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=. REENA KASHYAP [ 22062304 / 04/08/2023 | Visit No 3
mpression

\INGLE ALIVE INTRAUTERINE
I STATIONAL AGE GEESTAT|GN CORRESPONDING TO

SESTATIONAL AGE ASSIG
2023 NED AS PER BIOMETRY ( CRL) ON

~ORRECTED EDD 16-02-2024 - PREVIOUS REPORT .

DLACENTA - POSTERIOR
_IQUOR - NORMAL - SUBJECTIVE ASSESSMENT

NORMAL MEAN UTERINE ARTERY PI.

SUGGESTED - DOUBLE MARKER TEST AND
FOLLOW UP USG AT 19 - 22 WKS FOR ANOMALY SCAN.

Thanks for reference.
e detected In ultrasound due to certain technical limitations, obesity ,

fetal movements or abnormal amount of amniotic fluid .
day is as per the findings on scan today

All anomalies cannotb
certain fetal positions ,

All information given to
but does not guarantee normality
of all fetal organs ( structurally and functionally ) in future .
Also note that ultrasound permits assessment of fetal struc

but not the funcition
these structure
i tal weight are subject to stati

res.
All measurement including estimated fe
e conducting USG of Mrs. REENA , Wio- Mr. RAMSWAROP ,

f her fetus to anybody in any manner.

DR.MRS. RIYA LALITMAKHUA

tural anatomy

stical yariations

|, Dr. Mrs. Riya Lalit Makhija, declare that whill
| have neither detected nor disclosed the sex 0

First trimester screening for Downs
Maternal age riskK 1in 1083 /4

k estimate - NT Risk estimate - NT + NB {2/ Reo. ug_\--
: \Z \ooMeazs) .
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Near Agrasen Chowk, Magarpara Road, Bilaspur - 495 001 (€.G.) Ph 07752 - 400618, Mobile : 74403 33999, 83221 18855

e —

‘Patient name __|Mrs. REENA KASHYAP

AgelSex

'Patient ID 22062304

Visit no

Referred by  |Dr. RASHMI SHARMA , MD ,DMRD ,MRCOG , FRCOG Ivisitdata 04/08/2023

( LONDON])

fLmlu_ date Unknown | C-EDD: 16/02/2024[12W]

;
10 - NT SCAN

&  Realtime B-mode ultrasonography of gravid uterus done.

Route: Transabdominal

Single intrauterine gestation

Maternal

Cervix measured 5.00 cms in length.

Internal os is closed .

Normal mean uterine artery PI.

Right 1.76
Uterine

—a— i (545%)

Left Uterine|' 52

——y (4675)

OB - First Trimester Scan Report { NT SCAN ) J

Paga 1 - DAIDBRD 11:58

_-_-_-_—-_ _-I
SHADES, ANDIT IS ALSO

- Mean PI 1.695 —o—1{51%])

Eetus

Survey

Placenta : Posterior

Liquor - Normal - subjeclive assessment

i : i e vein
. Umbilical cord : Two ar!e.m?s and on

Fetal activity : Fetal activity present

Cardiac activity - Cardiac activity present.
| Fetal heart rate - 171 bpm
AN 7 ULTRASOUND DIAGNOSIS IS BASED ON APPEA
| SAUE -\ $TFZCITD &1’ TECHNICAL PITFALLS, HENCE-T
«cR ' NASFRVATIAN WiITH rI INICAL AND OTHER IN

RANCE OF GRAY SCALE

VESTIGATIVE FINDIN

CO.RELATE ULTRASOUND
IS SUGGESTED TO CO-RELATE L Pe
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