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O Advanced Fertility Center of Chicago®

The Prelude Network’

Advanced Fertility Center of Chicago
30 Tower Ct Suite F
Gurnee lllinois 60031
PH FAX

DATE: 07.04.2025

TO FAX: 0019204988978

RE:

FROM: hbrzeski@advancedfertility.com

NUMBER OF PAGES INCLUDING THIS COVER SHEET: 96
(Please call if you do not receive all pages or fax received in error. Thank You)

NOTES:

Email Confidentiality Notice: The information contained in this transmission may be confidential,
proprietary and/or privileged and is meant only for the use of the specific intended addressee(s). Your
receipt is not intended to waive any applicable privilege. This transmission may be subject to protection
under the law, including the Health Insurance Portability and Accountability Act (HIPAA). The message
is intended for the sole use of the individual or entity to whom it is addressed. If you are not the
intended recipient, you are notified that any use, distribution or copying of this transmission is strictly
prohibited and may subject you to criminal or civil penalties. If you received this transmission in error,
please contact the sender immediately by replying to this email and delete the email and any
attachments from your systems.

NOTICE OF CONFIDENTIALITY

The documents accompanying this facsimile transmission contain information that is confidential or
privileged. The information is for the use of the intended recipient only. If you are not the intended
recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is
prohibited. If you have received this facsimile in error, please destroy immediately.
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PURPOSE OF RELEASE -~ "'~

1 REQUEST MY RECORDS .TO BE RELEASED TO MY PHYSICIAN VIA:

(SELECT ONE OPTION)
o Physician’s Office Email

Advanced Fertility Center of Chicago’

The Prelude Network”

AUTHORIZATION FOR RELEASE OF HEALTH
INFORMATION

Patient’s name: _Hannah Gagnon Prior Name, if any:
Address: w2414 Greenspire way Phone Number: 920-639-2244
City: _appleton State: _wI Zip Code: 54915 COB: 04/25/88

::_-RECEIVING PARTY

I hereby authorize Advanced Fertlhty Center of Chacagoto release my heaith mformataon,
including copies of my medical records, to the following person or entity:

Hannah Gganon 920-498-8978 920-639-2244
Name of Person or Entity Fax No Telephone No.
Streat W2414 Greenspire Way(}mﬂeton WI 54915 State Zip

r: Medical Care n Legal & Insurance m Personal oy

o Leaving Advanced Fertility Center of Chicago

o Other:

* If leaving the Clinic, please check the reason(s):
O Discharged to Ob-Gyn O Transfer to another Infertility Center

o Other:

o Fax {please complete the fax field above)

% Mailed to Physician’s Office (please complete address field above)

'INFORMATI__ON TO BE REL_E{\SED _
Complete medical record (please select one opt;on below)

x Complete medical record (please note this will include HIV/AIDS/STD test
results/information, Genetic testing information, and Alcohol/Drug Abuse uniess expressly
requested to be excluded)

Partial Medical record (please select one option below):

o Obstetrical records only {this will include only bHCG, P4 - progesterone, E2 - estradiol and
OB ultrasounds)

Rev 092024

2/36
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Q Advanced Fertility Center of Chicago

The Prelude Network®

m Other: please specify:

o Billing Records

If you would like the below information to be exciuded from the medical records, please
select the appropriate check box below, and initial next to it.

o HIV/AIDS/STD test results/Information
tr Genetic testing information
o Alcohol/Drug Abuse

o Behavioral/Mental Health Information

-.EXPIRATION OF AUTHORIZATION:

This autharization wnl%&%%lcalfy expire one year from the date set forth befow unless
otherwise specified:

{Date of expiration)

"_ERIGHT TO REVOKE AUTHORIZATION

I understand that 1 have the right to revoke thls authornzat;on at any time by grvmg wrltten
notification to the Clinic, T understand that the revocation will not have any effect on actions
taken by the Clinic in reliance on this authorization before it receives my written notice of
revocation, I also understand that the revocation will not apply to any health information that
has already been released in response to this authorization. Once the Clinic has released my
health information to a recipient, the recipient may re-disclose my health information to third

parties,

:.'RIGHT TO REFUSE T0 _SIGN AUTHORIZATION

I understand that { may refuse to sign this authortzatlon I understand thatmy refusai wm ﬂOt
affect my ability to receive treatment at the Clinic and that the Clinic may not condition

treatment, payment, enroliment, or eligibility benefits on whether or not I sign the
authorization.

‘RIGHT-TO COPY.OF AUTHORIZATION : : SRR :
I understand that I have a right to receive a SIQned copy of this authortzatlon

I understand that federal and state laws allow a fee to be charged for the copying of medical |
records and 1 will be responsible for payment of such fees.

Signed by:
@ﬂf ﬂ/} 3/25/2025

CIoTRDCT

Sagnéfure of Patient (or Patient’s representative) Date

Hannah Gagnon

Printed Name If Representative, Basis for Authority

Rew 092024
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2 docusign

Certificate Of Completion

Enveiope Id; DDONDYYB-FAFS-487E-AB02-22A4 1BF16671 Status: Completed
Subject; Please sign this envelope
Source Enveiope:

Document Pages: 2 Signatures: 1 Envelope Originator:
Certificate Pages: 4 Initiais: O AFCC eSign

AutoNav: Enabled 4820 N Central Ave #2¢
Envelopeld Stamping: Enabled Chicago, IL 60630

Time Zone: {UTC-08:00) Pacific Time (US & Canada) afceesign@engagedmd com

IP Address: 13.59.82.85

Record Tracking
Siatus: Original Holder: AFCC eSign Location: DocuSign
32812025 11:43:21 AM afccesign@engagedmd.com
Signer Events Signature Timestamp
Hannah Gagnon Slgned by: Sent: 3/25/2028 11:43:21 AM
hannahgagnon1@gmaii.com @qf M 1 Viewed: 3/25/2025 12:32:58 PM
A1CIBIADCTEEAAY

