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patient name__ MI‘SﬂTP"Yﬁ . _ _ Apge/Sox h?_‘l’@ﬁs_ f_F_E[T_'IaEI
patentiD  |24A145 _ o Vistno |2 -
. 16/01/2025

[Referred by __|Dr. G KEERTHI REDDY MS OBG

Visit date




@: 0870-2533368 (H)
Cell: 91333 66898, 91333 66859

SR] LALITHA DIAGNOSTIC CENTRE

'H.No. B-2-11, Behind Gomati Hospital, 5.R. Glirls College Lane, Kakaji Colony,
Dist: HANUMAKONDA - 506 001. (T.S)

LABORATORY REPORT

I .' 3 ) - - J" e
!‘Paneqtﬂame : ATHIYA _ Sample I.'J1te = Jz;;;zuzﬁ

JAgefﬁender r28v,s  F | Sample Time @ '6:07:42 M

!.t..!le.:I,fMR NO ! 2023006395 Spcc!mnn

| Receipt No, $2024013736 T | ReportDate : D3-Feb-2025

|RefDoctor 2 Dr. G.KEERTHI REDDY M.5.(0BG) | ReportTime © s:08:06PM

P RANDOM BLOOD SUGARESTIMATION

Random Blood Glucose: [ 414 mg/dl 1 ( Normal Range: 60 - 130 )

——

Corresponding Urine Sugar: [+++] (Methed : GOD - POD. ) .

Urine for Ketone Bodies _—
@

(Done By : Semi-automated Biochem Analyzer )

RMERR s,

2023005395 &/ -;wg;,ur‘)
pone By : Technician Name NG - e O
e Signature

Lab Technician

please Correlate
clinically.
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. Ph: ﬂﬂTu—ﬁsaaaaa My
' Bl Cell: 91333 66898
* SRl LGLI*I H 1 91333 66250

MULTI SPECIALITY HOSPITAL

“ H.No. 6-2-11, Behind Gomatl Hospital, S.R. Girls College Lane, I'(Fkﬂll Colony,
" Dlst: Hanumakonda - 506 001. _{_l' .G) -

—_—

Name :Mrs. ATHIYA Age : 28 years

Ref

by : DR.keerthi Date :13-Dec-24

ULTRASOUND SCAN OF EARLY PREGNANCY

Rasl ime B mode ultrasound examination of the gravid utarus ravealed

it i

E/o SINGLE intrauterine gestation noted
CRL 7.28 cm pgestational age is correspondingto 13 w 3 days

Placenta low lying anterior segment covering the os. !

o A L L i

Fetal cardiac activity is good.110 /MIN NT :0.16 CMS
* Cervical os closed EDD : 15.6.2025 NASAL BONE PRESENT
CRL 7.58 cm gestational age is correspondingto 13 w 5 days

Fetal cardiac activity is good.110 /MIN * NT:0.17CMS

EDD: 11.06.2025 i NASAL BONE PRESENT

T S S T T

Ovaries: Rightovary:26x 15 mm

iLeftovary: 24 x 13

IMPRESSION : TWIN live infra uterine gestation corresponds to 13
Weeks 1 days gestation WITH GOOD CARDIAC
ACTIVITY IN BOTH SACS

0

Y D

e-mail ; srilalilhahuspitai.hnk@gmaﬂ.;nm Cell: 9133366898, 9133366250
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Name 1 MRS.ATHIYA TS0 CUMRA2277AL5/18T155%0
Ages Gender 1 28 Years [ Female Registered on :13-Dec-2024 /15:15PM
Ref By + DR G KEERTHI REDDY Collected on  : 13-Dec-2024 /1716 PM
Reg. Mo : BILSDA9966 Reported on @ 14.0ec-2024 f17:39 PrA

Reference + §ri Latitha Multi Speciali

B | ‘-‘-.'::‘EI:':EFARTMEHT:DF.EUHTEAEEHEMISTR“mFmﬂ
Double Marker

[ ®ocHEMICAL RESULTS RESULTS UNITS CRAMOM METHOD
Free Bela-HCG. 26.2 ngimL TWir 10,45 CLIA
= || TWINZ 0.43

