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NAME . MRS. AMREEN BANO- DATE: 13.0
. 13.06.202:
AGE / SEX  : 25 YEARS / FEMALE 6.2023

REF.BY ¢ DR, B. DHOREPATIL,
OBSTETRIC USG (NT)
LMP: 16/03/2023 GA WITH LMP: 12 WEEKS 5 DAYS ~ EDD: 21/12/2023

A single intra uterine gestation is noted.

Fetal cardiac activity and fetal movements appear normal. FHR=169 bpm.
Placenta is anterior.

CRL =5 cm (11 weeks 5 days)

Nuchal translucency is within normal limits and measures 0.09 cm.

All 4 limbs are visualized.

Maxillary triangle and nasal bone appear normal.
Ductus venosus appears normal .
No efo tricuspid regurgitation.

Mean uterine artery Pl : 2.3

Internal os is closed. Cervical length measures 3.7 cm.

IMPRESSION: A single live intra uterine gestation with average gestational age

of 11 weeks 5 days.
EDD by USG: 28/12/2023.

Suggest: correlation with dual marker and follow up at 19 weeks to rule out

congenital anomalies.
(All congenital abnormalities cannot be detected on USG.)

| Dr. KANCHAN KALE that while conducting USG on MRS. AMREEN BANO- .

I have or'detected nor disclosed the sex of her fetus to anybody in any manner.
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