FORM- F

[See Proviso 1o Section 4(3), ribe 9(4) and rule 10{1A))
{New amended om 4th February, 2014 novtified on 3150 January, 2014)

FORM FOR MAINTENANCE OF RECORD IN CASE OF PRENATAL DIAGNOSTIC TEST!
FROCEDURE BY GENETIC CLINIC / ULTRASOUND CLINIC / IMAGING CENTRE

Section A : Tor be filled in for oll didgnostic Procedures Teats

1. Name and complete sddress of Cenetic Clinse | Ultmsound Clinie linaging centre;

2 Regiwmnon No. (Uinder PC & PNDT Aes, 1994
1 Patient’s Name : Age -
4. Toml Number of living children

{a) Number ofliving Soms with age of each lbving soa {in years or months)

b} Mumber ol living Duighters with g of ssch lving doughterfin v or months)

S, Husband's / Wife's [ Father's © Mother's Nume -
. Full postad address of the patient with comtoct Number, if any ;

T (a) Refiemed by (foll name and sddress of Doctons) Genetie Coonselling Cenire) |

fReferrad slips to be peeseried darefilly vwith Form £

(b Self-Referral by Coymaccologin’ Radiologist' Registered Medical Practitioner conducting the
diagnostic procedurss - -

(Referral mate with indlcations amd caie papers of the pationt 1o be proserved with Farm F)

B, Last mensrual period or weeks of pregnancy |
Secthon B: To be filled in for performing pon-imvanive disgmosile procedures’ Tents only
9. Name of the doctor performing the proceduns/s -

10, Indicatson’s fin diagnmis procedure rpecify with
reference W the reguest mode i the referral sllp or tn o selfreferral note)
{Utngsonngrophy prenatal dingrosis during pregeaney should only be performed when indicated. The
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following s the ropresemtative list of mdications for ultrsound during pregrancy. (Pt & “Tiek” agains
the appropriate indication’s for ultrsennd)

L Todsgnose intr-uterine andior ectopes prognancy and confirm vinbikity.

Estimation of gestmional age (dating).

Detoction o mumber of fetuses and their charionicity.

Suspecicd pregnancy with [UCEY m-sity o saspecbod

preguancy following contracepsive filure MY failure.

Vaginal blceding / Jeaking

Follow-up of cases of sbormon.

Assessment of cervical canal and diameter of internal os.

Discrepency between uerine siz: and period of amenofthea.

Detection of chromosomal abrormulities, fetal structral

defiects nnd ciber shisprmalithes and their follev-up.

To eviluaze fetn] presentation snd position.

Assesament of [ouwr ame

Preterm labour | preterm premuatuse raprare of membrances,

Evalution of placertal position, thickness, grading and shoormalities

{pincenta pracvia, retro placenta] hemorthige, shoormal adherence ete.).

sy Evalustion of ambilical cord — presentation, insertion, machal
encereliment, numbers of vessels amd presence of true Imot

wvi, Ewaluntion of previous Cossaresn Section scars.

yvii. Evaluation of fetal growth parnmesers, fetal weight and fewl well being.

it Color flow mappéng and duples Doppler stdies.

xiv. Utrmscund guidied procedures such as medical femination of
pregrancy, external cephalic verston etc. and their follow-up.

xn Adiunct to diagnostic and therapaiie mvasive interventions such as
chorinnic villes sampling {CVS), amnlocenteses, fetal biood sampling, fetal
skin, biopsy, amnio-infusion, intrusterme ftsion, placement of shunts sic.

sl Observation of ntre-partam events.

xai. Medical / surpcal comifitions complacating pregnancy.

vt Researchiscientific stulics in moognized institubions,
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11, Procedures carred out (Noe-Invastve) (Put o “Tick™ on the appropriste procodure )
i LUilrsound
{fmpatani Nove: Liltraround iy mot indicatedadvized/performed fo determine the sex of feni
gvcept for diagnoris of rex lnked divocoes ruch i Ducheme Musouler Dystvophy, Hemophitio
A& R erc