PAPP.A, — 198 ~miimlL Twiri1;1.54 CLLA 1
L TVANZ 140

DISORDER RISK RATIO | RISK CATEGORY SCREEN RESULT
Risk for Down syndrome TWINT <1, 10000 Lows HEQATIE
. TWINZ:<$:10000 L
Risk lox Eoward myndrome. [ Twint=1.10000 wow |
: Twinzetioooe | L
Firsk forf PRE Syndrome TwiNt<ta0000 | LOW |
TWINZ-<1:10000

Interpretation:
The First Trimestar screening for the glven sample = found SCREENING NEGATIVE, PAFPP-A value cbtained is

28 7 milimL and software accepls PAPP-A value up to 26.1 mimL, Hence nisk calculated with PAPP-A value of
26.1 miWmL.

Disclalmer
« Stafistical sk facior calcutation for Trisomy 21 ( Down Syndrome ), Trisomy 18 [ Edward Syndrome), and Trsomy 13 {

. Palau Syndrome) has been dona using Fetal Medicino Foundation (FMF) approved assay & SSDW software

«  This s & stasatizal risk calculption lost end not & diagnoatic test, An Increpsed riskfpositive Scraen resull doas nol mean
thal the baby is afecied and o low riskMNogalive soreen result doss not menn that the baby is unaffected. Reported nak
showld bo comelated and adjusted (o the presencelabsonce of sonographic markers observed In the angimaly scan

«  The risk calculglion assumes Lhat patient, specimen delails and ultrasenographic details provided are comect &
BLcuraln.

The screen positive cul off [ACOG 2007} for risk of Trisomy 21 is 1:250 ond Trisomy 13 Trisomy 18 is 1,100
\ariation n risk factor may exlst betwesn methods os the risk calculation s based on multiples of medan {Mohz) of
individual markars that ara appllad o an aigorithm that Includes ather Informotion known 10 infuence incidenca of

' ehrampsomal abnormalllles.

» Sample processed al Hyderabad - NRL

= End Of Repart -
K ‘ﬁl‘t-"'"
L

Oe.Abdur Rehman Aslf
Consultant Blachamist
Rag.Na - APMEFMRTE102
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Prisca 50237
Date of report: 141224

Mame ATHIYA[TWIN-2 [Pallenl ID BILS049988
.| Birevday " 30N11/96 [Sample [D 28715559
Age at gample dale 28.0 | Sampla Data 131224
. Gastationyl age 13+2
Tormacon ecsals % = e = =
Fenses 2| IWF unknown | Previous EHsomy 21 Wk ngnan
WelnHd 40 | diabetes unknown | Pregancies
Srrker unknown | Origln Azlan
Eocherica G T | WAgesound datd - -
Paramatet Wahae Cawt, Mob| Geslafiznal age 11+ 13
PAPP-A 18.8 miU/mi 1.40 | Method CRL Robinaon
-+C0 34.2 ng/mi 0.48 | Scan dala . 1TAM2R
[ ki Bl Sy ase - = = | Crown rump length in mm 75.8
Agersk 1:818 | Nuchal translucency MoM 0. nﬂl
I T21 rizk «<1:10000 | Masal bone press
mﬁ&u‘nyﬂ [1: 1. «1;100040 | Senographer OR. Srlatha Mursing Homa
Trisomy 1418 + NT «1:10000 | Quakfications in measuring NT D
| R=k ' [I Tl'mlfl'l'lﬂ'l
110 Tha calculated sk for Trisomy 21 {with nuchal

translucancy) Is below the cut off, which lodicates &
low risk,

Aler the resull of the Trisomy 27 Lest {with MT)IL s
papecied that among mord than 10000 women wih the
szme dala, thera |8 ona woman with a Ifsomy 21

8 L e s A pregrancy.
e =1 Bt - : The rish, [of 1his twin pregnancy has been calculated fora
el AN T 2 A singleton pregnancy with correctod Mohts.

