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MWW“?W Dr. Smita Tiwari
Lalmani Diagnos'hcs sonography enter M.D. Radiodiagnosis

Ca E-mai - _ Mob. : 9584027929
Ambience Business Road, Bilaspur (C.G.) Mob, - Simanidiagnostcs@gmail com
Timirence Business Park, G-3, Opp. C.M.D. College, Link ™2 ©8) - - 7000810754

NAME : MRS.PRATIMA SONI gie’ Sex: 29y/¢
REF. BY: DR.(MRS )BAKSHISH DUBEY TE: 06/01/20,4

ULTRASOUND oBsTETRIC

Single live intrauterine embryo, CRL 26.12 mm corresponding with 09 weeks + 3 days
+/- 3 days period of gestation.

al cardiac activity is 167 / bpm, regular.
LMP:- 20/10/2023(delayed conception or wrong date)
EDD by LMP
26/07/2024

EDD by USG
~ 07/08/2024
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