MY mTenrY

Clavermment of Indin

Ay
o

TAA
Kajal

W @i/008B: 20/06/1999
yffan/ FEMALE

6226 9151 0621

VID : 9110 7985 9152 5606 )
FIT 3TErTL, ALY e darel |
- W




D

DEPARTMENT OF RADIODIAGNOS|S
ALL INDIA INSTITUTE OF MEDICAL SCIENCES BHOPAL
Saket Nagar, Bhopal M.P. India - 462 020

|

USG No,

ULTRASONOGRAPHY REPORT :
i Early Obstetncs
Patient's Name L’m td Age ) K Date
OrFPD Rﬂglﬁﬁ!m Mo ?Lq 11 u.: ﬁ] Lﬂ El"’ Referred By p.?t’fg ?JL.'

LMF:-'lHﬂlfvj !
3, I'}_}( 7&;

* GAbyLMP Tth')bd EDD by LMP ...

-
[
* GAbyUSG \\ W"d EDD by USG ., . ﬂ‘l{k’ | i
:
=

Lean Al 4 sy

*  Fetal Pole el (CRL o '{

* Cardiac actvity A .. [FHR I Uﬂ )

* Trophoblastic reaction ﬁ bl

*  Yolk Sac - e
Mo pw

*  Adnexa piion - T

. ! L-.Vbrr’,j}

Cx o

W2 13man | faower Jug 20 CRL ¥ )uivol, Micadiccd

Othere: o wet Lot pitn sty
IMPRESSION

RADIOLOGIST ¥ALb € (AL 2 1yLup

AR T RN TR T WAL L

p e 1”:.4{%% DECLARATION
TR | PO T declare that whie perfarming sonography/ Image scanming of
e St A ...us | Nave neither detected nor disclosed sex of the fetus to her or anybody in any manner

{it must be nol’er.! that oetailed fetal anatomy may not always be visible due to technical difficulbes related to fegg,
position, amnionc fluid volume, fetal movements, maternal abdominal wall thickness and nssue echogenicity
Therefore all fetal anom o les may not necessarily be detectes ot every examination. Patient has been Counseila
about the capabilities ar: imitanons of this examination|
AADIOLOGIST

L ]

- e p

W R

AlIMS BHOPA




mwaﬂﬂﬁaﬁmmwﬁ

All India Institute of Medical Sciences, Bhopal

CRNo 239212401251889

OUT PATIENT CARD
Patient Name  KAJAL RAJPLT AgeSex: 28 Y/F
ARITA N
umber ABHA Address  kajalrajpuil05@ abdm

WO SHUBHAM RAJPUT

Lant Visit Date & Timae 7. May-2024 09.09
Addr

€ gram barrai katara | hills nlrd no 85 harrui Hi.upll \hlll:yn Pradesh,India Mobile: 7024071239

r_‘ o AT

i o 'ﬁ b
I I_‘H\ 'frl-l'rl'l .-\"L - I'\Fl I { .'fll o L1 5.LFm i|gm‘._ (Casii ' » "5{2" |
H:p:u'f::'lun Dbllrrnn {-d G““nlop-[ wit 1 OBGY Ruom/Queue No: First Floor 11141 3 QAT e ﬂ ‘2
OFD Days Moo, Wed,Fri TopanNO--
| Coumter Ohperatinr Jaya Dube o . ) .
¥a Hlubey Date & Time:  17-May-2024 09.09 F~st wh
Vitals/ Provisional Diagnosis
GE:
. R
nght-_ cms r"' P |"‘\- .f_.'.-x".‘.n [ “eC
weign 3 e P — 27)2 )o4
HC oG
Bl : P ) L DD 4' 10— q"‘f — A E
BP mmi "-,;'.-tr J,,-.r_’_-—'.-. f
c?? AT
e T
= - a—t—
Pain Assessment : vrr 2™ b
{0-10 Score) o
OPD Initial Assessment: V ' . E
- - e Y Lgia B -?
1. Chief Complaint WLT | P
2. Relevant Histoiy ul(
| _I J‘;L { l:—-
3 Invesugation Advice = wi
: T "'“-“L - {‘)
- Kay Gmncltl  fvoq &
4 Treatment Advice T \‘\_
4 oy 7 foea ‘!' d
5. SNDT - fdanly B )
| - v
}’-' ToLt & e Lo {.'i\-a—] oD . = i3
y B [ Lo
Foeb .
i S sTIH N
PJT -t o o s O - f 5
I/.”. |7+é c,.;f .Qﬂ’ T_,J,;c-—h.n 7e ) "
v | | *r
" fol .
i [n Putlerie ¥ A t s, n owepnants wn OPD VN
yd-l’ f\,'_'li.l ':;l |'.| “‘;1 -r. Vaerel € et ‘ & ) ."1 n S
A 4 1y - 1= ol
frr 4
o
} N
THAAT, STTEEE, ST ua dware @ - weram -ff‘{ -
. L]
1r?

