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NAME: MRS.KAVITA KADAM AGE: 39 YEARS
REF.BY.DR.VS.KALUSE, DGO, DNB DATE: 05/09/2025

CLINICAL PROFILE: A N.C. with LMP-04/06/2025 EDD-11/03/2026

PELVIS ULTRASONOGRAPHY REPORT :

Real time USG done with convex probe.
Urinary bladder is partially distended
» )

Uterus is anteposed, gravid & shows a single, smooth, intrauterine gestational sac with single
embryo and single yolk sac. Cervical canal is well approximated.

Fetal heart shows rhythmic activity at a rate of 158 beats per minute.

The CRL measures 74.0 mm, corresponding to 13 weeks and 4 days.
EDD- 09-03-2026

Both ovaries are normal in size, shape & echotexture.
No free peritoneal fluid is seen.

IMPRESSION:

* Single live intrauterine pregnancy of 13 weeks and 4 days by ultrasound.
* N.T.measures-1.6 mm, I.T. seen-2.7 mm, Nasal bone seen-3.0 mm.

* Ductus venosus flow is identified & is normal.

» Bilateral uterine arteries mean PI-1.2

—Adv-anomaly scan at 22-23 weeks

I have neither detected nor disclosed the sex of the fetus of the pregnant women
to anybody in any manner.
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Excellence In Health Care

N

| First Trimester (Dual Marker 9.0-13.6 wks)

Patient Name : MY - |<qny )")‘C] Sample collection date : () Q ‘ 0 3] vy
kada M
v ;. A\F2xFaey

Date of Birth (Day/Month/Year): | S l 09 ‘ 19% &
Weight (Kg) : £2 | v‘ :

L.M.P. (Day/Month/Year) L' ' ()G ’ ')/\\'“

09 l"')/’

Gestational age by ultrasound (W ecks/days) * ' & ’ LV Date of Ultrasound : j

Nuchal Translucency(NT) (in mm): [:6 rom CRL (in mm) ':}t} BPD :

Nasal bone (Present/Absent) 0 MV

Ultrasound report & First trimester O/econdtnmester :
SonographerName ¢ _ Dy ' ¢amd (0 et

Diabetic status 'YesONOG/ e ‘l" ‘
Yeso Noe/ s K, =y “I'{_:‘_L‘

Smoking . o
o No.of Fetuses ¢ Single : .
: Singl @/Tmns. |
1 Race : ‘

IVF $ TXeS O No (U

B Previous pregna'ncies :
. WiﬂlDOWnSyndtom

(¥ Scanned with OKEN Scanner



