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[Strike (v ) whichevet is applicable) |
FORM °F’
[See Proviso to Section 4(3), Rule 9(4) and Rule 10{1A)]
FORM FOR MAINTENANCE OF RECORD IN RESPECT OF PREGNANT WOMAN
BY GENETIC CLINIC/ULTRASOUND CLINIC/IMAGING C'ENTRE

Name and Address of the Genetic Clinic/Ultrasound
Clinic/imaging Centre #
Registration No. i
Patient's name and her age et
Number of children with sex of each chld : TR

Husband s/F ather's name e
Full address with Tel. No., if any ) 1Ly

-

o g e B g

efered by (ful name and address of ] I
Doctor(s)/Genetic Counselling| Centre (Referral note : ik
to be preserved carefully with case papers)/self . '
referral : LI
8. | Last menstrual pericd/weeks of pregnancy b <R 4
9, | History of genetic/medical disease In the family . LE

Basis of diagnosis :

(a) Clinical

(b) Bio-chemical

(¢) Cylogenetic

(d) Other (e.g. radloloplcal.

iltrasoncgraphy :
10. imhwlw ' 3 %

(v)  Sexlinked disorders : . R
. (vi)  Single gene disordpr \ \‘ )
(vil)  Any other (lpodfy}

B. Advanced maternal age (38 wm} > ) } . !

C. Mother/father/sibling has genetic
disease (specify)

D._Other (specify) et

11, | Procedures camied out (with name and regietration : :
: No. of Gynaecologist' RadiologistRegistered : \

Prlwﬂomr)umpuﬂormoﬂ 'g AR bl s
Non-Invasive 5 ai
" umnoundbtobodom pn'mney} \
[List of indications- for ultrasonography of g
pfmntmmenmummhmhbw] gt
Invasive ! : !

l

()  Amniocentesis | }
(i)  Chorlonic Villi aspiration | / \ 1y
(iv) Foetal biopsy .] g g Y.
) Cordocamsls ! : '
{vi) __Any other | : S . i
. | Any complication o m-pmm _ -
Laboratory tests recommended | :
(i)  Chromosomal studies
(i)  Biochemioal studies
(i)  Molecular studies
(iv)  Preimplantation ornctiu diagrosis
3 ﬁﬁ‘ “-mm diagnostic e
y P"I details : e o
(b) ptwddtl'l {W } .

s Narmhvﬁbnq'mul"
" Dm{n)onwhid\pfooagtnmhdou. _ - s




o ~ Name, Ignm and Registration Number of the 1
mwmwlmmwm of the Clinic \

Wﬂﬂl’m

(name mnaﬂl woman) declare thal b
Brgoing ultrmndiraphmmm scanning etc. | do not wnn! td know-lhg sex of my foelus. :

ety

‘2' = !lﬁn.m-rr h i lnm arf .




s i e S

- Name, llmaiur'- and Registration Numbar of the
' ‘mﬂymlmdmuor of the Clinlc

| Ms. ' (name of the 'pregnant woman) declare that by
uﬂdamoing ultrasonagraphy/image scanning etc. | do not want to lmow the sex of my-foetus.

- SJunnunfrhumb Improuloﬂ of pregnant woman

(name of the pornon conducti ultrasonography/image scanning)

declare thnt whlh conducting ultrasonhography/image g on Ms.
(name of the pregnant woman), | have noilhﬂ detected nor!disclosed the sex of her foetus to
any body in any manner. . ;

i {4 '
! "\ Name audmur- of the person conducting

uluuomgnphm scanning/Director or owner of
genetic clkilc!um:omd elhimmagmg centre

\

Important Nou ;
()] Ultrasound is not mdmwadvhedlpeﬁonmd to mrmine the sex of foetus except for
diagnosis of sex-linked diseases such as Duchenne'Muscular Dystrophy, Hepatitis A &
Bete:
(i) During pregnancy Ultrasonography should only be: borforrnld when indicated, The
following is the representative list of indications for ultcasound during pregnancy.
(1) To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.
(2) Estimation of gastationa! age (dating). !
(3) - Detection of number of fetuses and their choriofiicity.
. (4) Suspacted pregnancy with IUCD In-situ on: smpecud pregnancy following
: . contraceptive failure/MTP fallure, il
(6) Vagingl bleeding/leaking. o3 - -‘Iii" :
©® F of cases of sbortion, . . .

(8)  Discrepancy between uterine size and period
(8) Any suspected adenex: oruunnommm

(10)

abnormalnm and their follow-up y
(11) To evaluate foetal prasentation and position. -f‘
(12) Assessment of liquor amnil.
(13) Preterm labour/preterm premature rupturv of mombranu
(14) Evaluation of placement position, thickness, grading and abnormalities (placenta

praevia, retroplacental haemorrhage, abnormal adherence etc.).
(15) Evaluation of umbilical cord - presentation, lnnqbn nunhal encirclement, number

. of vassals and presence of irue knot,

(16) Evaluation of previous Caesarean Section scm
(17) Evaluation of foetal growth parameters, foetal weight and foetal well being.
(18) Colouriflow mapping and duplex Doppler studies.
(18) Ultrasound guided procedures such as medical &rmlnsﬂon of pregnancy, extemal

cephalic version atc. and their follow-up. A
(20) Adjunct to diagnostic and therapeutic invasive lntmnﬂom such as chorionic villus
. sampling (CVS), amniocenteses, foetal biood sampling, foetal skin biopsy, amnio-

~ = _infusion, intrauterine infusion, placement of ahumhﬂc
qmbsen.qalnoﬂ of intra-partum events. .
4 Mk:ﬁhurglcal conditions complicating pregnanpy
_ , /sciantific studies in recognized institutions.

eting ultrasonography on a pregnancy w&man shall keep complete record
m in Fclrm F and any deficiency or Inacwracy found therain shall
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