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‘| Patient Name: NIKUNJ DESHPANDE . Date: 22/05/2025
[ Ref Phy: DR. SARIKA THAKRE Age/Sex: 32 Years / FEMALE
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?eal time USG of pelvis shows a gravid uterus with a single intra uterine gestational sac.
“ETAL SURVEY =
Jlacenta developing posterior partially covering the internal OS.

There is no evidence of subchorinic hemorrhage

lquor —Normal the fetal pole and fetal activity are well apprecnated

..ervncal length measures 4.6 cm. The internal OS is closed.

:mall anterior wall subserosal fibroid of size 21 x 14 mm.
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The Embryo attams40weeks ofageon - 24/11/2025
Nuchal Translucency ' 1.1mm 11% fo———+
Nasal Bone 3.2mm71% et 71%
Hands, Limbs, Nasal Triangle Integnty, Bladder, Stomach & Umblllcal Arteries : Seen :
Ductus Venosus Waveform ' Normal waveform Pattern
FETAL STRUCTURES VISUALIZED

HEAD / FACE / SPINE: The falx is well visualized and is in the midline. The IT is well visualized and is normal. The
spine is seen as 2 lines at this stage. Both orbits are same. Retronasal triangle shows presence of nasal bones and
normal mandibular gap. Frontomaxillary angle is normal.
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Early single live intra uterine gestation of 13 week’s 3 days- gestational age assign as per biometry.
Fetus is appropriate for gestational age: (expected by LMP 11 weeks 6 days ) ,

Nuchal translucency is normal.

No gross congenital anomaly seen at this stage.
Placenta is developing posterior partially covering the internal OS — Suggestive of marginal placenta

previa.
Cervix measuring 4.6 cm, the internal OS is closed.

small anterior wall subserosal fibroid of size 21 x 14 mm.

ed dual marker correlation and anomaly scan at 18-20 weeks.

[EASE NOTE:1) thisis machine depended that to image oriented investigation. Hence many things can influence appearance and
, terpretation ofimage. 2) In case of disparity between repost and clinical evaluation second opinion is advisable before commencing the
‘nal treatment. 3) This document is not for medicolegal purpose

Dr. REEMA PERVEZ declare that while conducting ultrasenography on this patient,  have neither detected nor disclosgd the sex of

ller fetus to anybody in any manner.
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3.7, Ground Foor,

horacic cavity. Four chamber heart show equal size inflows. Presence of V

rtic arch) is noted on color Doppler in 3 vessel tracheal view.
mach is noted in the abdomen.

ax: The heart is centralin the t

Sonnection of ductal arch and ao
MEN: The cord insertion in the anterior abdominal wall is well seen. The sto

ry bladder is visualized. Two umbilical arteries seen.
JEMITIES: Visualized upper limbs and lower limbs are normal bilaterally.
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