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PRENATAL SCREENING BEQUEST FORW

C
First Trimester (Dual Marker 9.0-13.6 wks) | Triple aud Quad Marker (14.8-22.0 )

Patient Name : N)Op I/ 190 Jo s 70

Sample eollection date 2

Vialld : Aocpops o

Date of Birth (Day/Month/Year) :

Weight (Kg) : 2

L.M.P. (Day/Month/Y ear)

Nuchal Translucency(NT) (in mm):

Nasal bone (Present/Absent)

Z2o]en /1987

*R//67 /2024

Gestational age by ultrasound (Weeks/days) ¢

Date of Ubtrasouné =__/__/

CRL (in mm) 2 BPD -

Ultrasound report ~ : First trimester O Second trimester Q/

Sonographer Name 3

i Diéﬁgﬁcstams - Yeso NOO/ ;
4 Smokihg‘, il -Yeso NOG/

No.of Fetuses ¢ Single O Twins G/
Race : Asian O African O Caucasian lOthers Q
IVF : Yes O No O I Yes, OwnEggs O Donor Eggs

If Donor Eggs, Egg Donor birth date ]

Previous pregnancies :
~ With Down Syndrome
 With Neural tube Anomaly

Any other Chromosom‘c'ano_maly :
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:Q:HE OF PATIENT | MRS. MONIKA KHUTE AGE/SEX 35YF
FERED BY DR. HK JAISWAL ( MD,DGO) REP.DATE | 20-09-2024

SONOGRAPHY OF GRAVID UTERUS

L
LMP -21/07/2024 [ GA (BY LMP)- 00wic 6days EDD BY LMP - 28/04/2025
AGE BY USG: GA(BY USG)- 08wks 4 dayss /- Zwiks EDD BY USG - 30/04/ 2025

A single intrauterine fetus seen,
Its size and shape is regular.
Cardiac pulsations are appreciated FHR - 164 bpm.
CRL - 1.95 cm. correspond with sonic maturity of around 08 wks 4 days.
Good traphoblastic reaction noted.
Both the ovaries are well vlsualized and are normal in size, shape and echo pattem.
'~ .OPI'NiON,- ‘A SlNél.E EARLY INTRA UTERINE PREGN;\NCY OF AROUND 08 WKS 4 DAYS.
Adv- Anomaly scan no.t. dohe’.'Anbmaly scan from radlologist, counseling done.

DR. HEMENDRA JAISWAL declare that while undergoing ultrasonography/image scanning on patient neither detected
nor disclose the sex of foetus to anybody In any manner. i
All measurements including estimated fetal weight are subject to statistical variations ;
Not all anomalles can be detected on sonography. Detection of anomalies is dependent on fetal position, gestational
age. Maternal abdominal obesity and other technical parameters. Follow up scanning and second opinion are always

-advisable. For detection of cardiac anomaly fetal echography is necessary.
: Chromosomal anomalies need chorlonlc villas sampling for diagnosis.
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DR. HEMENDRA JAISWAL MD/IDGO
CONSULTANT SONOLOGIST




