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Age/ Sex_._migif_#ﬂ

!Elﬂentnime__f_m rs. SHEETAL RAJU JADHAY 1
Patlent ID CRD81234 ) — - Visit No .|.1_
visit Date |17/04/2023

Referred by |Dr. DHAVAL VAIDYA )
LMP Date  [09/01/2023 LMP EDD: :lﬁjluzzuza[nhv] - —

l.mntﬁs:.[sm

Single gestation corresponding to a gestational age of 14 Weeks
Gestational age assigned as per LMP
Placenta - Fundal posterior.

Liquor - Normal
Estimated fetal weight according to BPD,HC,AC,FL ;- 95 + /- 9.5 gms.

Fetus appears structurally normal for the present period of gestation.

Soft markers appear normal
Aneuploldy soft markers : normal

Both the uterine arteries show normal flow.

Her NT scan was not done.
Quadruple marker test is suggested.
This is an early anomaly scan. Detailed anomaly scan and cardiac evaluation is suggested at 10 to 20

weeks 22!05!21323 to 29;'n5!2|]23
(\ Dr CHAITANYA R, JOSHI —

DR. CHAI‘TANYAJOSHI ‘4 BBS. MDD DMRE
Reg, No 2004/0472078

Disclaimer
| Dr.Chaltanya Joshi declare that while conducting Ultra sonography/image scanning on Mrs, SHEETAL VUAY JADHAY, | have
neither detected nor disclosed sex of her fetus to anybody In any manner.

Note : All congenital anomalies are not detscted by sonography, Only structural anomalies are detected by sonogranhy. Isalated cle® palate
small trachecesophageal fstula and small VS0s | < 3 mm] are rarely detected on antenat! ultrasound. No finger counting done. Scme comples
cardlac, CNS, ear _hand , foot and some complex chromosomal anomalies cannat be detectable by USG all the time and are subject to foetat

position liguor, anterior abdomiral wall thickness.

DR ASHWIN WALKE DR CHAITANTA JOSHI
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FamﬂLnami Mrs. s.l-u-suL mu

U iADHAY : Age/Sex |32 Years  Femal
> Patfent 1 (CRDB1244. = . VisitNo (1 — —
Referrec by nr DHAVAL VAIDYA o T ._,'jv.;:inau A7/paf2013
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OB - Flrst Trimester Scan Report

Early Anomaly Scan

Real time B-mods Litra *onography of gravid uterys done.
Route: Transa bdaminal

Singla intrauterine E2slation

= Maternal

L Cervix measyred 300 emsin length,
The internal os |5 clased,

Fetus
3urvey
= Flacenta . Fundal pesterior
Liguor v Karmal
Fetal actvity ¢ Fetal actvity present
Cardiac activity » Cardiae activity present
Fetal heart rate - 154 bpm
. Bloam etry (Mediscan)
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Anvuploidy Markers
Nasal Borne : Masal bane is seen

- Fetal Anatomy
Intracranial structures appeared normal
Entire spine visualised In la ngitudinal and transverse axis
Fetal face seen in the prefile view.
Both lungs seen
Heart appears in the mid pesitian.
Stomach bubble is seen.
Bladderis seen.
All fetal limbs seen
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