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Ref Phy: DR. NAMRATA JAISWAL Age/Sex: 23 Years / FEMALE

ANOMALY SCAN
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AGREED DATING IS (BASED ON LMP)

H/O VIRAL INFECTION IN RECENT PAST, 1 ABORTION

There is a single gestation sac in uterus with a single fetus within it in changing position
The fetal cardiac activities and body movements are well seen.

Placenta is anterior in position and grade | in maturity.

Internal os is closed and length of cervix is normal. 36.5 mm.

No congenital anomaly is detected at this stage. (Please see foot note.)

The fetal growth parameters are as follow :
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