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Patient Name: Chandani Kumari Referred by: Dr. Smriti Singh
UHID-1P No: 1000001467 Bed No/Ward: OFD
Age/Gender: 23 Y/F = RepoctDate - T
LMP : 02-02-2025
GA[{LMP): 24 wis 1 days EDD{LMP): 09-11-2025
GA(USG): 24 wks 2 days EDD(USG): 08#-11-2025

Presentation: Variable, transverse at present, head on right side
Placenta: Anterior, grade 1

Liquor: Adequate. AFl: 13 cm

Cervix: 3.0cm inlength.
Umbilical cord ; 3 Vessels seen

Parameter Measurement Gestational Age
BPD 61.1 mm 24whksed
ML 223.0 mm 24wksdd
AC 202.9 mm 24wksbd
FL 44.6 mm 24wksS5d
Cisterna magna a8 mm 3
Fetal Heart Rate 154 bpin E
EFW 732 g+/- 109 g

Head : In the fetus, the cranium was assessed for shape, osstfication and bony defects. The intracranial
anatomic survey included a subjective assessment of symmentry, the falx, cavum septum
pellucidum, thalmia, cerebellum, cisterna magna, the third ventricle, lateral ventricles and echo
pattern of the cerebrum,

Face: Face seenin coronal and profile views, Both orbils, nose & mouth appeared normal.
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