Screening 9. Triple marker test — N 0
Name of Sonographer miA(NV T SIA] IS |A vl : e . & Sm—
2. First Trimester Screening + Pre-eclampsia (without PIGF) 10. Quadruple marker test O ——
FMF code (if available) 3. First Trimester Screening+ Pre-eclampsia (with PIGF) 11. Quadruple- Integrated Screening e |
Pregnancy Details: 4. Early Biochemistry NT+ Free B-hCG + PAPP-A | 6. Free B-nCG + PAPP-A " u — -
: 5. Only Biochemistry values MErRERea e | 3 MH ws..mm ; ﬁ”nu i P .......l.....l...........u..l.._................ mn
LMP _ﬂ.ﬁ o[ USG/Corr EDD 6. Biochemistry Only NT+ Free B-hCG + - PIGF + MAP+ UAD e — n
. + i
TS PAPP-A+PIGF+MAP+UAD | 9. Free B-hCG +AFP + UE3 . - — -
LMP certainty: Regular Irregular Unknown 7. First Trimester Enhanced Free B-hCG + PAPP-A _ . Free B-hCG + AFP + uE3 + Inhibin A l o —— m
8. First Trimester Enhanced + Pre-eclampsia (with PIGF + PAPP- v WL S EPEEES TR PRCD + —————
- Obstetric History: sl ) i vl AFP + uES + hibin A “
| i 4 [ . i Pre-eclampsia Prognosis
Parity (pregnancy at >24 weeks) Gravida _IB Abortion Live b jampsia S ing s vm.—”o Am__.uoﬁ._\v_mm ik u
Details of last pregnancy at > 24 weeks (PIGF + PAPP-A + MAP + UAD) ; ot R
EVICO PE-Pro (sFlt-1/PIGF Ratio) Priority
PE: Yes No Date of delivery Pre-eclampsia and Fetal Growth Restriction:
GA at delivery: Weeks __ Days Blood pressure (BP) history BP measurement date
Present pregnancy: Singleton _ﬂ _ Twin Vanishing Twin Markers U ~ Leftarm
Type of Conception: Natural R\ Assisted m Ovulation drugs L Blood pressure (mm/Hg) Systolic BP Diastolic BP Systolic BP Diastolic BP For Lilac Insights
If assisted reproduction, kindly mention the type of procedure . _ _ _ _ _ _ __ _ _ __ _____________ First reading PAPP-A:
Extraction date | P p[mIm]|y| Y] lu Transfer date hJ ﬁ %_ v | g ﬁ E ol . B-hCG:
. P . AN i PR~ The difference should not be more than 10 mm/Hg in first and second reading :
Egg source: Self/ donor. If donor, then donor’s age/DOB | 0| 0 V! _ VI m . M Y ._T,r- ._ AFP:
Diabetes: [e- | o l-If Yes, Type: Gestational Type 1 Type 2 Family History of Pre-eclampsia: Not Known No Patient Mother PIGF:
Treatment method: No treatment / Insulin / Metformin / Insulin+Metformin / Diet Control Chronic Hypertension: Not known No Medication Untreated uE3:
If on Insulin, Insulin start date: M| Y Uterine Artery pulsative index (UAD-PI): RightPl ... & ¢ R R (ua doppler acceptable range: 0.4 — 4) Inhibin A:
Patient on hCG: If yes, latest date of hCG intake | 1| 0 Previous small baby: | ves| %o sFit-1:
Bleeding/Spotting in last two weeks: | o | o | Thalassemia Screening Thalassemia (HPLC) Iron Therapy - Yes/No (Kindly send CBC/DOC, Blood transfusion History)
Previous pregnancy History: Important: 1) This form has to be 83208? filled up for us to process the m.mea. 2) mg.ic.@ accepted are subject to .B%nmaoa at our
History of Down Syndrome - Edwards' Syndrome | ves | s Patau Syndrome | ves | Nod—ONTD | ves | ngd— Laboratory. If sample found unfit for processing, the healthcare professional will be notified. 3) Kindly attach relevant copy(s) of diagnostic report(s).
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URNA (SHARDRA) DIAGNOSTICS

2| (X-Ray, 3, Channel ECG, 4D-Colour Doppler Sonography, Echocardiography, Elastography, Mammography & Spiral CT Centre) —
MAN VILLA, NEAR BAJRANG GARH CHOURAHA, NAGINA BAGH ROAD, AJMER (RAJ.)

Date 31/05/2024

Name MRS CHANDA .

