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MES SAMIEEN
e of teirth 25 lerpary 2001, Exdenindt i 2t [F Fetmpry #1072

Address WALGONDA MEtonTal fo. #FC%G7

Motin [rere G051 25766
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Maternal / Pregnancy Characteristics:

Parial Bngin: SoUth ALlen fIndian, Fakistars, Banpadettu ;.

Parity: 0

Maternal weighe: 57 G kg, Heght: 152.0 en

SMmoking in this prognancy: ne; Disbetes Mefityg NG, Cheanic fryperterminn: ro; Systeemge oo
erythematosus: ne, Antighospholized syndrorme: na; Patient's mother hed! preeclampsis no,
Methicd of conception. Spontaneous:
Last perind: (i November 20727 ECD try dxtes; LS Augegs 20210
First Trimester Ultrasound:
S rachiret: F £ Yisgaleston bt

Gestatlanal sge: 13 weeks + 1 doys from CFL EDD by scar: 23 August 3025
Firndangs Al ot

Fetal heart activady vihu afised

Felal heart rate 154 tipim .

Crown-rump length (CRL) TG0 raen- .

Muchal transliscency (M1} 1.4 -

Biparietsl diameter (BPD) £3.0 mm -~

Duttus Venosus P . 400

Placana antericr icw

Amnicgic fluig “narmat T

Chromosomal markers:

Nasal bone: pressat. Tricuspid Dopsler: normal.

Fetal anatomy: -

Skull/brain: appears narmgl; Spine: appears narmal; Heart: Appears normal; Atdomenal wal:
appears narral: Stomach: wisibée, Bladoer / Eidneys ! wisible; Hands  both visibie. Frez hoth

vigible, - -
Utering artery PJ: Q.90 equiaient (o 0.510 MaoM
Endocervical length: Bo0mm

Risks / Counselling: -

Patient counselled and consent glver

Operator: Lekkals Kalpana, FMF [g 173563

Candition Background risk Adfusted riek
Trisomy 21 1: 1078 1: 10024
Trisomy 18 1: 2708 1: 1189
Trisomy 13 1: 8474 <1: 20000
Ffﬂdﬂmpﬁa !ﬁ'ﬂfﬂ' 34 weaky - 1: 1613
Fetal growth restrictian before 17 weeks 1 208




(S KGUP aREITRwPHedicine and Scan Center

. : Prosteating $0e Precios,
The background risk for aneuplaldies s based on maternal age (22 years|. The adjusted risk 5 e
rick at the time of screening, calculated an the basis of the background ris< and wlirasaund factern
(fetal nuchal transiucency thickness, nasal bane, fetal heart rate)

Reeks for preeclampsia and fetal growth restriction are based on matemal demograshic
characteristics, medical and abstetric histary and utering artesy Doppler.

&l blophysical markers are carrectad as necessary according to several matermal characternlies
including racial ongin, walght, height, smoking, method of conception and parsty

The estirmated risk is calculated by the FMF-2012 software (version 2.81) and is based on fincdings
fram extenslve research coardinated by the Fetal Medicine Foundation (UK Registered chanty
1037116). The risk is only valit If the ultrasound scan was performed by a soncgrapher who has
been accredited by the Fetal Medicine Foundation and has submitted mesyits for regular audil [5e@

wierw, fetaimodicine.com).
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Single live intra uterine fatus corresponding to 13 weeks 1 days.
Down syndrome screen negative based on NT scan.

Suggested DOUBLE MARKER.
Suggested TIFFA SCAN at 19 to 20 weeks. ( Apr 15t to 4th )

I,Dr.L.Kaipana reddy,declared that while conducting ultrasonography / imaging
scanning on Mrs. SAMREEN.I have neither detacted nor disciosed the sex of fetus to any

body in any manner.
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