GPM DIAGNOSTICCENTRE

4-D COLOR DOPPLER SONOGRAPHY, DIGITAL X-RAY:

Near Tahsil Office & C.H.C. Gaurella, Main Road, Pendra Road'
Dist - Gaurella - Pendra - Marwahl (CG.)

Dr. Dilish Sin
M.E.‘E.S.. DMR.D gh Ph.: 07751-299404 Maob.: 74890 55082
Consultant Radiologist E-malil ; gpmdiagnostics@gmail.com
Reg. No.: CGMC 2177/2009

NAME: MRS. SEEMA SAHU ' AGE/SEX: 28YRS/F '

REF. BY: DR. KAVITA BABBAR " DATE: | 08.10.2023

USG OBSTETRICS (NT & NB SCAN)
LMP: - 14.07.2023

Gestational age (According to LMP) ;- 12 whs 02 days
E.D.D. {According to LMP) :- 19.04.2024
OBSERVATION

e Single, live imtrautenine gestational sac, loetal pale seen
# Footal mavemnent and cardiac activity are present FHR i regular, 168 bpm
~ CAL 53 mm corresponding to 12 weeks 0 day
= Mean gestational age by USG = 12 woeks O day [+ 1 whs]
» [DDbOyUSG=21042024(= 1 whks)
» Cervical length is normal Internal 05 s closed
= Mo lree fluid seen in peluis
- Forming placenta noted in Posteriorly with grade O
IMPRESSION:

-Single live intra-uterine gestation of mean pestational age of 12 weeks O day.
- EDD by LMP=19,04.2024

- EDD by USG=21,04.2024

-Nuchal translucency thickness= 0.5 mm |Normal)

-Nasal bone present

ADVICE
USG mallormation scan (with 30/ 4D sonography) to rule out congenital anomaly / mﬂ“‘ﬂrmalhn ! any limb
delormity at 18-20 whs. |
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to enybody in ony rrarrrneer | Y -
/)
DR, hitem
hr.musu 'suhm

E‘hnsu.’tan! Hndfulugi-;t

Scanned with CamScanner



Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY

Name: $R8. SEEMA SH MU ):

Age : 2% vrs:

Months ——Days

Client Details :
SPP Code
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SPLCLy0 28
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Customer Name

Customer Contac’t No

Sex: Male[ ] Femalefy Date of Birth : 00 mEE0 Ref Doctor Name KaviTn BABRAY

l Fiis £ 1C fr Cy 1 1996 Ref Doctor Contact No — o \
Specimen Details:
Sample Collection date Specimen Temperature : | Sent Frozen (<-20°C) [ \ Refrigerator (2-8°C) L1 \ Amoenie22C) O
Sample Collection Time : AM / PM | Received | Frozen (<-20°C) [ | Refrigerator2-8C) T \ Amoient (8220 Q1

Test Name / Test Code

Sample Type | SPL Barcode No
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Clinical History:

L\]e)'ﬁ‘ld’- So k. Heght §'2¥%
LMP— [y Jo2]2023

Note: Attach duly fiied respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, [HG form HLA Typing form along with TRF.

No. of Samples Received: & |
Received by:
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