Consultant DR SANDHYA CHOWDHARY Part examined FOETAL WELL BEING
SONOGRAPHY REPORT

Fetus SINGLE |

Presentation CEPHALIC , at the time of scanning

Cardiac activity PRESENT 152 B/M REGULAR

Fetal movements PRESENT
Fetal biometry

BPD 33 mms 16W3D
HC 122 mms | 16W2D
AC 095mms | 15WSD
FL 19 mms 15W6D
Mean gestational age 16W1D
HC/AC ratio 129 %
FL/AC ratio 21 %
Estimated fetal weight 0135+ 20 GMS

Placenta Fundal Anterior wall

Grade | Maturity
Upper Segment
No haematomais seen
Amniotic fluid: - Adequate
Umblical cord:- Normal Three vesseled.
/eto stomach seen; Visible Fetal spine appears normal: Fetal head appears normal

Fetal UB not visualized — probably empty Advised: - Follow up studies)
</ (Please note entire limbs , heart detail and face are not always seen, due to body position|

Internal os:-Clcsed |

OPINION
SINGLE LIVE FOETUS OF ABOUT 16-17 WEEKS GESTATION IS SEEN IN THE UTERINE CAVITY IN CEPHALIC

PRESENTATION WITH ADEQUATE LIQOUR
EDD by CGA: | 14/11/2024

ADVISED: - FOLLOW UP STUDIES, SPECIALLY FOR CONGENITAL MALFORMATIONS
REVIEW STUDIES AT HIGHER CENTRE
PLEASE CORRELATE CLINICALLY ALONG WITH BLOOD MARKERS AND OTHER RELEVANT INVESTIGATIONS

FOR CHROMOSOMAL, CARDIAC AND CONGENITAL MALFORMATIONS
ENCL -9 B/W SLOTS AND 9 COLOUR SLOTS ;

| hereby declare that during scanning. | have neither seen nor disclosed the sex of the foetus to the patient also the given
report does not exclude all gross congenital malformations due to variable & difficult position attained by the foetus and

maternal abdominal wall thickness. /)d o
D\rwﬁw SARDA MBBS, AR

Consultant Radiotogist
eMC Reg.Nn.M

385/9508

Note: 1. Thisisaprofessional opinion only and notthe final Diagnosis. 7
2 No Ultrasonography, CT Scan or x-ray findings are pathognomic, all findings are only suggestive, hence they should be reviewed with the relevant clinical

history & relevant investigations before embarking upon the final Diagnosis and proceeding for Management (Medical or Surgical).
3. Notall gross & major congenital anomalies of fetus are apparent, during scanning due to difficult & variable position attained by the fetus. Hence this reportdoes
not exclude all gross & major congenital fetal anomalies or Chromosomal Anomalies Specially down’s syndrome. Which could be visible, if scanned later or at
any other time. Fetal cardiac anomalies are not included, ask for fetal echocardiography whenever suspicion is there.
. Whenever suspect congenital anomalies, ask for targeted scan along with serum alpha fetoprotein estimation / Triple Marker Test Correlation.
_ Incase of Disparity between clinical and Sonographic/ X-Ray | CT findings, please send patient again for review free of cost.

_ This report is not valid for medicolegal purposes.

4

3

4 .
5. Any typing erroror unintentional clerical reporting of removed organs needs immediate correction and if, not feasible, clinical correlation and self correction.
6

7

ould be visualized, at some

o —— i ——— ——

_ Even major abnormalities can be missed, due to overlying gaseous shadows, patient's obesity or patient's condition. The sameC

other time, if visualization window improves.
. Subjectto Ajmer Jurisdiction only.

“<ggor fedor T1&ToT HATel ST 3O T, dRIl gD R1BTd 104 SreT Y JaT UT B oI Fbdll &

—————




PURNA SHARDA. EPIQ SG 31/05/2024 125155PM
TIBO.1 MI1.2

28481220240531 PURNA SHARDA.. EPIQ 56 31/05/2024 12:51:40PM
TIBO.1 MI1.2

DNEW1

PURNA SHARDA. EPIQSG JU05/2024 1251157V

28481220240531
BDNEW1 TIBO.1 MI1.2

5-1

28481220240531 PURNA SHARDA. EPIQSG 31/05/2024 1250:48PM
BDNEW1 TIB0.1 MI1.2
5-1
THZ




8481220240531

PURNA SHARDA EPIQ SO

31/05/2024
TIBO0.2







Q
J¥hb)apgp -

j(‘N ‘—»HQ




SRR FITANOIR ISI2AAL SR (M SR Premio) Woq Agq pa
TR, P ue SRR Rl dnaad pooyg SUNLINAP O] "Tuaseid uy puno) axe sAPogRLY SIR
30 U Nesad sapoquive pue suadnue Ag paynuep st dnead aooa TIOHM VLA "BdAL

uonovunn|6by aqr
A AAINDAN
o) N. Q'a'y Sudn
— m
- a0 We N
S AATTLYMEYE i
- =
- ON
SR\
1C
N 97 e AWW3A4 SuN3A
: 20000
:.32\:“' g NYVH MYH OIN YNe

P4A3d 1S3\ INA\Nd

o




