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Single live intra uterine fetus corresponding to 13 weeks 1 days.

Down syndrome screen negative based on NT scan.

- Uterine doppler shows high resistance flow.Suggested to Tab Asprin upto 36 weeks.

Suggested DOUBLE MARKER.

Suggested TIFFA SCAN at 19 to 20 weeks, { July 1st to 3rd )

LDr.L.Kalpana reddy,declared that while conducting ultrasonography / imaging

scanning on Mrs.ASIYA, I have neither detected nor disclosed the sex of fatus to any
body in any manner.
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DR.LKALPANA REDDY
FETAL MEDICINE CONSULTANT
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