& Any other (specify)




Daie an which declaration of pregnant woman‘person was abfained :
Date on which procedures. carried out
Result of the non-invasive procedure carmied ot (report i bl of the text including aitrasound corried out)

The result of pre-natal diagnostic procedures was conveyed 1o o
Ay indcatson for MTT s per the abnormality detecied m the diagnontic procodures tests

Dt - Nome, Sigmature and Registration Number with Seal of the
GynseclogiuRudiologistRegivtered Medical Practitioner
Place perfarming Dingnostic Procedure’s

SECTHON C: To be filled for performing invosive ProceduresTexs only

I7.
14

I

Zl;

24
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Mame of the doctor’s performing fhe proceduray

History of genotic'meifical discase in the family (specif) - Basis of
dingnas (“Twck™ on approprinte basm of dingnosis) -

(8] Chuical i) Bio-chemnical

{e) Cyingenetic idi  Other {e.g. radiological, ulirmsonography eic. -specify)

Indications for the diagnosis procedure (“Tick™ o appropeiate basis of indscation's)
A, Previoos child'children with :
(i} Chromosmmal desorders (i) Membolic disorders

fiii}) Congenital snmaky i) Mlental Daability
(%) Heemoglobnopashy (vi) Sex linked discrders
(vii) Simgle gene disorder (viil) Amy other (specify)

B. Advanced matemal age (35 years)
C. Motherfithersibling hes penetic disease (specify)

D. Other (specify)
Dt om which consent of pregnant woman / person was obtained in Form O prescribed in PC & PNDT Act,
o -

Ipvasive procedures earmied oot {*Tick”™ oo approponte bess of indications) :
(i} Amniocentesls (i) Chorionic VIlli aspiration
it} Fetal biopsy fivi Cordocentess
%) Any other {apecify)

Any complication’s of invasive procedure (spocify) ;

Additspnal testy recommended (Plenss mention if applicable) :
(i1  Chromosomal studies () Binchemical smfies
(m) Malecular studies fv) Pre-implanation gender diagrosis
(vl Ary other (apscifiy)

Result of the procedures’ Tests carned out {report in brief of the imvesive teste'procedures camied oat)

Date on which procedures curried oud
The resalt of pre-natnl diagtostic procedires was comveyed o on,




27, Any indseatson for MPT as per the abnormality desected in the diagnostic procedunes’ tests :

Date Mame, Smature and Repiviraton Namber  with Seal of ile
Gymseclogist Radinbogist Reglstered Medical Praciitioner
Flace . performing Disgnostic Procedure’s

SECTION It Oeclaruiion

DECLARATION OF THE FERSON UNDERGOINGPRE-NATAL DIAGNOSTICTEST/ PROCEDURE
srEvEE *1qrwt /%l smewida cammen

I, Mra/Mr declare that by undergoing
Mmmlﬂummnmmmdqm
wt 3 S I p— AR T
St wiat e e Ty e sl
Datc : Sagnanire Thmd impresason of the person undergoing
the Pre-namal Disgrostic Test! Procoedurs
wr wralie spel o, wfew wres) o wgis et o e
In Case of thumb Improsion :
v wgfien vl o et frdlore oo
dentified by (Name) Age Sex
el ana e firw
Belation (if any): Address & Cootact Mo,
Ve (i T ¢ B & cATE o -
Signature of o person attesting thumb impression Diaze
Wy ¢ (fermadiag p—-

DECLARATION OF DOCTOR/PERSON CONDUCTING PRE-NATAL DIAGNOSTIC PROCEDURE/TEST

L (name of the person conducting ultrascnography/image scanning) declare
that while conducting ultmsonogrphyimage scaning on Ms. My {name of the pregnant
woman of the person undergoing pre natal dingnostic procedure/iess), | have neither detected nor disclossd the sex
of her fefus to anybody in smy mannes

Signature ;

Duate | Mame in Capitals, Registration Number with Seal of the
Gwmwmmm




