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OBSTETRIC SONOGRAPHY

*ﬁﬁ*ﬁﬁ***********************"l

Unstable lie & presentation at the time of examination.

Liquor amni is adequate in amount
Fetal movement & cardiac activity normal.
Fetal heart rate is 157 beats\min regular.

Placenta Anterior fundal exten

ding up to midsegment

Placental maturity is grade O changes.

Cervix normal Internal os ¢

B P D Measures 1.8 cm cor

F L Measures o8cm correspond 12.3 wk.

s 59 cm corresponds 12.5 wk.

A C Measure

H.C.Measures 6.5 cm.corresp

Nasal Bone measures 3.

C R.L.measures 6.2 cm.corresponds 12.4 wk.

tal weight is 60 gms.

Approximate fe

N.T. measures 1.4 mm.
LMP.: 15.02.2025

US.G:

lose. (Cervical Length measures 2.9cm)
responds 12.5 wk.

onds 12.4 wk.
(0] mm.corresponds 12.2 wk.

12.2 WK, E.D.D.: 22.11.2025
E.D.D.: 20.11 2025 +\- 7 DAYS.

12.4 WK.,

UTERINE ARTERY DOPPLER

Right Uterine Artery =

Lef Uterine Artery =

Mean Uterine Artery =

[

pP1-0.88cm.
PI-099cm.
PI1-093cm.
CONT..;AGE.-H
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PAGE -1
SMT.MONIKA RAJGADIYA.

LIL_‘IEI_?_E_S_S_’_O_’.\! .- FINDINGS ARE SUGGESTIVE OF SINGLE LIVE FETUS OF AVERAGE
124 WK GESTATIONAL AGEWITH UNSTABLE LIE.

Nasal Bone Seen.

Nuchal Translucency Thickness Measures 1.4 mm.

Ductus Venosus Reveals Normal Flow & Spectral waveform.
Uterine Artery Screen Negative For PIH.

gllareral Uterine Artery Doppler Indices Are Normal.

No E/O Tricuspld Regurgltaﬂon.

Y Y

Y Y Y

‘4

o 1 Dr.Shobha Fating declare that w hile Conducting Ultrasonography Image Scanning on this patient
1 have neither detected nor diclosed the sex of her fetus to any body in any manner
tain Limilallom'.b'ome Fetal Anomalies Can Go Unnoticed Depending Upon The

e Please Note Thar USG Has Cerl
Nature Of Anomaly. Gestational Age. Fetal Positlon And Limitations Of USG Study

ADV.:- ANOMALY SCAN AT 18 - 20 WK. i k;\f-
\\L ¢
C
REPORT WITH THANKS TO DR SMT GULATL DR.SHOBHA FATING

M.B.B.S..DMR.

R g a——
: R C——— D DD, LY —
Brodl eg No.-CGMC-1148/2007

P Racine.
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Ti'll\"‘klfnr:l(: tél;l(;;l; llxlilu(l-:l:ls\ ;i-l wcnene \.llulu TN - DN g cenue s FKAUYA SUNUURAFHY
! . omplex, Opp. New Bus Stand, Durg (C.G))
Registravon No- (¢ vder DPCKPNDT Act, 1999) 8 DURG'IQ.igb T
Patient’s name : Mrs Monika Rajgadiya Age.: 27Yr.
I otal Number of hiving children : No Child.
() Number of ]i}lpg Sons with age of cach living son (in years or months).
(b) Number (.)[ living Daughters with age of cach living d.]ughlcr (in ycars or months) :
Husband's'Wife’s/Father's/Mother’s Name : Mr . Kuldecp Rajgadiya.
6. Tull postal address of the patient with Contact Number if any : W .No.05,Village : Deori, Post : Kachandur,
Thana : Gunderdehi, Dist : Balod. (C.G.) Mohbile.: 7974425136.
7. (a) Referred by (Full name and address of Docror(s)/ Genetic Counseling Centre) : Dr.Mansi Guiati,
Gulati Nursing Home , Durg.
(Referral stips 10 be preserved carefully w wh Form F)
(b) Sell- Rele rral by Gynecologist /RadiologistURegistied Medical Practitioner conducting the diagnostic
(Referral orote wih andications and case papers of the patient 10 be preserved with orm )
cquesting for the test of a pregnant woman)

\ (Self-reterral does not mean a chient coming to a clinie and requesting for the test or the relative/s r
8. Last menstrual period or weeks of pregnancy : 15.02.2025.
s/Tests only

Section B3 ¢ T'o be filled in for performing non-invasive diagnostic Procedure
0. Name of the doctar performing the procedure’s : DR.SI 1OBHA FATING.