Securily Level; Signed: 3/25/2025 12:34:50 PM

Email
1D: 3f5d6635-Ba7d-46b6-b15b-Bc24ebf2d650  Signature Adaption: Drawn on Device
3/25/2025 12:32:53 PM Using 1P Address: 189.199.250.190

Signed using mobile

Electronic Record and Signature Disclosure:
Accepted: 3/21/2025 6:57:26 AM
1D: b254e82d-0c71-40e0-8700-3961088ad882

In Person Signer Events Signature Timestamp
Editor Delivery Events Status Timestamp
Agent Delivery Events Status Timestamp
Intermediary Delivery Events Status o ' ~ Timestamp
Certified Delivery Events S0 . Status o Timestamp
Carbon Copy Events - Status " Timestamp
Witness Events _ Signature g o Timestamp
Notary Events S Signature - o Timestamp
Envelope Summary Events - Status o P Timestamps
Envelope Sent Hashed/Encrypted 3/26/2025 11:43:21 AM
Certified Delivered Security Checked 3i25i2025 12:32:58 PM
Signing Complete Security Checked 3/25/2025 12:34:50 PM
Completed Security Checked 31252025 12:34:50 PM
Payment Events . Status _ Timestamps

Electronic Record and Signature' Disclosure
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Etectronic Record and Signalure Disclosure created on: 6/8/2020 6:22:34 PM
Parties agreed te: Hannah Gagnon

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Advanced Fertility Center of Chicago (we, us or Company) may be required
by law to provide to you certain written notices or disclosures. Described below are the terms
and conditions for providing to you such notices and disclosures electronically through the
DocuSign system. Please read the information below carefully and thoroughly, and if you can
access this information electronically to your satisfaction and agree to this Electronic Record and
Signature Disclosure (ERSD), please confirm your agreement by selecting the check-box next to
‘I agree to use electronic records and signatures’ before clicking ‘CONTINUE’ within the
DocuSign system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to recetve required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure In paper format and withdraw your consent to receive notices and disclosures
electronically is described below. '

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such .,
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Advanced Fertility Center of Chicago:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: afccesign@engagedmd.com

To advise Advanced Fertility Center of Chicago of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at afccesign@engagedmd.com and
in the body of such request you must state: your previous email address, your new emaj]
address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Advanced Fertility Center of Chicago

To request delivery from us of paper copies of the nofices and disclosures previously provided
by us to you electronically, you must send us an email to afccesign@engagedmd.com and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Advanced Fertility Center of Chicago

To inform us that you no longer wish to receive future notices and disclosures in electronic
format vou may:
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1. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

it. send us an email to afccesign@engagedmd.com and in the body of such request you must
state your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/guides/signer-guide-
sighing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronicaily

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read thas ERSD, and (1) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
hereln, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

» You can access and read this Electronic Record and Signature Disclosure; and

» You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

» Until or unless you notify Advanced Fertility Center of Chicago as described above, you
consent to receive exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by Advanced Fertility Center of Chicago during the course of
your relationship with Advanced Fertility Center of Chicago.
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Advanced
Fertility Center
of Chicage
i Pt D MR advancedfertitity.com
PATIENT CHART NOTE
{ PATIENT NAME: Hannah Gagnon  PATIENT iD: 38603 DOB: 04/25/1988
Date and
Tima/By Not®
BHA02G
4140 35/2025
PM
Michelie K
Celenacel b tient: MANNAH GAGNON
DOB: 04/25/4988, Age: 36
Pariner; JAMISON GAGNON

DOB: 03/08/1985, Age: 39
If Telemedicine, location palient is taking the call 05 10- Telehealth in Patient’'s Home
Patient counseled via doxy.me HIPAA-compliant tele-healih web platiorm. Verbalized consent for telemadicine consultation.

Broblem list:

All DX Z31.69 - Encounter for other general counseling end advice on procreation
231,49 - Encounter for olher procreative investigation and testing

£31.83 - Encounter for assisled reproduciive ferilty procedure cycle

E£03.9 - Hypothyroidism, unspecified

SARTQY - Diminished Ovarian Reserve

SARTO1 - Mate factor

Interval KHistory / Discussion / Plan:

We want over her last evele
SF wf GH/Dex, 450 FSH, 12 day stim, E2 3139
5132, ET x 2 -> fatlad cycle

She asked about adding exira progesterone after transfer. We can add vaginal to the PIQ after ET
Will also plan on doing long course of GH atarting the cycle prior to séim

Cycle Plan
VF
Craated on 3/5/2025
SART Dirgrosis:
Dirpinished Quarian Reserve
Cyale Type:
Schayer Microdase Flare
Insemination Technique:
Cther: IC51 or ymef per pi preference
Sperm Source:
pariner
KMedications.
IFSH {unspecifiad) Dose: 450% 3
LD #CG Dose:
Other: dex. long gourseslow dose of GH 1o starl they cycla before
Trigger as directed by MD: HCG
Embryo Transfer: Oay 3/ Day 5 per profocal

15 minutes face-1o-Tace time, greater than 50% of which was spend in counseling and/er coordination of care,
Authored By: Michelle Catenacci, 3/5/2025 9:41:37 P

2152025 E2: 5% OOT P41 164 COT Q1.3 QOT
1:48:05

PM

Debra

Schetl

2152025 Blood Test Results

70000 e - LT L d T L T — e 8 i e 0 b
gtnbra Lab: HCG Quantitative
SO o s P e s

Element . ool 0 ResyltiUOM - Lab Element Comments. .~ i

HCG BETA 1,3 00T miim

Drawn: 02/15/2025 Released: 02/15/2025 11.20 AM Reviewed: D2/15/2025 01:48 FM
Reviewed Sy. Debra Scheli

2152025 Blood Test Resulis

7:00:0% S o s e e e b o e
SL’L,& Lak: Progesterone
Schell 1 i e o L s e e e e e e
[Element . Jov o ResultiUoN Lab Element Comme
{PROGESTERONE 18.1 00T ngfm} _— ;

