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e T e ar d Marker (14.0-22.6 wks
[ Dual Ma,rkgr,v!:(t!&w)_x_jgpw!w—MM_L 0226wks) |

patient Name : Mey. SHOLT €in Ul . gample collection date .

vialip : QYEFREEC
Date of Birth (Day/Month/Year): 00 //2/ /77 2=

LMP. (DayMonth/Yeary = ¢2//0/2625

—

. of 70257
Gestational age by ultrasound (Weeks/days) Date of Ultrasound -_L/ .)_i/ A

Nuchal thickness (in mm): CRL (in mm) * BPD:
Nasal bone (Present/Absent)

Ultrasound report ~ * First trimester (o Second trimester (o]
Sonographer Name

Weight(Kg):

Diabetic status  : Yes O No O

Smoking : Yes O No O :

Gestation + Single 0 Twins O

Race * Asian O African O Caucasian OlOthers (o]
IVF : Yes Ono @ irves,

Own Eggs O Donor Eggs O
If Donor Eggs, Egg Donor birth date 2 [ 1

Previous pregnancies :
With Down Syndrome :Yes @ N O
With Neural tube Anomaly & Yes @ N0 ©
Any other Chromosome anomaly ¢ Yes 0 No 0

Data Filled by :

P

Scanned with CamScanner»'

———r———

e ———



T I A P

B N A

t \('[t.(r(’

|fot2 | —o

6| —

APU DIAGNOST|cs g HEALTHCARE
5 4D COLOUR SONOGRAR;y AND DIGITAL X-RAY
I sHOP F23-24, FIRST FLOOR RAJIV py ,  OPPOSITE DISTRICT HOSPITAL
: BiLASPYR, (c.G)
{ e M SHVETA SINGH roer- Ferve
4 " —— Female
itID 04-12-2023-0035 Visitno |1
;,Zby. Dr. B. DUBEY L — Visit date |04/12/2023
Cdate____|02/10/2023, LMP EDD: 08/07/2024 T __ CEDD _ |18/07/2024
——

OB - Early Qrgg!mng_ggjﬂm

Il time B-mode ultrasonography of gravid uterus done.
ite: Transabdominal

wterine gestation
grnal
rnal os is closed.

us
vey
tational Sac seen. Sac margins appeared regular

- tational sac measured 16.8 X 29.8 X 24.7 mm.(Mean

. sac seen

.sac measured 3.8 mm.
il activity present

diac aclivity present

il heart rate - 138 bpm

metry(Hadlock) “**
.-12.9 mm(7W 4D)

uession

=2377)

-

" uterine gestalion corresponding to a gestational age of 7 Weseks 4 Days

tational age assigned as per biometry ( CRL )
istrual age 9 Weeks

sac with yolk sac seen.

tal pole & cardiac activity seen.

o0 delayed conception.

vised: followup scan after 4 weeks.
NKS FOR REFERENCE,

Apoorv Singh Thakur , here by dedlare that while conducting the Sonography of Mrs. Shveta Singh W/o Mr. Ankit Singh, | have

lisclosed the sex of the foetus to anyone in any manner
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