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TR ,Wu w-n SO RN T Ultrasound History
Address _ _ .iiuc. oz WSS .7\./?5. -P?ﬂ/.b(.ff- L ............. First trimester ultrasound details Twin pregnancy ultrasound details Second trimester ultrasound details
L xm. ~5€e . .I.‘.... - Pin Code . . {_ OO n .hw ..... USG date USG date USG date

City | State pcDA| | mcpa[ | mcma

0 | ® [ Le<|S90 CRL----..mm NT.__.._.mm Twin A Twin B o T e "
Emall ID: o R e L - - < - T T R A - LS e W Y 4 o IR I\ K mm
DOB N4 0 Em,ozrmpv—*s Height | S em NB: Present Absent A i ok S e S -
Ethnicity: SouthAsian| | EastAsian| | Caucasian| | African| | Other [ | Smoking status [« ne 2 :

qU t Z Present Absent | Present Absent

Requesters Information:

Name of Hospital/
Collection Centre

City

Important - USG report is mandatory to avoid discrepancies in the information through human error or missing out some important
basic parameters required to perform the test.

8Pl ¥8LY 2T 16+ -4 BEVL ¥BLY 22 16+ 1

Name of Ordering Physician

Name of Sonographer

galuru - 560 043.

FMF code (if available)

Pregnancy Details:

LMP

USG/Com EDD gl ¢f o

LMP certainty: Regular irregular Unknown

Parity (pregnancy at >24 weeks) | Gravida Abortion

Details of last pregnancy at > 24 weeks

]

Date of delvery (2[4 [ [ [ 2] 210 216

PE: Yes No
GAat delivery: ___ Weeks ___ Days

Present pregnancy: Singleton | %1 Twin

Vanishing Twin

Type of Conceplion: Natural L+~ Assisted | |  Owulationdrugs | |

If assisted reproduction, kindly mention the type of procedure _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____ ____.
Extraction date | [ [0 [ (v Transfer date | | o ||| [ ]

Egg source: Self/ donor. If donor, then donor's age/DOB | | | 1| [ [ ]

Diabetes: | /s | "o Yes, Type: Gestational Type 1 Type 2

Treatment method: No treatment / Insulin / Metformin / Insulin+Metformin / Diet Control

If on Insulin, Insulin startdate: | | .

PaentonhCG: 1| (k- Myes,latstdaleofhOG make | [ [0 [ [ [ ]

—_———

Bleeding/Spotting in last two weeks: |- 1y~

Obstetric History: S : , a0 e A

First Trimester Screening (FTS) (10 weeks to 13 weeks 6 days)
EVICO Duo : Dual Marker
EVICO Duo Plus : Dual Marker with Macrosomia
EVICO Duo PE : Dual Marker with Macrosomia & PE
\

Only Biochemical Values

Note: The risk of pre-eclampsia (PE) and predispositions for macrosomia, SGAIUGR
cannot be obtained in twin and vanishing twin pregnancies.

- | Second Trimester Screening (STS)
(15 weeks to 21 weeks 6 days)

~ STS cannot be performed in twin pregnancy

EVICO Quad : Quadruple Marker Test
EVICO Trio : Triple Marker Test

EVICO Duo PE+ : Dual Marker with Macrosomia, SGA/IUGR & PE (with PLGF)
EVICO FT Enhanced PE : Enhanced FTS with SGA/IUGR, Macrosomia & PE

Integrated Screening

~ Pre-eclampsia Prognosis
 (After 20 weeks)

EVICO PE-Pro (sFit-1/PIGF Ratio)

b

| Fill this section for Pre-eclampsia ua.dc:.:.ow
| 3

BP measurement date

msagﬁ.%vnl. Systolic BP Diastolic BP | - Systolic BP | Diastolic BP

First reading

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

Family History of Pre-eclampsia: Not Known No Patient Mother
Chronic Hypertension: Not known [ | No Medication Untreated

Uterine Artery pulsative index (UAD-PI): Right Pl ... .. T IR e o . (ua doppler acceptable range: 0.4 - 4)
Previous small baby: | /- | nc

Thalassemia Screening

Hb-HPLC Test

Iron Therapy- | ves | no

Blood Transfusion History- | ves| ne

Previous pregnancy History:
-!(gg- msge-‘ Yas Gwlms& gi Yes gv
_ History of Systemic Lupus Erythematosus: | -« | "y ¢~ History of Anti Phospholipid Syndrome (APLA):

Patau Syndrome | v« | xu4~ONTD | ves

Important: 1) This form has to be completely filled up for us to process the sample. 2) Sample(s) accepted are subject to verification at our Laboratory.

v

Yes

o Signature of the Patient:

If sample found unfit for processing, the healthcare professional

be notified. 3) Kindly attach relevant copy(s) of diagnostic report(s).

A

Signature of Ordering Physician: .............. ol S BRI,

» KA .AvCr

.........................................................

Patient Consent: | have read & understood Test Requisition Form for Prenatal screening & Pre-eclampsia. ‘8:!3!3«%8&3?goggitgn.zﬂggpazgtsgg8:§ni@§§§§§§a§§o.

| I agree to be contacted by Lilac Insights for information regarding their tests and updates.
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For Lilac Insights
PAPP-A:

B-hCG:

AFP:

PIGF:

uE3:

Inhibin A:
sFit-1:
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RAGHURAM REDDY PUSHPA
Date of birth: 20 August 1980
Examinationdate: = 07 June 2024 =

e Mobi‘te phone: 8740515805
a}smmal rharsrtprtshm and history
Ethnic origin: South Asian (lndzan Pakistani, Bangladesm)

Parity: 1.

Height: 154.0 cm | ‘

Smoking in this pregnancy: no Daabetes Mellitus: no: Chromc hypertension: no; Systemic fupus erythematosus no:

Antiphospholipid syndrome: no.
Concapbon spontaneous o | |
iast period: 10 March 2024 - ~ EDDbydates: 15 December 2024

Fsrst Tnmester Ultrasound

- US system: VOLUSON E-6. View: Severly restricted views due to the over lying bowel gas.
Guuﬁonal age: 44 wooks + 6 days from CRL EDD by scan: 21 December 2024

Lt | A i alive fetus
i e 188 bpm .
Crown-mmplengm {CRL) 528 mm T
_ Nuchsitramsiucency (NT)  140mm
 Biparietal diameter (BPD)  19.8mm e
Head circumference (HC) 64.9 mm s seeanen
-;.,Abdommfenoemc; 52 6 mm -
. Femurlength(FL)  71mm et
~ Intracranial translucency ' present, 1.8 mm
DuctusVenosusPt 100 N eams
Ammomm | o nofma:
 Endocervical length: 34.0 mm
 Chromosomal markers:
~ Nasal bone: present, ansnidDowbrnoma*
Fetal anatomy.

Skulllbfaiﬂ appears normai. ‘Spine: appears normal, Heart 4CH, Abdomen: appears normal; Stomach: visible;
o Riadde '_‘fxwmays Bladdervxsible ‘Hands: both visible, Feet both visible.
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