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. Pradip Rathod declare that while conducting sonography of Pr. Shraddha Korkalai, I have neither detected nor
:].js]:;'mr: m‘; sex of fetus to anybody in any manner or form. Note: All congenital malformations cannot be rule out at
this gestational age. Detection of congenital malformation depend on the position of fetus at the time of evaluation.
Some fetal anatomical structures may not be well visualised due to fetal lie and position. This scan does not include

Fetal 2D Echo. Some abnormalities evolve as gestation advances and some can become apparent afier birth.

Dr. Manish Agrawal, Mo, FviR

Consultant & Interventional Radiologist
+917020584655

7 — hece report 1o be comelated clinically. Ragiological measurements may show varaons due Yo lechnical rasons, Sould T resus indheate.
Pitenit s \dentity based on his declaration. Different iseases may produce Similar a"’"%ﬁmmms assume any hability, responsibifity lor arty loss or darmage that may be incumd by any person 252 result ol presming wa el
axp2.ted abnormally the same should be reconfirmed. Neither radiologists, emploYBESFERC G cion ar o inormation and nterprekalion ot fedeming doctor only. This eaor s st jutadh chon ot coxeia o %2

“ants of the repart Allfetal congenital anomalies may not be visuallzod on ultrasound TherPor y




‘Double Manken
NGrre. Lis Mﬂf)_ Sbmddho Konka\cﬁ

Aqe =20 Y IF
B-group - AT Ve
PoEae e [ 199y
Lmp - 2% 14 [9025
Height S

Wef’iah* e

PMabiaes 0092946326 |




{ "type": "Form", "isBackSide": false }