Drawn: 02/$5/2025 Reieased: 02/15/2025 11:18 AM Reviewed: 02/15/2025 01:48 PM
Reviewed By: Debra Scheil

700
AR

2ﬁﬁfg225 Blood Test Resuits

Powered by elVF, a PracticeHwy.com product
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Fertiity Center
of Chicage
Tr o Nitverri” advancedientiity.com
PATIENT CHART NOTE
I PATENT NAME: Hannah Gagnon  PATIENT 1D: 38003  DOB; 04/25/1988
Dale and -
Time /gy Vo€
Debra Lan: Estradiol, Totai
Schel e S 1 L S A 1 i v 0l A1 et 2 1 0 2 s s 8 s, e € L A et
(Elernent ) Result/UcMm - Lab Eternent Comments _ R
I stradiol Total 59 00T peim ~ ‘?
Drawn: 02/15/2025 Released: 02/15/2023 11:20 AM Reviewed: 02/15/2026 01:48 PM
Reviewed By: Debra Schell
24/2025 E£2:1236 P4:»60.00
125704
PM
Michetle
Latenaccl
294720258
maseo DMOOd Test Results
':::;zhe“e Lab: Progesterone
CALBNACLE v e e+ i i s s ot i e e .
{Elemant Coo L Resustuom Lab Element Comments S
PPROGESTERONE  »80C0ngml _ Reference Rangs e ?
3: o Male: 0.2-1.5ngmL ‘
; ’ Female: ] ) o
Fotficular phase 0.2- 1.5 ngiml.
: Qvulation phase 0.8 - 3,0 ng/mi.
: Luteal phase 1.7 - 27 ngiml. !
1 . Posimenopausal 0.1 - 0.8 ngimi H
Drawn: 02f04/2025 Released: 02/04/2025 12.31 PM Reviewed; 02/04/2025 12:57 PM
Reviewad By: Michelia Catenacei
2142025
o ﬁigyd Test 3esuit§
ﬁl:ihelge Laty: Estradial, Total
Catenacel ..o . 1 Ao -
:Eletment s . 2 ; ments ;
%_Es!r_admi Total 123 poiml _Reference Range '
| ] ] Male 23.1 - 266 pgimlL :
P .. ... Female |
1 _ Follicular phase 49.8 - 58.1 pg/ml, :
j ) Ovuiation phase 113 - 145 pg/mL i
% _ ' N Luteal phase 91.2 - 114 pgiml i
. . Postmenopause < § 5.2 pgimb. o {
Erawry; 02/04/3025 Released. 02042079 12:31 PM Reviewsd: 02/04/2025 12:57 PM
Reviewed By: Michelie Catenacc
21412025
12:69:3%  Embryg Transfer
P2
Lrebra
Proviin 21412025
Patient: HANNAH GAGNON

L8 04281948, Age: 36

Pracedure physician: Debra Schel, MD
Procedure Suramary

Fresh Transfer of 2 day 3 embryo(s).

PGT: Unscreened

Comments;

We want over the ASRM resommentded number of embryos to transfer based on age, and emphasized imporiance of lowering lhe Ask of
suilipie gestation.

The final decision regarding the number of embryos (o be transferred was discussed with both partners (where applicable}. The patieni{s)
arovided signed consent for embryo lransfer.

Ultrasound Well visualised

. Guidance:

Speculum Stze: g

Type of Catheter Used: Watlace 18 em sure view
Ditficulty of Yranstfor: Easy

Additional nates:
No retained embsyos

Frocedurs Datadl

Comments:

Alter proper infermed consent was obiained, ihe patient was taken to the OR and placed in lithotomy posilien. The embryologist confirmed
fier hame and date of birth. Mer embryo dish was piaced under the microscope which atss confirmed the ctered! name of the patiest. A
specuium was placed in the vagina. The cervix was gently cleansed with sterite media. A fransfer catheler was infrodused info he cervical

Powered by elVF, a PracticeMwy .com product 2
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Advanced
Fertility Center
of Chicago

"

Lt i

advancedlertility.com

PATIENT CHART NOTE
I PATIENT NAME: Hannah Gagnon _ PATIENT 1D: 35003 DOB: 04/25/1988
Date and
Time By NO®

canst under abdominal ultrasound guidance, Once coed placement was confirmed sonographically, ihe inner catheter was removed and
fhe wansler catheler was loaded with the embrye. The inner catheler was threaded inlo the outer catheter and the embryo deposiled roughly
1.5 em from the fundus. The cathelar was rotated and then removed and the lab fushed the inner cathetar to confirm no retaingd embryos,
The specuium was then removed and the patient retirnad to the supine position. She was returned 1o her room and rested for 30 minutes.
There were ne complications and the patient toferated the pracedure weil,

Authared Hy. Debra Schell, 2/4/2028 12:08:87 PM
212025 74926
12:05.52
M
Michalte
Cateracel

20172028

osoge Docd TestResults ST

AM

Michalle  Lab: Progesterons

CaIRNACE] v o st s s S —— e s A B et s AL i e e e
iElement ResultUOM - - Lab Element Comments BT
PROGESTERONE 9.26 ngiml Referonce Rangs !

! Mate: 5.2 - 1.5 ng/mL
o S
Folficular phase G.2- 1 5ngimL
Ovulation phase 0.6 - 3.0 ng/mt,
Luleal phase 1.7 - 27 ngiml.
Posimenopausal 0.1 - 6.8 ngmt.

