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Fetus
Survey

| PLACENTA- F
Ligquor - Normal

} ' Fetal activity present

ORMING POSTERIOR

Cardiac activity present

Fetal hearl rate = 62 bp_z_n

/ Biometry(Hadiock, Unit: mm)
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A_n;uploidy Markers -

Nasal Bone : SEEN. ~

Nuchal transiucency : 1.2 mm
Ductus venosus : Normal flow.
Tricuspid regurgitation : NO TR.

Fetal Anatomy
Foetal head, limb buds, pulsatile

Jmpression
Intrauterine gestatio
Gestational age assigned as pe
Menstrual age 12 Weeks 4 Days
Corrected EDD 13-08-2025

Liguor - Normal
Advice- Follow.up anomaly scan evaluation

Disclaimer - | declare that while conducting

of foetus in any way.
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Dr. Amit K. Ingle

Consultant Radiologist

Sagar k patil Feb 1, 2025, 19:35
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Dr. Neha K- Madle

Police Well fare Complex, Beside Police Petrol Pump,
Chatrapati Sambhajinagar (Aurangabad) . Ph . : 0240-29
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Consultant Radiologist
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heart, stomach bubble, orbits, NB, PMT, DV seen.

n corresponding to @ gestational age of 12 Weeks 3 Days
r biometry ( CRL)

uble marker test correlation
the USG on patient | have neither detected nor disclosed the sex

Dr. Anup G. Chalwade

Consultant Radiologist
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th clinical and

1) This investigation has been done as per advice of referring d' b
referring doctor to have an idea of disease process, if any and is to be correlate

lab parameters.
2) Images cast by sonography & X-ray depend on various shadd

abnormal structures. Shaddows of many diseases can look alike, hence t_hcr. e
limitations in interpretation of the shaddows. The reports is professional (?pmﬁ]rtt'ler
only one of the various possibilities which is to be confirmed/ruled out with

It indicates

investigations as required.
3) For antenatal scanning: All congenital anomalies can not be detected by ultrasound

Interpretation depends upon various factors like foetal presentation. fortal age, amound of
liquor, etc. Some anomalies may go undetected. Routine anomaly scan does not include
dedicated fetal echocardiography.

4) All measurements are subject to statistical variation.

5) I declare that, while conducting the USG on
of fetus in any way,
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