@ Mets- Nemehin Medeim
Yoe- 34 Y

Deoupfe. MetleH

Do — 99[3)1993
LMP — 26)9/209Y
Hight - K
(et - g Ry

-mrm-- ; i .M.‘t‘- *ﬂ.[']lflﬂ‘-'r"’rf‘ﬂ“]ﬁ [T ol ok e S St it i ia



A g l
4 Om P.\rllnf,l\vyn Nagar, p

L %, & (2 rn (0ran 2 l'&'-h)lu ;‘i‘.'.t;t"u' (ﬁ'“ sy N

o, Bl 2] ....-,‘-,'..\ et m; .:l 03190054 ) "df';;p.-
LTITEY [}
Ca re . Sorem Chngles et ) [wwwl fo Carescan rom ' X3 Q

‘ " . than tat O
l SCAN 8 RESEARER cEN'@ rn arung.4 II('IL)I'].’ 4010003, My, nlnl:s |\“|"r.'llhllal(f: SN =
Comait Babblad fgman com | i
@ MCom l wohggy WWW o e g

| DIAGNOSTIC CENTRE | IV MRLAZD Cardige o Scan 40 ysq

Reg No - DIBIZZ733
NAME: MRS. NANDINI NETAM

REF. BY.: DR. MANSI GULAT]

TYPED DY - AShisn Tiwan

ULTRASONOGRAPHY OF GRravy UTERUS (v scaN)

o Slngl.e live lntralftcrl.nc fetus wit), ch:mging lie & unstable presentation is seen oy
the time of examination, Al LL

< CRL measures 6.57 cm corresponds to 12 weeks 6 day.

iq

‘95‘1 : < Foetal cardiac activity is noted, Foetal heart rate 161 b/min.
b3 ] * Nuchal translucency- 1.8 mm,
’ “ Intra-cranial translucency- 2.5 mm.
; ** Nasalbone (2.6 mm), Tricuspid flow: within normal limits,
: “* Ductus venosus flow is normal,
|
i * Placenta: Anterior wall, mid uand lower uterine segment extending upto internal
3 os. Grade-0 maturity.
it
| J “ 0Sclosed. )
E * Both ovaries appear normal in size and echotexture,
|
“* Minimal subchorionic collection is seen, measuring 10 x S mm
* Urinary bladder shows normal uniform wall thickness with smooth inner margin.
L “ Right UTA
* Pulsatility index Shmay 47
* LeftUTA
* Pulsatility index - 23
* Mean Pl percentile - 2.0
Result - Normal
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® [:' DIAGHOSTIC CENTRE I 1 JT KRIL 128 Cardiac CT Scan, 40 USG, 0N Xray, DMD, COCY, Endoscopy, X ray Mammngeaph,
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[MPRESSION:

< Single intrauterine gestational sac with single live fetus with heartactivity seen al
the time of examination with gestational age of 12 wecks 6 days.

- Expected date of delivery by ultrasound: 26.06.2025+/- 10 days.

> Minimal subchorionic collection

Uterine artery screen negative for PIH.

Measured nuchal translucency (1.8 mm) is 54" percentile for present CRL.
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Suggest:- Follow up anomaly scan at 19-21 wecks. Correlation with biochemical
markers.

DECLARATION:- 1 Dr.Suraj kabra: Declare that while coiductinz USG, { have neither detected nor disclosed the sex o!
her fetus to anybody inany manner.

All measurement including estimated fetal weight are subject to statistical variations,

Thanks for the reference,
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Dr. Girish Verma Dr S rgKabra pr. Abhishek Das Dr. Ram Roshan
M.D,D.M.RD. MBHS, D.N.B. MBBS., MD. MBBS, D.M.R.D.DNB
Consultant Radiologist Consultant Radiologist Consultant Radiologist Counsultant Radlologlst

Thete reports are for assisting doctors, physidans In thelr treatment and not for medico legal purpose and should be rclated clinlcally.
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