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* Note Attached Clinical Report If Required
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rotientName: DADHOLAIE: ToIPI  Surmpe cotection g 128y | 2024

Date of Birth (I)av/Monlh/Year) ' 9~)__,/£3' //9 8,5’
L.M.P (Day/Momh/Ycar) . _‘)L“/! /QGU/
sestational age by ultrasoypg (Weeks/days) & _ Date of Ultrasound ——/——/—— f}
|
Nuchal thickpess (n m). . CRL (nmm):  Bpp: B f

|
Nasal bone (Present/ Absent)

Ultrasound report

+ First trimester 0 Second trimester o
Sonographer Name -

Gestation + Single O Twins o/ ;.
Race + Asian o African QC/ducaslan [1Others o i
IVF e Yes 0 No-o/ If Yes, Own Eggs o Donor Eggs o .

If Donor Eggs, Ege Donor birthdate : /| /

\--

Previous pregnancies - |
|
With Down Syndrome e Yes 0 No o/

\
With Neural tube Anomaly s Y€8 0 No( |
Any other Chromosome anomaly : Yes O No O/
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NAME : MRS. MADHULATA TRIPATHI Age/Sex: 34 f
REF. BY: DR. (MRS) BAKHSHISH DUBEY -

Fetal cardiac activity is 109 / bpm, regular.

LMP:- 21-01-2024 ’D( .
G.Age by LMp EDD by Lmp

b weeks 3 days 27-10-2024

G.Age by USG EDD by USG

6 weeks 4 days 28-10-2024

Rc;cqn— 14]03]2024
Yolk sac is normal.
CRL~- 9-8lmm

No obvioif ddnexal mase lesion

7 week 1daf
FHR —LCL/bpm , regalay

Allmulanmlal-yutk‘ﬂ-ﬂ-u
I Dr. Smita Twari, declare

u:mmm-mmndhh“"“""" | \X rs
o




