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Ultrasound report < First trimester O Second trimester O
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Ambience Business Park, G-9, Opp. C.M.D. College, Link Road, Bilaspur (C.G.) Mob. : 700081075

~ NAME :MRS. AAYSHA PARVEEN Age/Sex: 22 Y/Female
REF. BY: DR. MAMTA SALUJA DATE: 26-Apr-2024

USG OBSTETRIC

Uterus is showing G-sac ( 0.52 cm, Mean sac diameter), corresponding 5 weeks Odays.

Yolk sac, fetal pole & fetal cardiac activity are not visualized.

LMP:-10.03.2024. -~
g date - 10105 /202(—}
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~ervix within normal limit.

CRL~- 5-4Fmm (weers 3 days

F.RR - 129k )w Regulmr.
(ceeect EDP - 31122y

ippears normal.
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Dr. SMITA TIWARI
M.D. RADIODIAGNOSIS
Reg. No. CGMC-1560/2008
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sed the sex of her fetus to anybody in any manner.
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DR SMITA TIWARI
MD RADIODIAGNOSIS
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MCAL PITFALLS, MENCET IS SUGGESTED TO CO-RELATE ULTRASOUND
1\ 'S ACCEFTED. NOT FOR MEDICO-LEGAL PURPOSE.
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