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BALAJI Dignestic:
Research Center

Courlpeta Square. Opp. Jagannath Temple, BRAHMAPUR, Odisha.
Ph : 0680 2282067

NAME VAMINA NAYAK

INVESTIGA TION : U/S OF FOETAL WELL BEING

REF - BY . DR. .S SATAPATHY ,MS(0&C)
THIS REPORT IS NOT VALID |

SONOLOGICAL FINDINGS :

s shows single intra uterine gestation. No uterine SOL seen.

Uteru
Cyst measuring 5.0 x 4.1Cms seen in right ovary.

CERVIX : Measures — 3.4 Cms. Internal OS is closed.

FOETAL STUDY
CARDIAC ACTIVITY : Present, 160 beats /min.

MOVEMENT : Present.

CRL : 72.2mm G.A-I13WKS 3DAYS +/- 2DAYS. E.D.D -22. 08.2024

ABNORMALITIS :No gross foetal abnormalities detected in the present scan.
PLACENTA : is Anterior and low lying Grade -0, Thickness- 18mmt

: Adequate. Singie deepesi pocker size measuring 4.1 Tms.

LIQUOR

CONCLUSIONS :
& INTRAUTERINE GESTATION WITH A SINGLE LIVE FOETUS OF G.A OF 13WKS

3DAYS (U/S E.D.D — 22.08.2024).

SUGGESTED : CLINICAL CORRELAT. ION.

Declaration:
I, Mrs. Mamina Nayak , declare that by undergoing Ultrasonography Prenatal Diagnostic Test /
Procedure. I do not want to know the sex of my foetus. |
| somingr N el
Signature gf person undergoing prenatal di nostic test |

ve that 'while conducting ultrasonography / image |

I, Dr. Prasanta Kumar Nayak,MD decla
her detected nor disclosed the sex of her foetus to any |

scanning on Mrs. Mamina Nayak , I have neit

(Consultant Radiologist)
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& This report should only be inte i
rpreted by medical professionals
B Bassdis g vacu § : nals, who understand reporting units, refere i |
y vary from lab to lab and in some parameters from time to time for the same patients Plus:cl:r::; ‘:: :'u?':";““f“ " th.chno‘o“. |
. otice in such case.
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T Facilities Available [ i
s Ultra Sound S TR s R L T R |

s EEG, Spirometry (P : a COLOUR Doppler
B ry (PFT) g QhBC. HP Studies, FNAC u Echo Cardiog':aphy 3 s.lc(lilTAl. NI
s Thyvroid Tests ® Video Endosc
u All Pathological & u Mi‘go Bi s Other Hormonal Studies 2 Vid opy
- lologica' Tests (T3 T4. TSH With. i iaeo CO'OnOSCOPV
Aatnl in ours)

Bio Chemi (Uri
mical Tests ~ (Urine, Stool & Blood Culture)
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S me PRENATAL SCREENING REQUEST FORM

Excellence In Health Care

First Trimester (Dual Marker 9.0-13.6 wks) Triple and Quad Marker (14.0-22.6 wks)

Patient Name : MAMI MA  NAYAR Sample collection date : 2 2~ 0 A~ 20724

Vlal ]D : 25027775

Date of Birth (Day/Month/Year) : (0 -0~ (914
Weight (Kg):_ 56300

L.M.P. (Day/Month/Y ear) ¢ |16~ [1-202%

3 DAYS
Gestational age by ultrasound (Weeks/days) : (> WKS ™ Date of Ultrasound ! g/ 62/ 2624

Nuchal Translucency(NT) (in mm): CRL (in mm) : 72 BPD :

Nasal bone (Present/Absent)

Ultrasound report & First trimester @ Second trimester O
Sonographer Name X, v

Diabetic status ¢ Yes O No @@//

Smoking . YesO No
No.of Fetuses : Single Twinso

Race Asian @ African O Caucasian [Others O

IVF o Y- €S @’ﬁlo O If Yes, Own Eggs O Donor Eggs O

If Donor Eggs, Egg Donor birth date ¢ / /

Previous pregnancies :

With Down Syndrome c.:Y S O No ®/
With Neural tube Anomaly s Yes O No G/
Any other Chromosome anomaly ¢ Yes O No

Signature : M g M o N&%M



Mobile User
25027775


