2 Uullielq?

1S3 aEa Sranyeael
TRIVENI HOSPITAL

fiberob a’J-’!nJ_,é)tE féw wttire, ekl seed, Duhvo.

Dr.G. TRIVENI _____swessm & &3, RD
I g o P00 Rl o) M. T-00 S0
M.B.B.S.. M.5.{Obgy.) . | emss mi o Lo-00 Zod Zin Mo, 2-00 S8 MBBS, MS lfﬂb,]r )
Obstetrician & G?ﬂﬂﬁ'fﬂlﬂglﬂ ) o atrard Sl (e ol Dopowen
Infertility Specialist )  Cell: 7569550452, 6302900950 Regd. No. 52814

Read. No. 52814

Pt s Name | H 15: N ‘En..&'f)..:biu_,l a:[lhc.,is,l...h"'ﬁq ViR, , U‘Q,.’ﬂlﬁn{:fll)l&"ﬂhﬂgu Q4. sex...f..
GPLAD glnby....

Valid L’plu..‘f.%ll!#. . 11?3‘ ®

W't : i » %
-Zajl‘ﬁ).. Il-f"' r_:j i II‘..!'_:‘___I,l . ¢
-.:-'.G‘_‘. ; \1[%13'
PR Rrmab - IS AR o 00 2.6 1|y
. 5.EDD
Bp LA o -\I' 1l._£lr_,f‘f]l.14|l_£q ' I|":-T'—
Heart @ 2% (1) N ; i/ . ML
3~ e s inity Yes/No.
Lungs H! AP #h 1. _:;u, Consangulnity Yes/No
R ) Menstrual Periods :
)] efl' {02 - 2c0D 7 . "‘LUI Reg/Irregular
j -
,‘""\-\.. r. i
yqbslees &
| __,f-"'f:__-,,.. |
s }J{ i'? ([ C




Paticnt Name -\ Nagamam
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LSGANTENATAL (NT SCAN)
* INDICATION : NT scan

* UTERUS : Single live intrauterine fetus of CRI measuring 51 3, mm

corresponding 1o 11 weeks 06 days 1s noted i

* Cardiac acuvity 1s visualised. FHR - 172 BPM,
* Gestational age by LMP ; 12 wecks 02 'I..L'I}"E-_"

* Gestational age by USG © 11 weeks 06 d;l.jw

* EDD : 27.01.2024 P

* No subchonionic hemorrhage is noted.

* Cenvical length - 32 r@lﬂ’r
* Nuchal Translucency - 1.2mm.

* Nasal bone : Visualized -

* Ductus venosus | Normal flow pattern

-

* Single live intrauterine fetus with estimated gestational age 11 weeks 06
days.
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CONSULTANT RADIOLOGIST
“Fetal sex was neither determined nor revealed

et This Repon 18 byt 1o Fre orms @ CONGRons mentoned ovedes! PARTIAL REFRODUCTION OF THIS REFORT  MOT PERMIED

WMMMM“W
L -frisa w*

T 7 Ty S R S