Tha catculnted rsk by PRISCA deponds on the accuracy
of ihe informalon provided by the relferring physician,
’ ¥ S | Pleass nala 1hat sk caiculations am slatstical
110 P e Rt | opproaches and havo no diagnostic value!

> o " e 84 | The pation! combingd rlak presumes tha NT
measuramant was done according bo accapled guldalines

g e e e ool | (Prenat Diagn 18: 511-523 (1998)). %
24021 2128 27 23 21 33 35 37 30 414345 47 43] | Tha laboeatory can pot be hold responsibile for their
~aJR23 12021 2 28 2LFAL B AL M‘QJ Impact on tha sk assessmant | Cateulnled riske have na
diagneatic valug

A R S L ) e

The calculated riak for tisomy 13/18 {with nuchal

transiucency} Is < 1;10000, which roprosenis & hore

risk.

Sign of Physlclan

.E.—E-_—Wuuu Eﬂulwcunﬂ.mmmm Eanmumtnﬂ




OSTICS
od 1o Know

% ,
B ' &
FLI -
E,". et Tanat Dipgosiics
E
-
m
S

Prisca 5.0.2.37
Date of report: 1412124

Patonlgala e Vst T e Y o e o # :
MNama ATHIYA{TWIN-1' [Patient 1D BILS049066
Birthday 30/11/06 [Sample |D 28715559
Age at sample date 28.0 |Sampio Date 1224
@ |Gostfional age 134+ 1
o ACEOT JACIDTS froar btz b b s aiaT et sn SO ST P B Ay e Sl am s p i ke e e s :
Fetuses 2| IvF unkngwn | Pravicus tisomy 21 ‘ unknewn
Welght 40 | diabetes unknawn | Pregancies
Smoker unknown | Orgin Astan
BTl e el LT L e =
Parameter Value Carr. MoM| Gestational age 13+1
PAFPP-A 19.8 miUfmi 1.54 | Mathod CRL Robinson
-hiG 36.2 ng/mi 0.45 | Scan dale 1AM
g @ﬂmﬁ TalE 1= oo ren ) b m e e o =« | Crowen rump length inmm T28
Age risk 1:81Q | Muchal renslucency MoM .88
Biochemical T21 risk <1.104:0 | Hesal bane present
Comblned trisomy 21 risk <1:108000 | Senographer DR. Srilatha Nursing Home
Telsamy 1218 + NT < 110080 | Qualifications in mnas.wing NT MD
Risk ﬂsmlﬂ:_-' ey T e i T et s .

: | The calculated risk for Tnsnmr 21 {wilh nu:h:l
iranslucency) Is bolow the eut off, which Indicates a
low rizk. _—

Atter the result of the Trisomy 21 test (wilh NT) it Is
expecied that among more than 10000 women with the
same data, thers is ane woman with a trisomy 21

preqgnancy.
Tha rigk for this bwin pregnancy has been calculated for a
singleton pragnancy with comected MaMs,
Theo calculeted risk by PRISCA depands on the accuracy
of the mformation provided by Lhe referring physlcian,
Please note thel rlsk calpulations gre slalisfeal
approachas and hawve no diagnastlc valusl
The patient combined risk presumes tha NT
moeosurement was done nccording to acceptod guidelinas
g T EbeSeted | (Prenal Dlagn 18:; 511-523 (1998))

13 15 47 19 21 73 75 27 20 31 33 35 37 39 41 43 45 47.48) | The laboralory can not be held responsible for ihair
= . T Age | Impact on the risk assessmant | Calculaled risks have no
diagnastic value!

BOATRY, * b e BT K iy Pt | - &k
[ The calculated risk fﬂftl'll-ﬂﬂ'ljl' 11"13 [wllh nuchal

translucency) is < 1:10000, which represents a low
rl“k. ——a

——

Sign of Physician

@uj oft [Jaelow Cut O, but above Age Risk [labove cu on
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"KMadhu, @ Diya Diagnostics
WPAS (OsmL DMRD,

- Rodiolagyy ofip: Vilaya Talkles; HANAMKONDA?

