“\’_‘ -"‘: W g et

(ﬁ" Jtmi “‘kk‘rlf";\é; T o " . ORBRZ-U26T2L

t:."q:{,u Ro. 9666817891

ﬂr Sea sany,ere)

BEHOS 656, 65.8.2. se0d, HRFPOL-508 001.

Dr. B. LEELAVATHI — oo e : ——)  TFOW 29. HovHE
[ g= 8 b R0
M.5. (OBG) (Osm) @ Fo T-00 6% M.5. (QBG) (O]
Obstetrician & Gynaecalagist aforedn Sofdin Sodn Paeod eaea Jobdli
Reg. No. 48515 asady oo oD SPLnhHb. e Ay REpROL:
“akaosc,...Jamakin pacal e I |
PL's Mame . ..ot d hL Mﬁfl‘” NS e VI IEA L AL AQE. £ i’f:'. e
GPLAD P ]£ ccs pate:.. ]3[4 105
- C_‘J' =y i z
f?' ) C ?ﬂ BT Sk{ﬁ- Valid Upto.. L.} & i
“w o GY h‘ﬁ as ; £
(15 Ferodd oy daGoc
Temp : e S T -
_ D . ; Qb mp @124
= S o o 0 : [5-Q-2¢
- £
e ]
Qe I|I ap | O l 65“ MM"-“& | pA SEDD : %) 9. 9v
=\ - |
E Heart ML . 3 Ly
o Lungs : Consanguinity %«u—.
Menstrual Periods -
.Slff: &) 2 rual Peri

Reg)irregular
oot w1 9771277 : L P 105

pu-or 4
M
I r,.l_l
" Fﬂﬂ.ﬁ {
fiL —~> ({°
g :
A £ e
) o™ E.\E J
i i P (e
T N
s A=
[ T
- 1.'1'* I L
If_,} Iil[l ~F '.\_.[5 d{-—-;—

wm DS \.'i.l).-.",}-'l.". ,.'-.--::‘
O %m} *I'Wﬁﬁm«ﬁbafta.}&mi },J I i
3 m-!' mwwwn + ongS. Bebd X-Ray, TP, Faer Dl b : WSy
8 205mOH? BOVED ani
+ pEsdICu. Aoy $owd, At Bol +mﬁwa@mﬁ f_’ri.-q 5
& DO SnEeEh ool EHS, JHS abtgﬂe{gpwﬂﬁ 08 GodaRy Sabetioi

S __ r

P - ACARASE AL A = R N L Bl



¥ SCAN CENTRE

f v sl DIAGNOSTIC CENTRE|

 provasham Baza, Nalgonda-500 001 Te! oBSE2-232571 | Coll: 8B4OY 26356, 90522 0442

PATIENTS NAME: Mrs. SAFOORA TAMKIN  AGE: 22Y/ FEMALE

REFF. BY: DR. LEELAVATHI DATE: Mar. 8, 24
MS

B-MODE 2 DIMENSIONAL ULTRASOUND OF
OBSTETRICS

Uterus is anteverted bulky shows well defined intrauterine gestational sac

with single viable foetus.
Desidual reaction good.

No perigestational collection,
Yolk sac noted.

F.H. R - 159 bpm, regular,
. - 60 mm - 12 weeks 4 days
E. D Be - 16.09.2024.

Nuchal Translucency - 1.2 mm (within normal limits).
Cervix length - 3.8 cms. Internal Os closed. No funneling.

Nasal bone demonstrated.

Maxillary angle normal.

Spontaneous limb movements observed.
Limbs to the extent visualized are normal.
Mo subchorionic / retromembranaus bleed.

IMPRESSION: EARLY PREGNANCY OF 13 WEEKS

NOTL ;1113 6 WEEKS SCAN 15 ADVISED FOR CHROMOSAL ABRCEMAL ITSIES
TO RULE OUT ANOBMALIES TIFFA & 3D, 2D STUMIES ARE HELPFLN

TIEFA IS IDEALLY ADVISED BETWEEN 20-28 WEEKS

FOETAL ECHO CARDIOGRAFHY TO BE ADVISED BETWELN 24-28 WEEKS
wACT EVALUATION O0F SUSPECTED IUGR STRIAL 5 AMS ARE HELFFLIL

BOH WITH HTN DOPPLER STUDIES ARE HELFFUL
OF SINCERE SEARCH, ABNORMALITIES CAN &t MISSED DUE TO TECH

i)
8ICAL FACTORS

I SETE
FOR DETECTING MULTIPLE GESTATION, EARLY TCANS FROM 10 WELKS ARE MECESSARY
' THE REPORTED RESULTS ARE EOR INFORMATION AND FOR INTERPRETATIDN OF THE RCFERAING DOCTOR DM

| DECLARE THAT WHILE CONDUCTING USC | HAVE sJEITHER DETECTEL HOM DISCLOSED

rHE SEX OF HER FOETUS TO ANY BODY I~ ANY MANNER
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