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PT.’s NAME | MRS.

KAVITA SUNANI

AGE/SEX

35 |Yns. |F

DATE 12.06.2023

REG. NO,

57764

REF, BY DR. JAISHRI GOPINATH

FINDINGS: -

There Is a single fetus seen in utero in VARIABLE position.

Lie

Fetal Movements

Fetal Cardiac Pulsations

Placenta
Amniotic Fluid

Cervical length

FETAL BIOMETRY:

USG OBSTETRICS WITH ANOMALY SCAN

: VARIABLE

: Present.

: 3.9 cms.

: Present FHR: 157 bpm.
: ANTERIOR, GRADE-II
: Adequate.

Measurement In cms. |
BPD 4.90
HC 17.6
AC 13.0
FL 3.36
TIBL 2,77
FIBL 2,92
HL 3.27
RADL 2.86
| ULNL 3.14
(E. F. W. : 302 gm + 44 gm
M. G. A : 20 weeks, 0 days
E.D.D : 30.10.2023
. -
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PT.'s NAME | MRS. IKAVITA SUNANI AGE/SEX |35 |vYgs, | F

DATE 12.06.2023 | REG.NO. 57764

REF. BY DR.JAISHRI GOPINATH

FETAL INDICES:

Are normal

Cl :78 %

HC / AC : 1.36

FL/ AC 126 %

FL / HC :0.19
IMPRESSION:

THERE IS SINGLE, LIVE, INTRAUTERINE GESTATION OF 20 WEEKS 0 DAYS.
Corrected EDD is 30.10.2023.

NO OBVIOUS GROSS CONGENITAL ANOMALY [S SEEN.

Risclaimer: -
Please nole that USG study has certain limitations. Somelimes the fetal anomalies may Not get

diagnosed due to nature of anomaly, Gestational age, foetal positioning and limitations of machine
thence absence of mention of foetal anomaly in study does not always rule out its possibility.
[Fetal echo is not conducted in this scan; thence cardiac anomalies cannot be ruled out).

Declaration: - | declare that while conducting Ultrasonography/ Image, scanning on patient, | Have
Neither detected nor disclosed the sex of the fetus ic anybody in any manner.

|
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DR. SHRIRANJAN RAO
DMRD, DNB
Consultant Radiologist
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Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY) :

Name : m S- KAaviTA SUNI-'&M]
Age :_(?).S_Yrs i Months Days

Sex:Malel]  Female[3 Date of Bith: JO 0O DOOOO
Ph:

Client Details :
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Ref Doctor Contact No

Specimen Details:
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Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] Refrigerator (2-8'C) ] | Ambient(18-22'C) O]
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [ | Ambient (18-22°C) B
Test Name / Test Code Sample Type SPL Barcode No
| Vel Py [Somum | 241290173
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