Drawn: D2/01/2025 Released: 02/01/2025 11:46 AM Reviewed: 02/61/20256 12:06 PM
Reviewed By: Michelie Catenacei

20412025
R:f?ﬁ? Oocyte Retrieval

Ek Reshe!, or1/2025
MD

Patient: HANNAH GAGNON
DOB: 04/25/4988, Age: 36

Procedure physician: Eli Reshet, MO
Anesthesia: MAC

Ovarian Stimutation: IVF - Schoyer Flare

Pre-Op/Post-Op Diagnosis:
Mumber of follicles aspirated:

IVF treatmentMuttipl 6va_rian follicles
A visible follicies bilaterally S

WIS

Number of cocytes Total: 5 . .
Dacyteyield: # higher than sxpected from stimulation
Complications: " None EBL: Minimal {«20ec)

Datailed Procedure Note

Afler oblalning proper informed consent, the patient was taken to e OR where snesthesia was establisher, She was piaced in lthotamy
and the vaginal vaull was cleansed will slerle saline. The vagine! Wltrasound probe with needla guide was introduced inlo the vaging and
bolh ovaries were visualized. The needie was passed through the vaginal wall info ovaran follicles for aspiration. Once ali accessible
felicles wera aspirated, the pelvis was inspecied sonegraphically for lie presence of any intre-abdominal bieeding. The ultrasound was
removed. The vagina was hemostalic after appiication of vaginal pressure . The patient was returned fo the supine posilion, awoken in e
CR and transferred to the racevery bed. $he was relurned 1o her room withoul issues. There were no anesthelic or surgicat complications.

Authored 8By: Eli Reshet, MD |, 2/1/2028 11:53:38 AM

G 174.1 Hoot

93918

AM

Michelle

Catenacdi

1R12026 Blood Test Results

7:15:00 - e AT e A4 a1 = 1 i ns—— o s —

AM )

Michelle  Leb: HCG Guantitative

Calenactl o e o e i e o A 5 R P A AR AP 5 12 5 e e e ity
iEtement - Result/OM-- - - Lab Element Comments *
HMCG BETA 174.1 #oot miJimi s
Drawn: 017/21/2025 Raleased: 04/31/2025 09:36 AM Reviewed: 017312026 4939 AM
Reviewed By: Michells Catenacel

1302025 Review for moniloring labs perfarmed o 013G/2025-Th

1:02:13 E2: 31390t LH: 3.4/001 P4 0 Sloot

PN - LF(>2mm}: 22, 22, 18,

Michelle 16, 14, 13,

Catenacei 12,12, 12,
< 10mm &
< RF{2mmy 24, 47, 17,
12,

Powered by elVF, a PracticeHwy.com product
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PATIENT CHART NOTE

i PATIENT NAME: Hannah Gagnon  PATIENT iD: 38063 DOB: 04/25/1388

Dale ard
Time /By Mo

< 10mm &
suboplimal view due 1o overlying bowel shadowing
Endo Thickness.14 famltnp!e layer sgan

473072828 | sb: Ultrasound {Follicular)
ms:uc
Michefie fLeft Ovary IR i o 0
Catenacci 1F’ol%:cle5 {mmyj 18, 14,12, 22, 10, 18,13, 22, 12
i< 10mm ... B
E.eft Ovary Length (mm)
!%.e_fl Qvary Volume {cc)
fLaft Ovary Heaight (mm}
iLeft Ovary Width (mm}

a2t
=R|gh€ Ovary Lengih (mm) 39

:F!_!ght Ovary Volume {ce) 133

1Right Qary Haight {mm) 25

28

‘Ganera’l Observation

iLiterus Length
Uterus Heignt
Uterus Wedth
Uterus Violume (¢c) _ o i
Endc Thicknass 6.14 fés’nt_rriple layer seen e ' !
Endo Type . T, i
Cut de 8ac Fluid

Cysts Loft Ovary

Cysts Right Ovary

L8 Mathad

Provider Review : _
Fallicular Growth Noted Not Selected
'Ulerine Fibrolds Not S_h:a;;aé
{Other T "Not saledted
‘Normat Examination Not Selected
Sonographers Comments |

esubcpumal view dug 16
{overlying bowet shadowing

Petiommed: 01/30/2025 Released: (1/30/2025 9:42 AM
Reviewsd: 01/30/2025 1:08 PM Reviewed 8y Michella Calenacei

Ref: 218663-500726

13012025 mood Test Resuits

7:45:80 e e et et e et O bt . o i+ s et e

Mok o Lab Progest
Calenacci

o " ResulUOM  LlabElement Comments 7l
PROGESTERONE O8hoingmi - ;

Lrawn: 01/30/2026 Releasad: C1/30/2025 1107 AM Reviewed: 0H/30/2025 (1.08 PM
Reviewsd By Michelle Catenacci

3012025 Blood 'Fast Results

7:45:00
a o o L et o et
Michelle  LabiEM
CRIBRBLET o oo o e e s JR— s 4 o e+ T
: ResultUOM Lab Element Comments
3.4/00t milifmi

Drawn: 01230/2025 Relessed: 01/30/2025 11:07 AM Reviewed: G1/30/2025 01:09 PM
Raviewed ﬂy: Micheile Catenacci

Ja0i2025 Rlgod Test Resuits

7.45.00 - .

abil:heﬁe Lab: Estradicf, Total

CHIBNACE] s o i i L s st e e, T
Etement -~ ... .. ResultiUOM Lab Element Comments ) ) : i
{Estradiol Total 313900t pg/m e {

Drawr: 01/30/2025 Released: G4/30/2025 1167 AM Reviewed: 01/30/2025 01:09 PM
Reviewad By: Micheile Calenacct

1728/2025 Review for monilering labs perdommed on: D1/282025 Tue
12:22:50  E2,1,6880000 1H:57oc0l P4 CBoot

=] - LF{=2mm)- 16, 15, 14,

Michelle 13, 12, 10,

Catenacct 19,9 9,
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PATIENT CHART NOTE

astvancadfertility.cons

PATIENT NAME: Hannah Gagnon

PATIENT D 38003

DOB: 04/25/1888

Bate and
Time / By

282025
7:30:00
Adt
Michelle
Catenacet

Note

< 10mm 4

«REF2mm): 17, 15, 11,

16,10, 9,

< 10mm 12

00T - Trace free fluid visualized
Ende Thickness-7. 3mm

Ende Type-Trilaminae

Lab: Ultrasound {Fallicular}
iLeft Ovary S
Folicles fmm}  10,9,42,15,16,10,14,13,9
i< 10mm 4

