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NALGONDA SCAN CENTRE
Beside Gye-nand Hospital, Doclors Colony, Naigonda
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* INDICATION ' NT scan

* UTERLS  Single hive intrassiermne fer. of CHL measaring <2 7 mm

coresponding 10 12 weeks 00 days oo

* Cardiac activity is visualised FHR = ~7 BEM— g

* Gestational age by LMP H%B" a1
* Gestational sge by 1USG - 12 wieeks

*EDD . 0608 2023 =

* No subchononic hmﬂng-_ nirted

* Cevical length - 33mm.

* Nuchal Translucency | 3mm
* Nasal bone . Visualzed
% * Ductos venosas - Normal flow patt

IMP SION :
* Single live intrauteriae fetus with (o

imated gestational sge 12 weeks 00
days.
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*¥etal ves was neither determined oo teetaled)




