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P DEPARTMENT OF RADIOLOGY & IMAGING
; 151 BASE HOSPITAL

PHONE NO : 7541 DATE  12/7/2023
RELATION . WIFE OF RANK : SEP
NAME : BLALU BASHA AGE :21Y
SEX : FEMALE REGN NO : 5862/2023
CLINICAL DETAILS : PERSONAL NO : 15457561N
ANC
ULTRASOUND ANC FIRST TRIMESTER NT NB
FINDINGS:
e Single live intra uterine pregnancy with FCA noted. LMP:05/09/2023
e CRL= 56.7 mm GA: 12wk 02 d
® NT=1.65 mm

e NB-well formed

¢ Adequate liquor and placentation
e Cervical length - normal

o Bilateral adnexae are normal

¢ No anencephaly

e The Ductal venosus flow is normal with no reversal seen .

IMPRESSION:
Single live intrauterine gestation of 12 wk 02 days GA.

Suggest review scan during 18-20 weeks of gestation to evaluate for any congenital anomalies.

while conducting Ultrasonography / image scanning, I have neither detected nor disclosed the sex of her foetus to .
!lgfs‘:l:;:nﬂ:saa routine obstctn'g sonography scan and is not intended to gt_larqntee the pbs ce of birth defect or congenital mgm;?z:?r?; 'l'};a);:“azﬂlr;c;n
investigation and therefore has technical limitations as well as inaccuracies inherent in the laboratory and statistical analysis of the biological processes. It
should always be viewed in this perspective and correlated clinically. Detailed fetal anatgmy may not always be visible due to technical difficulties rela‘tcd
to fetal position, amniotic fluid volume, fetal movement and maternal abdominal wall thitkness. Therefore all fetal anomalies may not necessary be
detected at every examination.
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