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[ Dual Marker (9.0-13.6 wks) [ Triple and Quad Marker (14.0-22.6 wks) ]

Patient Name :J/Q ; P2AL 9779/-’7,@04} Sample collection date : 2 f/ / usj2e Zy
vialip : A0d806YY

Date of Birth (Day/Month/Year) : 93/2§/ ng dpoe

L.M.P. (Day/Month/Year) 2 R4 103124 -

Gestational age by ultrasound (Weeks/days) * Date of Ultrasound =__/__/

— — —

Nuchal thickness (in mm): CRL (in mm) * BPD:

Nasal bone (Present/Absent)
Ultrasound report = First trimester © second trimester (o]
Sonographer Name <

Weight(Ke): 66 1) -
Diabetic status <« Yes O No 0/

Smoking + Yes O No o/

Single O Twins

Gestation :
Race : Asian O African Caucasian [1Others O
IVF : Yes O No o If Yes, Own Eggs O Donor Eggs o

If Donor Eggs, Egg Donor birth date :_ [ [

Previous pregnancies : /
With Down Syndrome : Yes @ No o/
With Neural tube Anomaly : Yes o No

Any other Chromosome anomaly . Yes O No
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¥ JSHOP F23-24, FIRST FLOOR RAJIV PLAZA ,OPPOSITE DISTRICT HOSPITAL

BILASPUR, (C.G")
Agel/Sex |39 Years/
‘atientname  [Mrs. JAIMALA TAMBOL! 9 Eeale
'atient ID 13-05-2024-0011 Visitno {1
teferred by Dr. B. DUBEY T Visit date [13/05/2024
-MP date 25/03/2024 LMP EDD |30/12/2024
. OB - Early pregnancy Scan Report
indication(s)
)

Real time B-mode ultrasonography of gravid,uterus done.
Route: Transabdominal

ntrauterine gestation

Maternal

nternal os is closed.

Eetus

Survey

Gestational Sac seen. Sac margins appeared regular
Gestational sac measured 22.2 X 20.7 X 21.5 mm.(Mean = 21.47)
Yolk sac seen

Yolk sac measured 5.1 mm.

Fetal activity present

Cardiac activity pres‘e‘gt_b

Fetal heart rate - 168 bpm

Biometry{Hadlock)
CRL - 11 mm(7W 2D)

Placenta anterior grade-0.

impression

Intrauterine gestation corresponding to a gestational age of 7 \Waeks
Gestational age assigned as per LMP

-G- sac with yolk szc seen.

-Fetal pole & cardiac activity seen.

-Advised: followup scan after 4 weeks.
THANKS FOR REFERL(S

HCE.

I Dr. Apoorv Singh Thakur , here by declare that while conducting the Sonography of Mrs. Jaimala Tamboli W/o Mr. Rameshwar
Prasad Tamboli, I have not disclosed the sex of the foetus to anyone in any manner.

pr.APOORV SIN KUR ;
MBBS.,DMRD.,
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