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Note : The Investigation has been done as per the request. Radiographic & Sonographlc image is diagnostic assistant only. Note for the con 

Patient's Name 

Place 

Ref. Doctor 

USG Pelvis. 

E-mail : shyamlgabhane@rediffinal. com 

Mamta Sachin Wanore 

Chikhali Buldhana 

Dr. Abhimanyu Shinde (MBBS,MS) 

Single live intrauterine pregnancy seen 

Liquor adequate for gestational age. 
Fetal poles & cardiac activity seen. HR: 153 B/min 

CRL. :7.24 cm corresponds with 13 wk 2 Days of gestation. 
Placenta Anterior 

Sonologicaly expected date of delivery: 

Nuchal thickening 1.52 mm. 

DV 

Nesal bone seen, 

LMP: 12 Dec 2024 with EDD: 18 Sep 2025 ( 14wk 2 days) 

HEAD: Cranium normal, Brain normal for age 
Face : Normal. 

:Normal 
Limb : Four limb seen 

Rt. uterine artery PLL.23 & Lt. uterine artery Pl 1.33 

Age 

OPINION: Single live intrauterine pregnancy of 13 wk 2 days. 

Sex 

Adv: Double Marker study 

Date 

Please correlate clinically. 
Thanks for your valuable reference 

Abdomen: Stomach, Bladder, Kidneys seen, Umbilical cord Abdominal wall normal, 
Spine :Normal 

25 YEARS 

22 Mar 2025 

DR.SIËYAM GABÌANE 



Excellence lIn Health Care 

First Trimester (Dual Marker 9.0-13.6 wlks) 

Patient Name : M 

Vial ID : 

L.MP. (Day/MonthYear) 

Nuchal Translucency(NT) (in mm):_ 

Nasal bone (Present/Absent) 

Date of Birth (Day/Month/Year) : 13)0S|1395 

Weight (Kg) : 

Ultrasound report 
Sonographer Name: 

Gestational age by ultrasound (Weeks/days) : 

Diabetic status : Yes 
Smoking : Yes 
No,of Fetuses 

Race 

IVE 

:Single 
: Asian 

mamq 

Previous pregnancies : 

With Down Syndrome 

Signature : 

With Neural tube Anomaly 

: First trimester Second trimester 

: Yes O No 

Seen 

No (O 

No 

PRENATAL SCREENING REQUEST FORM 

Twins 

If Donor Eggs, Egg Donor birth date :/ 

REPORT 

: Yes 
: Yes 

Any other Chromosome anomaly : Yes 

Triple and Quad Marker (14.0-22.6 wks) 

If Yes, 

Afican O Caucasian Dothers O 

Sample collection date : 

Sagepat tats Prt tt 

18 Loeelay 

No 
No 0 

Date of Ultrasound : 

No) 

CRL (in mm) : 

Own Eggs O 

BPD: 

Donor Eggs 

Note: This report is subject to the terms and conditions overleaf. Partlal Reproduction of this report is not Permitted 
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Patient Name: 

Age/Sex : 
Clinical Diag. : 
Ref. By Doctor: 

Mob. 80804 92789, 78874 71071 

Investigation Advised 

Quadrapk 

MBBS, MD (Patholog/) 
Reg No-2016/12/5265 

Home Collection available 

MBBS,Government Medical 
College, Ch Sambhaji Nager 

MD. Government Medical 

College, Akola 

Email- dr.ptshinde91@gmail.com 

Date : I 120 

Hematology I Histopathology I Microbiology 1 Cytology 
Biochemistry j Immunology 1 IHC (Immuno Histo Chemistry) 
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