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TRASONOGRAPHIC OBSERVATIONS I MP15-17-94
EDD-21-9-25
2< Single live Fetus 1s seen in gestational sac.

Fetal cardiac activity is seen.and recorded on M-Mode regular. Ht Rate-149/min
€ Fetal movements are normal

\Y4
(A

Ietal BPD measures 25 mm corresponding with 14 weeks 2-days of gestation
2R Fetal Femer measures 10 mm,corresponding with 13 weeks |- days of gestation
32 Choronic tissue is normal .

2€ Liguer is adequate.

IMPRESSION

Single live fetus of 14 weeks 0-days + | W of mean gestation is seen in
uterine cavity. /S EDD—18-9-25

ADV -- A rescan after 6 weeks to exclude congenital anomaly.

Please correlate clinicaly.

Thanks for referral
DECLARATION
I Dr S.P Bapat declare that while conducting Ultrasonography on above Patient 1 have neither detected
nor disclosed the sex of her foetus to any body in any manner.
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Please Send the Pt for USG (ANC) al:

_ wmgwith referral slip with your signature and
seal showing your name with Reg.No.and the photo 1D of paticne
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2€ Single live Fetus is seen in gestational sac.

2% Tetal cardiac activity is seen.and recorded on M-Mode regular. Ht Rate-149/min

2% Fetal movements are normal
3€ Fetal BPD measures 25 mm corresponding with 14 weeks 2-days of gestation.

2R tetal Femer measures 10 mm,corresponding with 13 weeks 1- days of gestation.
2% Chorionic tissue is normal .

2% Liquer is adequate.

IMPRESSION

Single live fetus of 14 weeks O-days + 1 W of mean gestation is seen in
uterine cavity. U/S EDD—18-9-25

ADV - A rescan after 6 weeks to exclude congenital anomaly.

Please correlate clinicaly. Thanks for referral
DECLARATION _
I Dr S.P.Bapat declare that while conducting Ultr asonography on above Patient | have neither detected
nor disclosed the sex of her foetus (o any body in any manner. /a'(/
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Please Sead the Pt for USG(ANC) alongwith referral slip with your signature and

seal showing your name _with Reg. No.and the photo ID of patient

Thank You
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,C/O: Rajkumar Kurmi, Gram Pathari, Post
Pathari, Pathari Vidasha,
Madhya Pradesh - 464337

9908 8619 5215
_VID : 9172 1110 7689 6411
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Ruchi Kurmi

o fafl/DOB; 04/02/2001
afgsn/ FEMALE

9908 8619 5215

VID ;9172 1110 7689 6411
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