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Date of Birth (Day/Month/Year) 2
Welght (Kg) s 59 14

27202
L.M.P, (Day/Month/Y car) : ///0 7/ /7
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Gestational age by ultrasound (Wccks/days)  // . Date of Ultrasound 3¢ / & /2 ;_/

Nuchal Translucency(NT) (in mm): CRL (in mm) 2 BPD :

Nasal bone (Present/Abscnt)

Ultrasound report & First trimester O Second trimester O “
Sonographer Name 3

Diabetic status  : Yes O No Q/

Smoking : Yes O No

No.of Fetuses ¢ Single O ’l'winsve/

Race ¢ Asian O African @C/aucasiun OOthers O

IVF : Yes O No O If Yes, Own Eggs O Donor Eggs O

If Donor Eggs, Egg Donor birthdate i /__/
Previous pre(.,nunclcs : '__'_‘," . 6/
~ With Down S‘yndmme S :__ch'O No O/
: ‘;Wxth Neural tube Anomaly ; % Yes O No
' Any other Chromosome anomaly s ch,o No O
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Single live intrauterine embryo

days period of pestation.

diac activity is 112 / bpm, regular. -

Fetal car

LMP:- 11/07/2024

G.Age by LMP EDD by LMP
7 weeks 1 days 17/04/2025
G.Age by USG EDD by USG
6 weeks 0 day 25/04/2025

Yolk sac is normal.

Mo cbvicus adnexal mass lesion.
Internal os is closed.
Cervix - within normal limit

Correct EDD : 25/04/2025 7

Impression:

a) Single live intra uterine pregnancy MGA of 6 weeks 0 day.

b) Correct EDD : 25/04/2025
Disdatmer
congenital nomalies may not be detected on USG. ) ! )
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