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Patient 1D
Patient Name : DEEPIKA KUMARI GOUDA
Refl Doctor
Investigation : U/S OF FOETAL NT SCAN

: 102416669

: DR. BASANTI SALATI

Date : 27/02/2024
Age/Sex :30 Years /F
Client : NA

Pregnancy
Dating

General

Evaluation

Foetus

NT & NB

Singleton pregnancy. Number of fetuses : 1

Dated Details Gest.age
LMP 02/12/2023 12w/3d
Cardiac activity : 150 Beats/min. Rhythm- Regular
Movements : Present.
Placenta Anterior and not low lying. Grade - 0. Thickness- 8mm.

Liquor : Adequate.

CRL 60.8MM | 12WKS | 4DAYS

CGA 12WKS | 4DAYS | EDD- 06.09.2024

NT Measures — 1.3mm (25th Percentile )

NB Measures — 2.7mm
{> St percentile / 0.96(MoM)}.

Youry Baley s i the Z%th perceovdlile.

0 The size of nucha!l transiucency 13 withidn norm al
¥ anvge

Percentiles
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“NB
Nasal bone length

Maternal

Structures

IMPRESSION

Declaration: | have nel
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No reversal of the flow.
Cervix

Ovaries

INTRAUTERINE GESTATION WITH A SINGLE LIVE & ACTIVE FOETUSOFGA 12w 4 d

(U/S E.D.D. 06/09/2024).

Length- 42mm. Internal OS closed. Canal- Normal.

Both ovaries are normal in size and echotexture.

PLACENTA ANTERIOR AND NOT LOW LYING.
LIQUOR VOLUME IS ADEQUATE AT PRESENT.

ther detected nor disclosed the sex of the foetus of the pregnant women or fo any body in any manner.

¥

Or. Rasmi Bala Das MD
(Consultant Radiologist)

This is @ technical report. It should only be interpreled by medical professional, who

“BRAHMAPUR : Infront of D.I.G. Office
~ ®:98611-22975, 63728 03501,

28 03500 & 93485 13801

* nidandiagnosticiso2001@gmail.com email : nidanbbsr@gmail.com

90400 50033, 90400 50022

e et e ———————————————————

BHUBANESHWAR : Plot No.1, Bapuji Nagar,
Near Sisu Bhavan Flyover, @ : 84809 41136,

BHUBANESHWAR : In Front of AlIMS JEYPORE : NH-26, Near Railway Station

Hospital, Vipul Plaza, AlIMS Road, Road. Umuri, Dist. Koraput 764001
©: +91674-2974120, 84809 42098 § @ : +91 06854-233101
email : aiimsnidan@gmail.com email ; nidanjeypore@gmail.com
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A Tewr Dimension to Medical Imaging

EDD
07/09/2024

undersiand reporting unils, reference range & limitations of
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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 : J_}G&PI KA !\UMﬂRI (JjGUDh Sample collection date : ng 2} py. 2\/

VialID : QL0377+

Date of Birth (Day/Month/Year) : |! [ ! ),{ (992
Weight (Kg): £3 .|V

L.M.P. (Day/Month/Year) . é?/ L } 2023

Gestational age by ultrasound (Weeks/days) : [ ZO:B Date of Ultrasound :&7/02/202Y

Nuchal Translucency(NT) (inmm):__ [ + 3 ) CRL (in mm) :60 . EBPD :

Nasal bone (Present/Absent)
Ultrasound report  : First trimester dSecond trimester O

Sonographer Name & @mg‘ pelo @é

Diabetic status ¢ Yes O No (9/
Smoking . Yes O No 9/

No.of Fetuses ¢ Single O Twins@

Race e = ASlan gAfrican O Caucasian [JOthers O
IVF e - YE€S O’ﬂlo O If Yes, Own Eggs O Donor Eggs O

If Donor Eggs, Egg Donor birthdate : /__/

Previous pregnancies :

With Down Syndrome e Yes O No @
With Neural tube Anomaly e Yes O No g

Any other Chromosome anomaly ¢ Yes O No @K

Signature :Q@P}RO CBudon




