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*KK PATIENT'S NAME (Block Letters: First Name Mandatory)

AYusqi Ko LARE

(Middle Name)

(Last Name)

(First Name)

Patient’s Address: TR PO N CPNNEs 5 . W

' Phone No.:

Email ID:

***Date of Birth: h I L.g:Gender Male EF/emale
Age ._(Z_L Months Days
Height: _S.‘ J cms Weight: ‘S | ; » é Kgs

Test Requirements: Please refer to the Directory of services for correct Test Code
***Test Code ***Test Name
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Right uterine artery P10.76, R1 0.50, S/D 2.00
Left uterine artery  P10.94, R1 0.57, §/D 2.33

| Parameters I

. BOD 28 |mm =

' Interorbital " 11 s i

| Lateral Ventricle 69 | mm = =

| Trans Cerebellar diameter 19 mm el
Cisterna 43 mm - |

"Nuchal fold Thickness |23 | mm
| 1

| Parameters Measurement lcumionlA;e_T— L

I Units | Weeks T Days _:
L. | I" —
' BPD 39 _|mm | S E S
Head Circumference 151 | mm _|18 |1 =3
LAC 131 | mm 118 e |
' Femur 28 mm |18 e
Humeral length 27 |mm —ne e

Cervical length is normal measuring 3.4 cm. The internal 0s is closed.
Estimated Fetal weight is: 252 gm +/- 37gm. :
EDD by CGA is: 25/6/2024

|MPRESSION: SINGLE LIVE INTRA FETUS OF MGA 18 WEEKS 4 DAYS - \
) WEEK MATURITY WITH LOW LYING PLACENTA.
NO GROSS CONGENITAL ANOMALY DETECTED
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DR. PINKI KUMARI

WBES, MD (Rodiodiagnosts) )
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PATIENT: MRS. AYUSHI TAGE: 29V/F =
"REF DOCTOR: DR. SHIVANI BADAL . |DATE: 27/01/2024 ) ]
ULTRASOUND TARGET SCAN
Last Menstrual Period 18/9/2023
Gestational Age by LMP 18 Weeks 5 Days

Scan shows single fetus with VARIABLE presentation at the time of examination.
Fetal cardiac activity and fetal movements are secn with FHR 146 BPM.

Placenta is POSTERIORLY located and 16 mm away from internal os. Retro
placental area is clear. Placental maturity is grade T’

Umbilical cord shows {hree vessels and shows normal origin and insertion.
Amniotic fluid is adequate and uniformly distributed.

FETAL ANATOMY

Head

Midline falx seen

Cavum septum pellucidum appear normal.

Both thalami, third ventricle appear normal.

Both lateral ventricles and choroid plexus appear normal.
Posterior fossa appears normal.

No identifiable intracranial lesion seen.

Spine
Entire spine visualized in sagittal and axial planes.

No significant abnormality seen. .
Overlying skin is intact.
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Askash Heolth Core, New Dedhi
Kailash Haspital, New Dedtw

_ al face seen in the coronal and profile views.
sth orbits, nose, maxilla, mandible, hard plate, lips appear normal.

norax

oth lungs and diaphragms appear normal.
No ¢/o pleural or pericardial effusion.

No ¢/o SOL in the thorax. ‘

fﬂ}_leart

Heart appears in the mid position. :
‘Normal cardiac situs. Four chamber view is normal.
LVOT and RVOT appeared normal.

The 3-vessel trachea view appears normal.
Dedicated fetal ECHO is not done.

- Abdomen

Abdominal situs appears normal.
Stomach, intraabdominal umbilical vein and gall bladder appear normal.
" Normal bowel pattern appropriate for the gestation seen.

No e/o ascites. Abdominal wall intact.

KUB
Bilateral kidney appeared normal.
Bladder appeared normal.

Extremities .

Bones of both arms, forearm, thigh, legs appear normal
Both hands and feet appear normal.

Finger counting is attempted.

Bilateral uterine arteries show normal spectral waveform. normal P1. RI and diastolic
flow. No diastolic notch.
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