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‘Fatient Name }MRS NALINI MOHADIKAR  Age & Sex 26 YRS/ FEMALE \

[ilet‘. By _ [DR. RACHITA PAHUKAR Study Date 30-JUL-2025 ‘

[Patient ID VS8806384 Study SG NT SCAN .

LMP 30/04/2025 (13 WEEKS 0 DAYS) I

OBSERVATION: =, o

& Single intrauterine gestational sac with Crown-rump length 6.5¢m - corresponds
to 12 weeks 6 days.

% Placenta developing along anterior wall. Uniform decidual reaction with no
subchorionic collection seen.

4 Fetal movements and cardiac pulsations are well appreciated.

% FHR - 184 per minute. NT measures 0.9mm. Nasal bones are well seen.
Ductous venosus appear normal.

% AGA - 12 weeks, 6 days "~ EDD by CGA: 05/02/2026
% Cervix appears normal, measuring 3.2cm.

% Internal os is closed. No free fluid in Cul-De-Sac.

& TFetal skull, visulised spine and limbs appear unremarkable.

# PIin right uterine artery- 0.80 PI in left uterine artery- 0.75

IMPRESSION:
g " Sonic features suggest single intra-uterine viable pregnancy of CRL

corresponding to 12 weeks 6 days gestation.
b NT measures 0.9mm, EDD by CGA: 05/02/2026
Normal uterine artery doppler.

Dual marker test correlation & follow up anomaly scan at 19-22
weeks suggested.

1, Dr. Pradip Rathod declare that while conducting sonography of PL. Nalini Mohadikar, | have neither detected nor
disclosed the sex of fetus to anybody in any manner or form. Note: All congenital malformations cannot be rule out al
this gestational age. of malformation depend on the position of fehu at the time ol mluanon Some
fetal anatomical structures may not be well visualised due to fetal lie and position. This scan does not include Fetal 2D
Echo. Some abnormalities evolve as gestation advances and some can hecome apparent after birth.
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{Palient Name ]M‘RS NALINI MOHADIKAR  |Age & Sex 26 YRS/ FEMALE |

|
IRef. By DR. RACHITA PAHUKAR tudy Date 30-JUL-2025 l
[Patient ID S8806384 tudy SG NT SCAN
LMP 30/04/2025 (13 WEEKS o DAYS) T
OBSERVATION: = ' T
% Single intrauterine gestational sac with Crown-rump length 6.5¢m - corresponds

to 12 weeks 6 days.
e % Placenta developing along anterior wall. Uniform decidual reaction with no

subchorionic collection seen.

“ Fetal movements and cardiac pulsations are well appreciated.

% FHR - 184 per minute. NT measures 0.9mm. Nasal bones are well seen.
Ductous venosus appear normal.

% AGA - 12 weeks, 6 days - EDD by CGA: 05/02/2026
% Cervix appears normal, measuring 3.2cm.

% Internal os is closed. No free fluid in Cul-De-Sac.

« Fetal skull, visulised spine and limbs appear unremarkable.

% Pl inright uterine artery- 0.80 Pl in left uterine artery- 0.75

IMPRESSION:

Sonic features suggest single intra-uterine viable pregnancy of CRL
corresponding to 12 weeks 6 days gestation.

NT measures 0.9mm. EDD by CGA: 05/02/2026

Normal uterine artery doppler,

Dual marker test correlation & follow up anomaly scan at 19-22
weeks suggested.

1, Dr. Pradip Rathod declare that while conducting sonography of Pt. Nalini Mohadikar, | have ncither detected not
disclosed the sex of fetus to anybody in any manner or form, Note: All congenital malformations cannot be rule out a1
this gestational age. Detection of congenital malformation depend on the position of fetus at the time of evaluation: Sone
fetal anatomical stiuctures may not be well visualised due to fetal lie and position. This scan does not include Fetil 2D
Echo. Some abnormalities evolve as gestation advances and some can become apparent after birth.
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