§i.efl Ovary Lenglh (mmy)

ELeﬂ Ovary Volume (ce)

iLeft Qvary Height {mm)

:Lem Ovary Width {mm}

|Right Ovary : B - - )
IFollicles {mm) ) 17,15,10, 11, 10,9
<10mm 12

[Right Ovary Length (mm}

{Right Ovary Volume {ec)

Right Ovary Helont (mm) ™

Right Qvary Width {mm)

General Observation

Uterus Length

Uterus Height

Literus Whdth

Uterus Volume (cc) : )

Endoe Thickness 7. 3mm

{Ende Type ) Triarinar

iCul de Sac Fhid '

Cygls Left Ovary

Cysts Right Ovary

1S Methed

Provider Reviaw = - . Lo
Follicular Growlh Noted  Not Selected
Uterine Fibroids Not Selected
iOther Not Selacted
NormalExamination 7 Not Selected

Sonegraphers Commenls
Q0T - Trace free fluid visualized

Perfarmad: 01/26/202% Released: 0428/2025 8:17 AM
Reviewed: 01/28/2025 12:22 PA Reviewed By: Michelle Catenacci

Rel. 218281-49990%

Blood Test Results

282025

7:45:00 }

e T [ S

Mi Lab: Prog

Catenacti oo e L e L At A £ R et et e
Element - . - .Resultiyon Lab Elerent Comments
PROGESTERONE 0.8 ool ng/mi e _
Drawn; 01/28/2025 Releasad: C1/28/2025 10:44 AM Reviewed: OH/2R12025 12:22 M
Reviewed By: Michelle Catenacci

12812025

imhaces Blood Test Results o

AM

Michelle tabiLH

CIONBLE et o v i e e s 4+ s e .
{Elament— . - ResultUOM Lah-Element Comments .
fILH 5.1 ool millim|
Drawn: 01/28/2025 Released: 01/28/2025 10:44 AM Reviewed: QU28/2025 12022 PM
Reviewed By: Michella Catenace

12812025

jepaees Blood Test Results

mheﬁe Laty: Esteadiol, Total

CBIBNBECT oo oo i s s 5 s 0 8 8 e eeeee s bt oo e e
Etement o + . ResultfUOM Latr Element Comments
‘Estradiol Total 4,888 cot paim| o

Srawn; 01/28/2025 Released: 01/26/2025 10:43 AM Reviewed: 01/28/2025 12:22 PM
Reviewed By: Michelle Calenacri

1/26/2025 Review for moniloring faks perfermed on; 01/26/2025-Sun
TAMZT  E201261/00T  LH 39007 P4 1LOIGOT

2/36
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o
Advanced
Fertility Center
of Chicago'
i gt N advancediertility.com
PATIENT CHARY KOTE
i PATFEN? NAME: Hannah Gagnon PATIENT ;38003  DOB: 04/25/1988
[ate and
Tine/ By Note
AN - LF{=2mmi: 15, 14, 13,

Michelle 12, 11,

Catenacct < 10mm S
- RF{>2mm): 14, 13, 12,
< 10mm4
Na free fivid visualized
Ende Thickness-§.4mm

126/2025  Lab: Ultrasound (Follicular)

TS0
AM iLeft Ovary . . _
Hehele o [Folicies (mm) 15,14,13,12, 11
i< 10mm 5
Leift Ovary Length (mim)
i éft Ovary Volume (ec)
lgeft Qvary Height {mm)
iLeft Ovary Width {mm)
‘Right Ovary T
Folicles (mm) 14, 13,12
<A0me 4
‘Right Ovary Length (mm)

‘Right Dvary Volume {ce)
ERi_g'h: Ovary Height {mm)
ERig?‘:t Gvary Wigth (mm)
‘@eneral Observation

iUterus Lengih

;Uier_l_.ls_ Height

Uilerus Width

Uterus Volume (cc)

Endo Thickness &.4mm

Ende Type

Cust e Bac Fluid

Cysls Left Ovary

Cysts Right Cvary

U/S Mathiod

Provider Reviaw . .
Fafficular Growth Noted Not Selected!
Uterine Fibroids 7 'Not Belacted
Other - Not Selected
Normal Examination Not Sefected
Sonographers Comments

No free fluid visualized

Ferformad: 01/26/2025 Released: 01/26/2025 8:50 AM

Reviewed. 01/26/2025 11:43 AM Reviewed By: Michelie Catenacc:

Rel: 218051-495384

17262035 Blood Test Results

7:15.06 o B
AN

Michetie  Lab: Progesterone

o

'PROGESTERONE

““ResulUOM - Lab Eiement Comments

1.01007T ng/m : ) o

Drawn, QH2B/2025 Refeased: 01/26/2025 10028 AWM Reviewed: 012812025 14:43 AM

d By: Michelle Cat

12612925 Blood Test Resuits

7:45:00 _

AW

Micheiie  Lab:LH

CBBIACCT et e sk i 5 i s bR g e e .
iElement : ResultfUOM . . -Lab'Element Col :
iLH 3.9/007 miufmi :

o

Drawn: 01726/2025 Released: 01/26/2025 10:28 AM Reviewed: 01/26/2025 11,43 AM
d By: Michede C :

12612025
Je¥s Blood Test Results

AM -
Michelle  babr Estradiot, Totad
o .

iEfement " 77T RogultUOM . Lab Element Comments .
IEsteadiol Totai ABYOOTpgmi ;

Drawn: 01/26/2025 Reloased: 01/26/2025% 10:28 AM Reviewed: 01/26/2025 11.43 AM

Raviewed By: Michelle Catenac

1/24/2026  Review for monitering labs performed on: 0124/2025-Fr
121201 E2:653 Mool  LH: 240 Moot P4:04 Moot

Powered by elVF, a PracticeHwy.com product
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Py,

¢

Advanced
Fertility Center
of Chicago

AEIH e

advancedfertility.com

PATIENT CHART NOTE

PATIENT NAME: Hannah Gagnon

PATIENT ID: 38003

DOB: 04/25/1888

Sate and
Time /By

PM
Michete
Catenacei

12412025
7:15:00
AM
Michelle
Catenacs:

