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REG. NO. ' 222323

REPORT PREPARED BY: SUDHA PAL

Single live intrauterine foetus with cephalic prese
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ntation is seen at the time of

examination, which corresponds, to gestational age 21 Weeks, 0 Days. EDD-

06.10.2025 +/- 10 Days.

e No obvious congenital anomaly detected.

Fetal echo is advised for dedicated evalua

tion of fetal heart 22-24 we kt; .

Suqgest clinical & serum biochemical marlkers correlation.

This is only a professional opinion and not the fina
and other parameters-Triple
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of anomaly, gestational age, fet
parameters including limitations of mat
study does not always ruleoutits possibility.
limb anomalies are not always detectable dug
opinion are always advisable, For detection of cardiac
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evolving cardiovascular and €
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targeted anomaly scan. Study of genital organs |
anomalies is not feasible.
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toes and ears
s prohibited by

Id be correlated with clinfcal
ftrasound study has certain
nature of anomaly, appearance
inal obesity, other technical
of mention of fetal anomaly in the
{es can be detected on sonography. Fetal
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apparent by 20-24 weeks of
achondroplasia.
does not come within the scope of
PCPNDT act- detection of their

asenote that u
ed due to

‘abdam

al

DR. ANJALI GOYAL

DR. DIPTI KOTHARI DR. YANKIT JAIN MBBS, MD
MBBg, UMRU, DNB MHPI(; DMRD! DNB ConsultaL“L Raﬂiofggist
Consultant Radiologist Consultant Radiologist

R S SN

unity to serva.

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