10, Indication’s for diagnosis procedure : N.T.Scan.
(specify with reference o the request made in the referral slip or ina self-referral nolte)
( ‘llnl.\f)'nﬂbtr:lr\!l_\ prenatal diagnosts during pregnancy should enly be performed when indicated. The following is the representative
List of indications for ultrasound during pregnancy. (Put a «Ijch ™ against the appropriate indicatiorvs for ultrasound)
' To dragnme Intra-utenne and’or ectopic pregnancy and confirm viability

" [ styimanion of gestauonal age (daung)
m Detection of number of fetuses and thew chononicity
" Suspedted pregnancy with 1UC [ in-situ or suspected pregnancy following contiacepuive fairlure/MTP failure

Vaginal blecdingslcaking

e ' I

‘A

procedures .

v

i Follow -up of cases of abortion
(21 Assessment of cervical canal and dsamcter of intemal OS
vant Discrepancy between utenine size and penod of amenorthea,
"~ Any suspevied adencual or utenne pa(holog,\labnormah:y
\/‘_){lt{nun ot ¢ hromasomal abnormalhtics, fetal structural defects and other abnormalities and their follow-up
[N lo evaluate fetal pr esentation and position
it Assessment of hauor amni
nin Preterm labog preterm premature rupture of membrancs
v I'valuation of placental position. thickness, grading and sbnonmahities {placenta pracvia, retro placental hemorrhage, abnormal adherence €t¢ )
v 1 valuation of umbilical vord presentation, \nsernion, nuchal encire lement, number of vessels and presence of true knot
v 1 valuation of previous Cacsarean Section scars
Vil I'valustion of fetal growth parameters, fetal weight and fetal well being
v Caolor tlow mapping and duplex Doppler studies
LY Ultrasuurnd purded proceduses suth as medical termination of pregnancty. external cephalic version ete and thew follow-up
.. Adgunct 10 diagnostic and therapeutic any asive infcrventons such as choronic villus sampling (CVS), ammocenteses tetal blood samphin
fetal shin iopsy. amnio-infusion, imirautenne nfusion. placement of shunts etc - pling.
XX Obsernanon ol intra-partum events
X% Medal Surgical condinons complicating pregnancy
fic studics 1N 1 ecognzed nstitutions .
“Tick"” on the appropriate procedure)

Rescarch/scientt

xxi
(Non Invasive) (Puta

1 1. Procedures carried out
i Ultrasound
(Important
except for
ii. Any other (specify) X
12. Date onwhich declaration of pregnant woman/person was
t:12.05.2025.

13. Date on which procedures carried ou . ) <
14. Resultof the non-invasive procedure carried out (report in bri€

. (L'advi:ed"[’l-"ﬁ7""¢"l to derermine the sex of fetus

not indicate
d diseases such as Duchene Muscular Dystrophy, Hemophilia A & B etc)

obtained : 12.05.2025.

Norte : Ulirasound is
diagnosis of sex linke

of the test including ultrasound carried out)

nostic procedure was conveyed 10 Hu'_qband on: 12.05.20285. o
diagnostic procgdures / tests : Yes / No.

15. The result of pre-natal diag ) i
16. Any indication for MTP as per the abnormality detected in the : &)\'

Dr. SHOBHA FATING. ch.b.lo.: C.G.M.C. 114872007
AIE AT ’ o _ gipnature and Registration Number with Seal of the
Dure ,'.).'HF.;.(.:O..:- g;f:::::éslz’gisg/Rndiologlsl I&{er%}stcrcd Medical Practitioner
# .. DURG. loBL°.  nostic Procedure/s.
pcrromum,g'“*’ SHOBHA FATING
MBBS.DMR

Reg'No,.CGMC-114BI‘2007
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