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Brain - Cerebellar diameter (T5) -a3 mm
cisternamagne- 1 52K o
Atria of lateral vemrldv“' 3 mm ,
[ \ nm'ibwemummm e within m:rgj fimits:
anterior and posterior familae is well maintained)

retlls:lm “Appears normal. lP!nllleli

Chest: - Bilateral Lung appear I "zlf in morpholm and ptrem:hvmal echogenicity,
9 Diaphragm appears no ¥

Heart: 4 cham::/ws suuest normal sizes of all cardiac chambers
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A - Cordinsertion - Normal
ny 5 3 Vessel aord Isnated {7
L ;l / 1. '
Loyl T, M _mhﬂeweummd. normal in posltion.
- Bt i _".._,dllmatarand echogani y of bowel lom \
B Bilateral kidneys are nofmal in size and echogenicity.
Y No evidence of hvdronep_hros& _
dder: appears nofmal. ) i M:_ - &
Gimbs;  Humerus fength: 3}‘\mm1 - I
Tibial length: - 2.4 mm e’
Footlength: 4§ 3 mm 1135 3w

Above screening suggest absence of any apparent congenital anomaly. .
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. N ovsesmeesens declare that while performing e
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7 Mummmmmmmmhmmmmm
wr“s;uwmmmmmm Theretore ol fetal anomalies l
watiem counseled stout the capabilities and imitations of this examination) -‘ G
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Patient Details (PLEAE FILLINC PITI-\LLETTERS ONY): B Client D‘“‘““i////
Name : l!_\_‘é - KEQQC‘\N ]il l 1 Cgmﬂﬂﬁl SPP Code
. : Customer Name
¥rs— Months —Days Customer Contact No //
W‘ﬂh‘- Do DA A {wa vl Ref Doctor Name/_—(——/""/

Erozen (<20C) O

Sont |
Recelved Frozen (<-20C) O
sample Type f SPL Barcode No
7T Qe 0SSt

Age:
Sex:Male[] Femal

Phs -
Specimen Details:

Specimen Temperature :

sample Collection date :

sample Collection Time :

Clinical History:
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