Ref: 217764-4885842

Note

- LE(>2mm): 12, 11, 10,
9,7,

<10mmé

- RF{(>2mm}: 12,

< 10sym 2

QOT Faint tritaminar neted
Ende Thickness-8.25 mm

Lab: Ultrasaund (Follicular)
iLett Ovary

Follicles {mm}

< 10mm )

Loft Quary Lergth (mm)
Lett Ovary Volume {co)

Left Ovary Height {mm)
Left Ovary Width {mm)
Right Ovary

Folkcles {mm)

< 10mm

Right Ovary Length (mm}
Right Ovary Valume {ec}
Right Ovary Height {mm)
Right Ovary Width (frem)
iGeneral. Observation -
Uterus Length

Uterus Height

Ulerus Wigth
§§J_!erus Volume {cc}

{Endo Thickness

‘EndoType

Cui de Sac Fluid

Cysis Left Ovary

Cysts Right Ovary

/S Method

iProvider Review .
Folficular Growth Noted
Uterine Fibroids _' )
Othar R :Not Selected
Normz Examination ‘Not Selected
Sonographers Comments - )

{00T Faint ¥ilaminar noted

10,11,12,87
&

825mm

Not Setected
Not Selected

Performed: 01/24/2028 Released: 01/24/2025 8:13 AM
Reviewed. 01/24/2025 12:12 PM Reviewed By: Michella Catenacei

12412025

7400 Diood TestResults N o

AM ) T

Michalle  bab: Progesterane

Calensetl s - e e b o s L e e iy
iEloment CResultdOM - - - - “Lab Element Comments -~ - i
{PROGESTERONE 0.4 ffoot ngfmd o
Drawn. 01/24)2025 Relassed: £1/24/2025 11:18 AM Reviewed: 01/24/2025 12:12 PM
Reviewed By: Michelle Catenacci

172413025

JFeaess Blood Test Results - o

AM

Michelie  Lab:LH

CBIBMBOT ot st e oo o s e 5 bt bt s 0 sttt 850 5 5 1+ et e oot - y
Elemant - “ResulyyOM . LabvElement Comments . |
{LH 2.0 fioot mitmi ¢
Drawn: 01/24/2025 Released: 01/24/2025 11:18 A Reviewed: 01/24/2025 12:12 Py
Reviewed fy: Michele Calenagci

172472025

renss > Blood Test Results R )

AM :

Michelle iab: Estradiof, Tutal!

CRIBNALEL o s oo s e v ¢ s 1 Sr 0 3 e e S
iElement - ‘ResultdOM . - . Lab Element Comments i
{Estradiol Total 653 Koot pg/mi ;
Dzawn: 01/24/2025 Released: 0172472025 11,16 AM Reviewed: 0172412025 1212 PM
Reviewed By: Michelle Catenacel

1/22/2625 Ravisw for monitoring labs parformed on 01/22/2025-Wed

114742 B2 370/c0t LM 3.2/o0t P4 Q.Giost

4/36
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Advanced

Fertility Center
of Chicago

EERSN

advancediertility.cam

19/36

PATIENT CHART NOTE
1 PATIENT NAME: Hannah Gagnon PATIENT iD: 33003 [OB: 04/25/1968
Date and -,
Tme/By: Note
AM - LF{=2mm}: 13, 10,
Michelle <10mm8g
Catanacci - RF{(>2mm): 9
Endo Thickness-7.07 mm/oot
$2212025 Labh: Ukrasound {Follicular)
7¥5.0{) 18 L A s b i s SR — i - o s - SEPPp—
Menege | Left Ovary '
i ]
Catenagei JFOEECI@S_ (m"?) . ST 13, :10 o
< 10min ]
Left Qvary Length (mm) H
Left Ovary Voiume {oc) i
i-eft Ovary Height {mm}
Left Ovary Width (mm}
iRight Ovary )
Fellies (mmy 18
<fomm
Right Gvary Length (mm)
Right Ovary Volume (cc}
Right Ovary Height {mm)
Right Ovary Widlh (mm) g
General Observation :
Yerusleng - 3
Uterus Height ;
Uterus Width ;
WUerus Volume (ce) o !
[Endo Thickness 7.07 memdaot
Endo Type
Cuide Sac Fiuid
Cysts Left Ovary ]
Cysts Riaht Ovary Ny
Ur8 Melhod ’
Provider Review P T A !
Foliicular Growth Noted Not Selected
Litering Fibroids Not Selected
Olher Not Selected i
{Normal Examination Net Selected . o |
Performed: 01/22/2025 Released: D1/22/2025 11,36 AM
Reviewad: Q1222025 11:37 AM Reviewed By: Michelle Calenacci
Ref. 217633-447251
122ttt Blood Test Results
o st e e S - —
Michelle LB Progesterone
CHUNACRE | e 1+ ol e e e e i oo e s 5 o e b o 1 o o L e i
EElemant ResultUOM Lab Element Commoants
{PROGESTERONE G.6foot ng/mi _— i
Dirawen; 1/2212025 Relessed: 02272025 1155 AM Reviewed: 01/22/2025 £1:37 AM
Reviewed By: Michalle Cafenace
112272025
12217025 Blood Test Rgfults ) -
AR o -
Michelie  Lab:LH
for T 1 D g At e
Element ) Resuft/} :
iLtH 3.2/00t mium| o i
Drawn: 01/22/2025 Released: 11/22/2025 11:35 AM Reviewed: D1/22/2025 11:37 AM
Reviewed By Mithelie C i
1270 Blood Test Results
Al " B
Michefe -ab: Estradiol, Total
Calenactl S e A O£ 3 5. 15 . s e A R B i o . )
Elenent ResultfUOM - Lab Element Comments H
{Estradiel Total 370t pgiml R d
Orawn: 01/22/2025 Released: $1/22/2025 11:34 AM Reviewsd: 0122/2025 11:37 AM
Reviewed By: Michelle Calenacci
111742025
10247 eyele Type: WF
gzhy Smuoicer: No
Pongy  AAMH Levef: 1.7

