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Consultation :
Opposite Bal Gopal Hospltal, Before Holy Cross Higher Secondary School,

Byron Bazaar, Raipur.
Mobile: ?424200639; email: veronica.irene@gmail.com
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PATIENT NAME: MRS, NEHA PANDEY
REFERRED BY: DR VERONICA YUEL,

The real time, B mode, gray scale sonography of gravid uterus was perrormed

LMP. :16.05.2025
Gestational age by LMP :12ZWKS4D
EDD. by LMP :20.02.2026

Routine grey scale assessment: Route: transabdominal
~ The uterus is gravid.
- Asingle live fetus with following parameters is seen;
- CRL:5.9 CM corresponding to gestational age of 12 WKS 4D , R !
-~ EDD.bysonography : 20.02.2026 R o M AN
~ Cardio-somatic activity is normal, FHR 169 BPM. o |
- Placenta is posterior, lower margin covering the os.
— There is no evidence of subchorioni aemorrhage
- The internal os is closed, Ceryf&alﬁ: 35cm 0
Fetal anatomical assessment:
— Normal midline falx and choroid plexus filled ven
— Intracranial translucency measures 22 mm
Stomach bubble Is seen. T
Fetal heart shows two inflow tracts and dot and dash 3V
Four limbs, each with three segments imaged. ‘
- Normal three vessel cord visualized. =
First trimester aneuploidy markers: i
~  Nuchal u-anslncency measures at the WM-
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Address:

C/O Prmod Kumar pandey, ward no 8,,
karrapara, Bagbahara Ka an (Viran),
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