SONOGRAPHY, DIGITAL X RAY & CT SCAN —

Dr. Ankush N. Balki

SHRIRAM o
! ' ' ' Life member
Reg. No. 2010/03/0772

DIRGNOSTIC CENTER - “schotmn
R casine

IRIA, SFM member

ﬁgefs_ex 29 Years |

Patient name. s POOUAJAVANT JEURKAR _— — —— — — _

rémmm__4@uﬁ@uga______________________LWﬂumwﬂ

Referred by 0" RSB ~ visit date 13/12/2023
HyﬁﬁqzéuzwméplﬁQ-EQp_zwgsﬁpzﬁw;!vﬁpl

LMP date __[15/0012023; LMP EDD.=
0B - First Trimester Scan Report

Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal
‘Single intrauterine gestation

Maternal

Cervix measured 3.64 cm in length.
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Survey

Placenia - Forming posterioriy

Liguor - Adequate

Umbilicat cord . Two arteries and one vein.

Fetal activity - Fetal activity present

Cardiac activity . Cardiac activity present

Fetal heart rate - 176 bpm
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First timester screening for Downs
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Norma! looking fetal stomach bubble does not rule out esophageal atresial Tracheo esophages! fistuta
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USG can have 10-15 percent variation on either side
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