FSH ievet:7
SART Diagnosis: DOR
Secandary Diagnosis:

Powered by elVF, a PracticeMwy_com product
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Fertility Center
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PATIENT CHART NOTE

advancediertility.com

16/36

PATIENT NAME: Hannah Gagnon ~ PATIENT 1D: 33003

DOB: 04/25/1988

Date and
Time / By

12025
19:86:29
AM
Michelie
Calenacci

72025

G:00:00
Al
Michelle
Catenacci

72025
8:00:00
AM
Michafle
Calenacci

Ende Thickness-4

Ref: 216848-486715

Note

PGT indication: Elective PGT

Procedurs week: 01/28/2025

Cycie start date: 81/17/2025

Insem Plan : Zymot

Transfer Plan ; Fresh ET; PGS Remaining
Egg Type: Fresh

Egg Source: Patient

Sperm ; Partner

Sperm Type : Fresh

Consenis: Dane

Verification by RN: Verified plan with patient; patient confimed

Danor #:
E4g Source :
Donor DOB:. _4_ 7

Batch Date: _/ 7
# of Egys to Thaw;

Raview for monioring fabs performed on: 01/12/2025-Fr
E2:2046 LHI1.80 P4:0405 Q<0100

- LF(>2mm}:

- RF{=2mm};

Lab; Ultrasound {Foliicular}

Le'ftmbvary‘ e

Follicles {mm)

i< 1omm

iLeft Ovary Length {mm}
Left Ovary Velums {cc}
Left O_vasy'_}_ies'g_}'!i (mm) L
Lo Gvary Widhh (i) T T R
Right Ovary e . L } S P
Follicies (mm) o '
< f0mm o
Right Ovary Length (mm)
Right Ovary Volume (cc)
{Right Ovary Height (mm)
iRight Ovary Width {mm)
‘Genera: Observation
itherus Length

‘Uterus Height

Uierus wigh . e .
Uterus Volurse {cc) ) o i
Endo Thickness B 4
Endo Type

Cul de Sac Fiuid
Cysts Left Ovary
Cysts Right Ovary
LIS Method '
Provider Review -~ .~ ..o
Follicutar Growth Noted Not Selecled A
Uterine Fibroids ~~~~*Not Selected
Oher " NetSekasd
Normel Evaininator Not Salected . B L =

Performed: (1/17/2025 Released: 014712025 10:06 AM
Reviewad: 81/17/2025 11:58 AM Reviewsd By: Michelle Catenacti

Biood Test Results

Lad HOG Quentitative

. - LabElament Comments

<Ci0GmilUiml Reference Range

' " Female: '
5.8 -71.2 3 Woeks Gestation
9.5- 750 4 Weeks Gestation
217 - 7,138 5 Weeks Gestation
188 - 1,785 & Wacks Gestation

Element T ResuliuoM
HGG BETA

Powered by elVF, a PracticeHwy.com product
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Advanced

Feni!ity Center
Chmgo

o W

attvaneadfertility.com

PATIENT CHART NOTE
| PAHENT NAME: Hannai Gagnon ~ PATIENT #); 38003
Date and
Time / By Note

Drawn: 0111712028 Released: 01/17/2025 10:556 AM Revigwed: 01/17/2025 11:56 AM
Reviewed By: Michelie Caienacci

2“7’2925 B!ood Test Resutts

AM

Kichelie Lsh Progesh:rone

Calenacei ... e R0 5 1 R 0 R S 58 b o B At < 3 51+ e S A 0 3 e
inament - : ResulVUOM -~ " Lab Element Comments
,PROGESTERONE ©.405 aglml _ Reference Range

]
{
i
|
}
H
H

Male: 0.2 - 1.5 ng/mi

Female:

Follicular phase 0.2 - 1.5 ng/mlL
Ovulation phase 8.8.3.0ngml
_Luteal phase 1.7 - 27 ngiml.
Postmenopausal 0.1 - 08 ngiml

H

Drawn, 01/17/2025 Released: 0117/2025 10:58 AM Reviewed: 05/17/2025 11:56 AM
Reviewed syz Michelle Calenacd

1/1;12025 gload Test Resalts

Michelée
Catenaccl

Lab: LH
Element © .. - ReswtUOM Lab'Element Comments - .
LH 1.80 mibimi ) Reference Range

" Male: 1.7 - BE miUmL
Female:
Folicular phase 2.4 -12.8 milfmlL
Ovuiatory 14.0_ 95.8 millml
tuteal phase 1.0- 114 miuimt
Pasimenopausal 7 7 - 58.5 mIUfmL

Orawn: 01/47/2025 Released: (111742025 10:58 AM Reviewed. 01/17/2025 11:56 AM
Reviewed By: Michelie Calenacd

;f;;fmﬁ B!ood Test Resuits

AN
Michalle
Catensosi

tad: Estradiol, Totat

{Element . ResulUOM . Lab Element Comments . R
{Estradiol Total 2916pgiml  Referance Range

] o Mazlg 23.1 - 26.6 pgimL

. . .. Female

o : _ ... . Follicular phase 49.8 - 58.1 pyfmL.

! ‘Ouulation phase 13- 145 pgiml.

| " Luteal phase 91.2 - 114 pginl

Postmancpagggf 5-5.2 pefmb

Brawn: 01/17/2025 Releasad: 0174742025 10:58 AM Reviewed: 01/17/2025 11:56 AM
Reviewsd Iy Michelle Catenacc

o

Nistleldl

*”7’2025 Chnlcai Values

ElementName -~ . :DalaVale ... . Gommeénts
Glinical Value: Vital Signs L :

Elements NaiuellOM ~ Eloment Gomments
g 53 &

Eé—imgm _%cahe(:m om} #

Weight ;;3 i1 ibs (83.88 kg)

Bnl ' 24.97 Nona

Pulse 86 BPM

BP Systolic 128 mmHG,

BP Diastoic 85 mmHG.

