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patient Name; DIVEKAR GAURI AMOL Date: 24/04/2025
Patient Id: 6624 Age/Sex; 28 Years / FEMALE
Ref Phy:
OBSTETRIC NT SCAN
Height : 164 ¢m BP ... MAP
Weight : 55 kg Systolic 110  83.33 mmHG
BMI:20.45  Diastolic 70 :
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Thereisa smgle gestation sac in uterus with a smgle fetus wuthin it.
The fetal cardiac activities are well seen.

Chorien frondosum/Placenta is anterior low lying Grade | in nature.
Amniotic Fluid: Normal

Internal os is closed and length of cervix is normal 2.8 cm.

Crown Rump Length AOESNREUNDNER T m n

Heart Rate Iﬁaﬂgats Per Minute.

The Embryo attains 40 weeks of age on 05/11/2025

Nuchal Translucency 09 mm 1 ’ﬁ% —
Nasal Bone 2.2 mm 14, 6% et

Hands, Limbs, Nasal Triangle Integrity, Bladder, Stomach & Umbilical Aﬂaries
Ductus Venosus Waveform Normal waveform Pattern

Right Uterine Artery 7.7 0.87 239 92.2% +——+—

Left Uterine Artery  2.82 065 122 96% .p__‘___‘, No early
o e ey bt L “ ;
| Ductus venosus 3.99 1.31
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