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Hterus bulky with cinple regular ge stalional s

Yolk sai ;an-'.rnr

: Fetal pole present
y Fetal movements present ‘ o
= Fetal cardiac at tivity present FHR 156 BPM
b=
g‘ Placenta anterior grade 0 lower segment
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Visualised letal parts appear narmal

Ductus venous doppler show normal forward wave form with spectral pattern without reversal

Tricuspid shows normal forward flow no regurgitaion

Both uterine arteries show normal colour flow & spectral pattern.
£ /o end diastolic notches seen ? physiological

Impression ' Early gestation of 12 weeks 5 days gestational age with normal NT and
normal DV, TV, Uterine arteries spectral forms
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1 Dt RAPAHNA deciare that while conducting USG on HEMA LATHA 21Y /F | have neither detected nor disclosed the se
the fetus to anybody i any manner Note: all anomalies cannot be ruled out by ultra sound, since assessment of fetal |
anomalies depends o fetal position, liquor velume and period of gestation at the time of scan. USG hay ity own |
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