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All India Institute of Medical Sciences Bhapal Saket Nagar, Bhopal 462 020 Madhya Pradesh 

Department of Radiodiagnosis 

Patient's Name: Eea 

OPD Reyistration No: 2312122%2 \l467Referred By: 

Ultrasonography Report Obstetrics 
Age: 24/ Das:o 2/2 

g2/8/2e 
LMP : GA by LMP 

USG No.: 
S wod 3 4la. .: EDD by LMP -**************** ****************** 

.* ******'******"******* 

Number of fetuses 
*****'*°*****''* * 

Fetal Position ***** ... 
*********************"******.ii ............t..........* **g**** *****" 

****'**'* *********************************** / Heart Rate..4EMA.. 
Seen Fetal Heart 

********* ***'**°***** 

Placenta Position 
***** **** ***'*************°**°* **************°°**°*** ****°'*°*"**** 

Amniotic fluid Ade **********'* ******"***** ********** ***** *** ****°°**°****°** * 

Fetal Biometry - All measurements are in cms. 

BPD 
*******°°****°******************°*** 

FL IS w 2 d 
*********************************°*****° 

HC S d **********°************* *******°*******" 

AC Sw Sd 
******** ****'**' ************ 

Effective gestational age by USG = 
***********'*****'****'****'***** *** 

Fetal Weight ******'*'***'** 9. '**°**'***°* 

Fetal Abdomen: *** *°***************************°**************** 

Fetai limb movements 
. 

Fetal Tone:... *************.***** *************************** ***************.* 

Os 
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Others: 

IMPRESSON: Sye lie Trhaut ne vs hm ChA Covres)nd 
l5 w 6d, 

DECLARATION 
... ****'**** .. declare that while performing sonography/ Image scanning of 

.., I have neither detected nor disclosed sex of the fetus to her or anybody in any 
'****'''* **********'*****'********) 

manner. 

soNOLOGIST 
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