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of Birth (Day/m
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LM.p. (Day/Month/Y car) : 8/o 9/ 2k

Gestationa] age by ultrasound (Weeks

Nuchal Translucency(NT) (in mm):

/days) « Date of Ultrasound :___/__/

CRL (in mm) BPD :

Nasal bone (PrcscnUAbscnl)

Ultrasound report

Sonographer Name
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< First trimester O Second trimester O/ 1

Diabetic status  : Yes O No G’

Smoking
No.of Fetuses ¢
Race 4

IVF

Yes O No G/ 2
Single O Twins O/ ) \
Asian O African O Caucasian OOthers 9/

Yes O No O If Yes, Own Eggs O Donor Eggs g——"

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

Previous pregnancies :

With Down Syndrome ¢ Yes O No O/—

With Neural tube Anomaly : Yes O No e"
Any other Chromosome anomaly { Yes O No G_

Signature :




B LT R F, BT TS T
M.D. {Radio Diagnagis, Nagpur) -

» Lonsulting Radigtogist

Rleg. No.: C.G.M.C. 1828/2008
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NAME -4 0.6 pn:o7752- 400616, Mobile : 74403 33999, 88221 18855
REF * MRS, JIVIKA . I , _ I :

Tway
RS, PRATEEBHI/,{ %‘LYrS-IF DATE : 26 Oct 2024

AKHIJA  Ms OBS GYNAE
INDICATION NO-1 4 RAPHY oF PELVIS ( TAS

é“::A : 08.09.2024
9€: 6 weeks ¢ days,

EDD : 15.06.2025
Uterys is anteverteq )

Single well defineq
_ Mtssize gpq shap

Secondary yolk
CRL

9estational sac seen in uterus.
€ is regular. E/o good Vascularity seen around the gestational sac.
Sac and Embryo seen.

090 em = 6 weeks 6 days.

Embryonic cardiac activity seen. FHR : 159 bpm.
Cervix appears normal. Internal os is closeq.

No mass lesion Séen in either adenexa.

OPINION : EARLY SINGLE ALIVE INTRAUTERINE PREGNANCY OF
& WEEKS 6 DAYS MATURITY ( ASSIGNED AS PER LMP).

SUGGESTED: DOUBLE MARKER TEST AND
FOLLOW UP USG AT 11 -13.6 WKS FOR NT ScAN.
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All measurements including estimated fetal
Not all anomalies can be detected on sono
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graphy.

t while conducting USG of Mrs JIVIKA, W/o Mr. PRADEEP,
€ sex of her fetus to any body in any manner.

ject to statistical variations

Dr. Mrs. Riya Lalit Makhija—~
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| ULTRASOUND DIAGNOSIS IS BASED ON.
PRE-NATAL SEX | AcrecTep BY TECHNICAL PITFALLS.
DETERMINATION N

OBSERVATION WITH CLINICAL
IS NOT DONE HERE DIAGNOSIS. NO LEGAL LIABILITY

CE OF GRAY. SCALE SHADES, AND IT IS ALSO

'SUGGESTED TO CO-RELATE ULTRASOUND |
IGATIVE FINDING TO REACH THE FINAL |
R MEDICO-LEGAL PURPOSE. |
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