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| First Trimester (Dual Marker 9.0-13.6 wks) | Triple and Quad Marker (14.0-22.6 wks) |

Patient Name : D ) (o) (/7// n/d vV Sample collection date :

ViallID Zkzﬁ £/ '5_9/3

Date of Birth (Day/Month/Year): /% /17 /19 9
Weight Kg):___ 6 / / c 7

LMP.DayMonthYear)y ¢ 25 /10 /2%

Gestational age by ultrasound (Weeks/days) @ Date of Ultrasound :_/_/_

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

Nasal bone (Present/Absent)
Ultrasound report ~ : First trimester O Second trimester @/

Sonographer Name ¢

Diabetic status ¢ Yes O No O/
Smoking + Yes O No G y
Single O Twms@

¢ Asian O African O Caucasian [1Others G/

No.of Fetuses

Race

IVF ¢ Yes O No O If Yes, Own Eggs O Donor Eggs G/
If Donor Eggs, Egg Donor birth date s ]

Previous pregnancies : O/

With Down Syndrome : Yes O No

With Neural tube Anomaly : ves O No O/

Any other Chromosome anomaly ¢ Yes O No

Signature :
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. OUah ifﬁ cﬂm R Mission Hospital Road

NOLOGIST BILASPUR
48 Reg. No.: 87712007 MOTUJEINI souoeanﬂw 495001 (C.G)
PCPRDT Reg. No. : BILA1024 ©:07752- 417929
Patient name [Mrs. PRIYA YADAY SHARAD KANT Age/Sex |27 Years / Female
Patient ID 1118-12-2024 Visit no |1
Referred by  |Dr. B DUBEY Mmp (0G) Visit date [18/12/2024
LMP date 25/10/2024 LMP EDD [01/08/2025

OB - Early bregnancy Scan Report
Indication(s)

i. To diagnose intra-uterine and /or ectopic pregnancy and confirm viability,
Route: Transabdominal

Intrauterine gestation

Maternal

Internal os is closed.
Septate uterus is seen in pregnancy in right moiety.

Fetus
Survey
Gestational sac : Gestational Sac seen, Sac margins appeared regular
Yolk sac ¢ Yolk sac present
Fetal pole is seen.
Cardiac activity : Cardiac activity present

Fetal heart rate - 164 bpm
Biometry(k‘lediscan, Unit: mm)
CRL 12, 7W3D ——+9—(75%)

Impression

Septate uterus pregnancy in right moiety.
Intrauterine gestation corresponding to a gestational age of 7 Weeks 5 Days
Gestational age assigned as per LMP

Sonographic age 7 Weeks 3 Days

Dr NAND KUMAR MOTWANI Sonologist

isclaimer ; i i i
'Dl;src ;;nd Kumar Motwani declare that while conducting ultrasonography / image Scanning on Priya Yadav, | have

neither detected nor disclosed the sex of her foetus to any body in any manner.
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