Temperature DegF

s e

OBIGYN

Medication 1

Medication2

Medication 3

;Medscahenrt

Medzcalnon &
sMedfcahcn ]
Medscanon 7
‘Medication &

iMedtcahon 9

Powered by elVF, a PracticeMwy.com preduct
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6x 820N G
Advanced
Fertility Center
of Chicago
Tre P Mtvadin | atdvancediertility.com
PATIENT CHART NOTE
] PATIENT NAME: Hannah Gagnon  PATIENT ID; 38003 DOB: 04/26/4988
Dale and
Time 7 By Note o )
‘Slement Nars . Data Value Comments
Medcaion 10 A
Medication 11~ None o
Medication 12~ ‘None
Medication 13 ‘Nona E
Medication 14 _ Nore i
Megication 15 None ) ) y
Comments:
Reviewed By: Sommer Nietfaldi Reviswed Date: 01/17/2025 0110 AM
11612028 Agreement for Mulicycle IVF without moniloring (without refund) - $16,000.00 sent 1o palienl. Created by Ashly Rodriguez
6:127:02
B4
Prefude
Connecl
171042028 P4: 1.7 oot
M
Cathy
Polnay
02025
roogg | B100d Test Results N S

AM

Cathy iab: Progesterone
Painau e - 1l a1 A AR £ 10 O A 31481 S 1 518 S s
- Co s ResuitiUOM . Lab Blement Comments . R
{PROGESTERONE 11.7 ot ngiml !
Drawn: 01/10/2025 Releasad: G110/2025 09:50 AM Reviewed: 04110/2025 01:08 PM
Reviewed Hy: Cathy Polnay

11/27i2024 | expiained the concem for current impending ovufation despile Schover prep. There is some confusion on her parl about E2 patches (she is
E1303  on a patch now). | suggested to recheck E2, P4 and do US in 2d to Icok for a Cl. but she is aware that # may nol ailer the decision 1o cance!

PM slirn {she s paying cash) and seek MC's advise abaut tha next sim profoce!
Eli Reshef,
MD

1HRTI2024 E2: 130 oot LH: 4800l P4:22 oot
12:50:04

PR

£l Reshef,

MD

jiznzozt Blood Test Results

2:4

AM .
Efi Reshey, Lab: Progesterone
Mo .

Etement T Resultiiom “Lab Btement Comments T
IPROGESTERONE 2.2 cot ng/ml | i

Drawn: 11/27/2024 Released: 1U2H2024 10:12 AM Reviewed: 14/27/2024 12:50 PM
Raviewed By: £l Reshef, MD

1102712024
90500 BicodﬂT?‘stIResults

oo e
Eil Raspef, 1ab: LH
MD -

Lab Element Comments -

Element "ResulifUON -
it 4.6 oot milymi

Drawn. 1172712024 Relaased: 11272024 10:11 AM Reviewed: 11/27/2024 12:50 PM
Reviewed By: Fil Reshel, MD

112712024
aneneo2d Blood Test Results

Akt .
Eli Reshef, LAR: Estradiol, Total
MD

Element . - T T _ . o .
[Estradic! Total 130 oot pgfmi § ] ¢

Crawrs: 11/27/2024 Released. 11/27/2024 10117 AM Raviewed: 11/27/2024 12:50 BM
Reviewed By: Ei Reshef, MD

12672024 £2. 156 oot 1H: 9.4 ool P4 1.9 oot
11:45:58

AM

Ef Rashaf,

M

Powered by eiVF, a PracticeHwy.com product 11
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°
Advanced
Fertility Center
of Chicageo
e Pruiott Ntorsse ' aduancedfertility.com
PATIENT CHART NOTE
{ PAHENT NAME: Hannah Gagnon  PATIENT iD: 38063 DOH: 04/25/1988
Date and
Time 1 By -Nole
1128120246
s Blood Test Results ) )
AM o
1 Rashaf, Lob: Progasterone
{Element . e . ResultuOM Lab Eterent Comments
PROGESTERONE 1.8 oot ng/m!

Drawen: 11/26/2024 Releaset: 11/26/2024 10:39 AM Reviewed: 11/26/2024 41:15 AM
Reviewed By. Eli Reshef, MD

?1342f=‘f2°24 B!ood Test Resuits

M
Eli Reshet, Lab: LH
)

[Element " ResaUOM . " . Lab Element Comments ST
iLH . 8.4 oot miuimi i

Drawn: 11/26/2024 Released: 112612024 10:28 AM Reviewsd! 11/26/2024 11:15 AM
Reviewed Ey B4 Reshef, MD

; 3;(2)@2024 Blood Test Results

AM
Eii Reshef, Lab: Estradiof, Tatal
Mo

‘Element. ST RestitiioM T Lab Bloment Comments : B
iEstradiol Total 156 oot pglml ) |

Drawn 11/26/2024 Releasad: 11/26/2024 10:39 AM Reviewed: 11/26/2024 11:15 AM
Reviawed ﬁy £l Heshaf. 30

412512024 Review for monitoring labs performed o 11/25/2024-Mon
1138:37  LPF(2mm)

PR - RF{=2mm);

Bl Reshef, Ende Thickness-5

MO

$1/25/2024 Review for monitoring labs perdormed on: 11/25/2024.-Mon
12:30:2¢  LF{(>2mm);

P - RF{>2mm):

Ek Reshef, Endo Thicknese-5

Mo

11725/2024 Review for manitaring labs performad on: 11/25/2024-Men
12:37:86  E2: 1738 LH:3062 P4:159 u<010D

M - LE(>2mm):
Eli Rushed, - RF(>2mm);
ME Endo Thickness-5

11/28/2024 Lab: Ultrasound (Foilicuiar}
10:00:00

Al ” :

Eli Reshef, EE.eﬁOvary . Cae e S

MO (Fellicles {mm) . ) e - U R i
i< 10mm
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