. Regano s20s0 Cell + B0 30 76 22 67

‘ Patientname _ [Mrs ATHIYA [AgwSex |27 Yearn/ Ferrale
Patent ID 24A145 Visitno |z
Referred by [Dr. G KEERTHI REDDY MS 0BG Visit date_|16/01/2025 s
LMP gate 26/08/2024, LMP EDD. 05/06/2025[20W] -

08 - 13 Trimoster Scan Report
Real ime B-mode ultrasonography of gravid uterus done.
_ Route: Transabdominal
! Twin intrauterine gestation
Type of twinning
Dicharionic Diamniotic Twin
Maternal
Cervix measured 3.97 cm in length.

| )Eghl Uterine [081  sw——ids)
|

Left Uterinag |02 e 8%}
[Mean PI 0.8a5 H—rN
Fetus A
Survey

Towards maternal left side
Flacenta - Upper segment Single large posterior, Grade-2
! Liquor - adequate for gestational age
! Umbilical cord - Two arterles and one vein
Felal aclivity present
Cardiac aclivity present
Fetal heart rate - 152 bpm

Biometry{Hadlock, Unit: mm)

; Presentation - Cephalic
|
|

!

|

{

: BPD [457.19WED  r—e—[47%) Long bones  |Right {mm)
1I HC  [160.18WED  s—e—y (%) Humerus 294, 10W 20D re-—(0w)
! AC T8 18WED = 15%)

4' IFL 28.1, 19w i [ 15%)

' EFW (grams)

' [ePOHCAC]ET e

| |FL

i

L P RS e e e e—



zﬂum Diya Diagnostics

opp: U_Ijt‘t:ya"'rnrklus. HANAM
e

|5m

MKONDAZ
8030762287

Pabent name__|Wrs ATHIYA ——
Patient ID 24A145 25ex 1.2l_ irs f Famats
Referred by |or G_KEERTHI REDDY MS 0BG “.:::: = fMI ———— |

AMPaste 2910872024, LMP EDD 03/08r2025770w “eate_llen1rna, ]
Thorax

Both lungs seen.

No evidence of pleural or pericardial effusion,
No evidence of SOL in the thorax,

Heart

Hear appears in the mid position,

Nermal cardiac situs. Four chamber view normal.
Outllow tracts appeared normal.

Abdomen

Abdominal situs appeared normal,
Stomach and bowe! appeared normal,

Normal bowel pattern appropriate for the gestation seen,
Mo evidence of asciles.

Abdominal wall intact.

KuB

Right and Left kidneys appeared normal.

Bladder appeared normal
Extremities

All fetal long bones visualized and a
Both feet appeared nommal

Impression

Dichorianic Biamniotic Twin gestation comesponding 1o a geslational age of 20 Weeks
Gestational age essigned as per LMP
Fetus - A

Placenta - Upper segment Single large posterior, Grade-2
Fresentation - Cephalic

Liquor - adequate for gestational age

Estimated fetal weight according to BPD,HC AC,FL :- 261 + /- 28.1 gms.
Fetus - B —

Flacenta - Upper segment Single large posterlor, Grade-2
Presentation - Podalic

Liquor - adequale for geslatjonal age

Estimated fetal weight according to BPD,HC AC,FL - 268 + /- 26.8 gms.
Weight digcordancy :
Felus A - 3%

Felus B - Reference of large weight
Although many malfo rm:;IInn: can bo identified, it Is acknowlodged that some may be
missed, even with sonographlc eqipment in the best hands or that many develop later

ppear normal for the period of gestation.




