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OB - Early pregnancy Scan Report
Real time B-mode ultrasonography of gravid uterus done.
Route: Transvaginal
Intrauterine gestation

Fetus
Survey
Gestational sac : Gestational Sac scen. Sac margins appeared regular
Yolk sac : Yolk sac scen
Fetal activity : Embryo seen
Cardiac activity : Cardiac activity present
Fetal heart rate - 123 bpm o
Biometry(Haltmann Kobayashi,Hadlock, Unit: mm)
'GSac |18, 5W6D }
| SRS S— SESEp
CRL  {58,6W2D —e—i(4e%) |
Intrauterine gestation corresponding to a gestational age of 6 Weeks 3 Days . _—

Gestational age assigned as per LMP
USG averaged Gestational age 6 weeks 3 days; EDD-05/04/2025

T'Ei;iAlSWAL declare that while conducting ultrasonography on this patient, I kave
fc;etus to any body in any manner.

oy cnl and other investigations never confirm the final diagnasis of m
oms & other related tests. Please Interpret accordingly.
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| First Trimester (Dual Marker 9.0-13.6 wks) Triple and Quad Marker (14.0-22.6 wks)

Patient Name : /2022 Sty Sample collection date :

viallD @ 8600898

Date of Birth (Day/Menth/Year) : oJ’;!/ c9//9992_
Weight (Kg) : 7/

[%

L.M.P. (Day/Month/Y ear) : @ / 04 / & 7

Gestational age by ultrasound (Weeks/days) : Date of Ultrasound :_/_/

Nuchal Translucency(NT) (in mm): CRL (inmm) : BPD :

Nasal bone (Present/Abscnt)

Ultrasound report  : First trimester O Second trimester 6/

Sonographer Name 2

Diabetic status < Yes O No
Smoking 5 Yes O No 6/
No.of Fetuses : Single O Twins 9/

Race : Asian O African O Caucasian [JOthers 6/

Yes O No O If Yes, Own Eggs O Donor Eggs e‘

If Donor Eggs, Egg Donor birth date :_/_/__

—

IVF

Previous pregnancies :

With Down Syndrome : Yes O No e//
With Neural tube Anomaly + Yes O No O
Any other Chromosome anomaly : Yes O No 9/ i

Signature : -




