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Patient Details Mrs. PRIVANKA AGRAWAL | Female | 33Yr 3Mth 9Days
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ULTRASOUND - OBSTETRIC SCREENING(USG-62-024)
Single live intrauterine embryo (fetal pole ) CRL 2.09 cm, corresponding with 8 weeks +
S days +/- 3 days period of gestation
Fetal cardiac activity is 167/ bpm, regular.
Cervix withitf normal limit
Bilateral ovary appears normal.
LMP: 30.09.2023
Intramural fibroid (4.5 x 4.0 cm ) and subserosal fibroid ( 3.3x2.5cm) seen in fundus
of uterus.
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3 Single live intra uterine pregnancy MGA of 8 weeks 5 days.
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