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Heency(NT) (in mm); CRL (mmm) :
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Ultrasound Teport 3 rimester O Secend timester M
Sonographer Name :

Date of Ultrasound :

Diabetic status 3 yes O No Q—

Smoking P Yes O No G/

Noof Fewses  : Single (O Twins @

Race + Asian O African O Czucasian TlQthers ®_/

IVF D Yes ONQ O If Yes, Own Eggs O Donor E

If Donor Eggs, Egg Donor birth date S

—_—

Previous pregnancies :

With Down Syndrome 2 Yes O No ®/’
With Neural tube Anomaly 1 Yes O No ©—
Any other Chromosome anomaly 2 Yes O No @—”'
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Regn No. CGMC/883/2007
Dr. (Mrs) Shailaja Ghosh

Sonologist, MBBS, FCGP, MIFUMB,CBT
PCPNDT REG. No. BILA1019

Ph. No. : 07752 409352
- BILASPUR (€.G.) 495001

Mobile No. 99268 09744

N“?ME:SMT.M

F.B\’:DR(MSS)‘Q‘{)"' ANCHAL AGE/SEX: 32YRS/F
Laip 129/092024 UBEY DATE:20/11/2024
INDICATIOQN E

3 DD:06/072025 K
N . S MP GUIDED GA : 7.3 WEEKS
. ) 0.1 ¢ CO]\FIRM CO.\'CEP’HON AN;‘\‘I}iB]L"")

~TIME B-MODE PELVIC (T.ASTY S)s

CANNING REVEALS :

I\IE.\‘EASI]Rl G 10 9( X 3CMXS.1CM
‘\SI\;GLEG

ESTATION :
IT HAS FARRLY WES;:AL SAC IS SEEN IN INTRAUTERINE LOCATION.

UTLINE AND REGULAR MARGINS.

EMBRYONIC POLE AND SECONDARY Y
EMBRYONIC CARDIAC ACTIVITY
_(53_‘:‘,5,,‘715_ CM CORRESPONDI

CHORIO-DECIDU
THERE IS NO E/O

OLK SAC ARE SEEN WITHIN THE SAC.
1S PRESENT; FHR :149 /MIN.REGULAR.
NG TO 7.2 WEEKS GESTATION.

AL REACTION APPEARED ADEQUATE.

SUB-CHORIONIC COLLECTION AT THE TIME OF EXAMINATION.
CERVIX UTERII IS 5.8 CM LONG.INTERN

URINARY BLADDER AN
BOTH OVARIES ARE N
NO FREE FLUID SEEN

AL OS OF CERVIX IS CLOSED.

D PELVIC ADNEXAE ARE WITHIN NORMAL LIMITS.
ORMAL IN SIZE AND APPEARANCE.
IN PELVIC CAVITY.

h{A'{T‘ERNAL ABDOMINAL SCANNING REVEALS NORMAL SIZED LIVER,GALL-BLADDER,KIDNEYS,
PANCREAS AND SPLEEN.NO FREE FLUID OR ABDOMINAL LYMPHADENOPATHY VISUALISED.
NO EVIDENCE QF OBSTRUCTIVE UROPATIIY SEEN ON EITHER SIDE.

USG GUIDED EDD : 06/07/2025 .

IMP: 1) NORMALLY SITED LIVE INTRA-UTERINE GESTATION.
CGA: 7-8 WEEKS.

2) PELVIC SCAN IS WITHIN NORMAL LIMI TS.
( REVIEW SUGGESTED BETWEEN 11.6-13.6 WEEKS FOR EARLY ANOMALY
AND NT/NB SCAN.......23/I(K2024 T0 06/01/2025),

LORSHAILAIA GHOSH,DECLARE THAT WIIILE CONDUCTING ULTRASOUND SCANNING ON
MRS MADHAVI ANCHALI HAVE NEITHER DETECTED NOR DISCLOSED THE SEX OF HER
FOETUS TO ANYBODY IN ANY MANNER.

DR.SHAILAJA GHOSH
: (SONOLOGIST)
THANKS FOR REFERENCE.

PRE-NATAL SEX-DETERMINATION TEST IS NOT DONE H ERE,
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