Area o GET Xray CT, 18T MRL || Ares Mo G-17 Sample Collectiun Area & Laberatary Bilhing || Area No G-18 1T MRUUSG & Rad..
G-15 Tranatusion Medicine & Blood Bank
R L o

LA il LR

Bl Wi @ wl WFaE

i Bi'ling || Arsa Ne

L HTTRETRETID




Patient's Name:

DEPARTMENT oF RADIODIAGNOSIS

ALL INDIA INSTITUTE OF MEDICAL SCIENCES BHOPAL

Saket Nagar, Bhopal M.P. India - 462 020

ULTRASONOGRAPHY REPORT
Kouy e Early Obstetrics
K sk 7

OPD Registration No - 2151 U u-‘l ol ) &m Referred By

w21 Yy
WTwed -

* GAbyLMP .. EDDbyLMP .. .7
* GAbyUSG. “‘“"’“’d ............. B . EDDbyUSG .. . 1"”“’4
* MSD i

Se_Lan )
* FetalPole.... ... {CRLL{
* Cardiscaciviy 2 FHR P
* Trophoblastic reaction T
*  Yolk Sac

d. .
*  Adnexa UHULM

Wi 13mm , frower due Bo (RL ¥ )y iotl, micapicd
Others: mp,l wol e Wl“&sit{,
IMPRESSION

5120
RADIOLOGIST %ALG
Y 1&:.1 o, DECLARATION
Dusaressarsonersnnsanerensins Dusinises ,..,_......I.+.,..:_;.._‘.....m...ﬂclilrﬂ l.h!t,\!\b]h;!;_qﬂormjnlmmphﬂ Image scanning of

-~

e Ctapda
(It must heﬂd

that detailed fetalan
position, amniotic fluid volume, fetal ma

USG No..

.., | have neither detected nor disclosed sexof the fetus to her or anybody in any manner

natomy may nat always be visible due to technical difficulties related to feta)
ements, maternal abdominal wall thickness and nssue ed'mggnichy
Therefore all fetal anomalies may nct necessarily be detected at every examination. Patient has been Counseljeq

about the capapilities and limitations of this examination)

RADIOLGGIST

- = |

AlMS BHORA

18
k

I R L R L L\ L1 s Bt B bR o A N

&

R . Y e T o

L



- | LR

e
DL:F'&RTMEHT OF RADIODIAGNOSIS i
e M
" ALLINDIA INSTITUTE OF MEDICAL SCiENcES BHOPAL  § BT |
| Szket Nagar, Bhopal M.P. ngis - 462 020 |
{7 T —— _— _ = :
T o :
N ULTRASONOGRAPHY REPORT s
8 Batiere b | Early Obstatrics !-
WSt nts Nama: | J\‘")'{L Age } Date é
03 A . | Aoy
,::' OPD Reaistration Ne. Ny W o 1) lgy Referred By f t »{ g §
. C - No '.
e 2 2 Ly ma , ;
i 2 - I " f i
* GAbyLMP_ T'}wﬂl N  EDD by LMP q:'] 12/ “ "
* GAbyusg 14w _rl . EDD by USG .., 2/ Uy
" MSD rebriemssvetbins e et .
Lo o 3 2| L
* FealPole . " (CRL 'ﬂ'w . ”.#.f“""]/
Ly L]
Lﬁ * Cartiac activity * " o [FHR Ko |
X * Trophoblastic reachon  § #H‘LML
*  Yolk Sac e st
*  Adnexs L d{ﬁ'— FL
> i lored r!'
VI o 13Man fkﬂ"“-“?r"“ dut F LE| FIv o, nacofictaed
Others: T"-:""‘“ A ST TTT _p.-t.l
IMPRESSION:

REDIOLOGIST WLLLL € (&L “ I'4ww{

e LR T L —

) IS [TV Yy DECLARATION
_t-“‘j ,,,,, Qeckere that while pertarmng sonograp by, Image Wanning of
Vont o -, Ihave neither detected nor disciosed sex of the fetus to her or anybody in 3y manner
(It miust be nnti:d that detsiled fetal anaturmy may not always be vislhle due to technical difficuities related 1o fetal
position, amniotic fluid volume, fetal mavements, maternal abdamina wall thickness angd fsue echogenicay
Therefore all tetal ananialies may not recessarily be detectes 5t BYOEY caaminatian Patient kas been '?'-Hun'-.-_-u_p._.
about the cap gl s and limitations of the examinaghon
' RARIOLEGET

e Y





{ "type": "Form", "isBackSide": false }

