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Sawaimul Clinic

f. g wage (are)

Satvik Nursing Home :
AN TETATE (BN 7 TgAaR)
ol . 2004 /04 /2127
[Patients Name Mrs. Meena Thombare Age/Sex 31/F
‘Ref by Dr.S.Sawaimul Visit Date 12/05/2025
Patients ID Equipment sonoscape
LMP 14/02/2025 LMP EDD 21/11/2025
[tMP GA 12 WKS 3 DAYS US GA 12 WKS 3 DAYS

OB =First Trimester Scan Report(NT Scan)

REAL TIME B-MODE ULTRASONOGRAPHY OF GRAVID UTERUS

Single intrauterine gestation

Maternal:

Cervix measures 4.25 cm in length.

Fetus: Survey

Placenta :Anterior,Partial Previa.

Liguor:Adequate

 Fetal Activity-Present

Fetal Heart Rate:176 bpm

Biometry:

CRL -59.57mm(12w 3D)

. A“e“Pliody Markers:

| Nasal Bone:Seen

 Nuchal Translucency:0.76mm ,Normal

Ductys Venosus:Normal Flow
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SPONDING TO GEST i
INTRAUTERINE GESTATION CORRE ESTATIONAL agg OF 12w
» SINGLE LIVE

3 DAYS. -
; PER
GESTATIONAL AGE IS ASSIGNED AS

REVIA:
PLACENTA :ANTERIOR, PARTIAL P | NORMAL LIMITS FOR CRL.
1
NUCHAL TRANSLUCENCY 15 wiTH DEFECTS ON SCAN TODAY.

L

NO MAJOR OBVIOUS smucﬂ!ﬂ‘”wn_”,ssn PI IN BOTH UTERINE ARTERIES,
ARTERY DO

ABNORMAL UTERINE

TUS VENO
THE DUC

NASAL BONE IS PRESENT- O (SoUND: 211172025 £ 10 DAYs,

Y
EXPECTED DATE OF DEI.IVERY B
ADV: FU FOR PRE—ECI.AMPSIA.

iew at 18 20weelw 0 con. e”,tal 1o
ev - r
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i i the mOﬂler.

erum biochemical testing(double marker,quadruple marker tests

i erstands that the NT sean le marker,quadruple m WL,

e mother understands that glle ; Hie 211-1;)' confirmative test for aneuploidies is by invasive testing which carries 5 N
i loidies an |

tests for screening of aneup.

of miscarriage of 1in 300. carri

hal

’

: /

that while undergoing ultrasonog raphy/image scanning on p atient .l hav ,@ er dete o £

1 declare g g - |
disclosed sex of fetus to anybody in any manner. ’/

Note: These Reports Are For Assisting Doctors/Physicians In Their Treatment And Not For ,-..' = heal es And
Should Be Correlated Clinically. To Rule Out Congenital Anomalies Of Foetal Extremities Ve

q i BMYasound Scan By 4¢
Ultrasound Machine Is Recommended. Not All The Congenital Anomalies Can Be Detected Sonographically. possibility of
suspended animation could not be ruled out..
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