Diya Diagnostics

opp: Vijaya Talkles, HANAMHUHDA

Call’: 90 30 7622 87"

E@MM‘H LJ';QEHSH 27 Years | Femala
Patient ID 24A145 visitno |2 S
Refermed by lor, [Or_G, KEERTHI REDDY MS DBG Visit date  |16/01/2025 5
LMP data 29/08/2024, LMP EDD: 05/06/2025[20W] B |
Fetus B

Survey

Presentation - Pedalic
Towards maternal right side
Placenia - Upper segment Single large posterior, Grade-2
Liquor - adequate for gestational age

Umbilical cord - Two arteries and one vein

Fetal activity present

Cardiac activily present

Fetal hearl rate - 149 bpm
Blometry{Hadlock, Unit: mm)
BPD [425. 18WED  re——(22%)
HC 1504, 1BWED  B—t [5%)
Find 1347, 1000 e [Z1%)
FL  [29519W10  re—18%)

Long bones  [Right (mm)
Humerus 204, 1BW2D  re——i[20%)

EFW (grams)

BPD,HC,AC,|288 )
FL

Eetal Anatomy
Head :

Midline falx seen.

Both lateral ventricles appeared normal.
Posterior fossa appeared normal.

No identiflable intracranial lesion secn.

Neck

Felal neck appeared normal.

Spine

Entire spine visualised in longitudinal and transverse axis,
Verlebrae and spinal canal appeared normal
Face

Fetal face seen in the coronal and profile views.
Both orbits, nose and mouth appeared normal




_murl,
5 [Osm), DMRD.

Diya Diagnostics

opp: W]Iag’a Talkles, HANAMKUNDA 2

4 Na.52060

ell : 80 ED 762267 .
Patienl name ___IMrs ATHIYA AgafSex__ (27 Years f Female [
Patient 1D 24A145 Visitno 2~ ]
lftuferred by Dr. G. KEERTHI REDDY MS OBG Vislt date _ |18/01/2025
LMP dale 28/08/2024, LMP EDD: 05/082025{20\W] )
Fetal Apatomy
Head

Midline falx seen.

Both lateral ventricles appeared normal.
Posterior fossa appeared nomal,

No identifiable intracranial lesion seen.

Neck

Fetal neck appeared normal.

Spine

Entire spine visualised In longitudinal and transverse axis.
Verebrae and spinal canal appeared normal
Faco

Fetal face seen in the coronal and profile views.
Both orbits, nose and mouth appeared normal
Thorax

Both lungs seen.

No evidence of pleural or pericardial effusion.

No evidence of SOL in the thorax,

Heart

Hearl appears in the mid position.

Mormmal cardiac situs. Four chamber view nomnal.
Qutflow tracts appeared normal.

Abdomen

Abdominal situs appeared normal.

Stomach and bowel appeared normal,

Neormal bowel pattern appropriate for the gestation seen.
Mo evidence of ascites,

Abdominal wall intact.

KUB

Right and Left kidneys appeared normal.

Bladder appeared normal

Extremities

All fetal long bones visualized and appear normal for the period of gestation.
Both feet appeared normal




SRI LALITHA ~Srome
MULTI SPECIALITY HOSPITAL

H.No. 6-2-11, Behind Gomatl Hospltal, 5.R. Girls College Lana, Kakajl Colony,
Dist: Hanumakonda - 506 001. (T.G)

DISCHARGE SUMMARY

CONSULTANTDR :

Eeenlii Peddy m-s ColG)

PATIENT NAME: ) 1L Jirey v AGE: =g Y SEX: -
sfop/fowfo ga?.f.-;,;l Mutdhe! plnad

UHID NO ! meaqo

D.0A ! [ h-ol-25 D00 |f-0)-2% pOD: |TF-ol—T5

FINAL DIAGNOSIS :

prien? Ll Ty Gectudon wiis-20uddy
OPERATIVE PROCEDURES IF ANY : LL’%EE GT'b—lp L?Lﬁnnr(—pﬂ

Onesn/all acgEe pre coukiBng

INVESTIGATIONS Go~Endit ng-&dﬂ\'q

U555
Coclired Pepotyge

HOSPITAL COURSE  :
Dalfeut v BoonL Eualliakty and diury
as TWTWE qer{ﬂf% T >oWkhe & 5D

§ durton” ool all angpt® W‘&ﬁﬁgﬂ
Ay 1050 - sho coarkept on  eufhiAc %

a-mall : grllalithahespitaLhnk@gmail.com Cell: 0133386858, §133366250 E\P:.:
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