—
Reveal Diagnos cs
Screening | First Trimester Second Trimester [0 | Second Trimester O —| -
Type: (Double Marker) (Triple Marker) (Quadruple Marker)
10W +0Daysto 13 W +6Days | 15 W40 Daysto 22 W + 6Days | 15W + 0 Days to 20W + 0 Days
PATIENT DETAILS
Patient MName: - I
MT‘S Snf:tblﬂ GU‘Lqm Sﬂ_;_ii_!ec,r
DatecfBith: 10| § [2007 Ase © (q et L, o Welth: 45 e,
Mobile No: Q579 2606012 J
Blood Group (Rh type) : B, + Race: Ipdian./ Other (if other please specify)
5,4
P os1hue
PREGNANCY DETAILS
Gravida (No. of Pregnancies) : | Para (No. of Live Birth /Child): D
ULTRA SOUND DETAILS
Dateof USG: [§ , CI | lg CRL / BPD:Corresponds to Weeks: 65 .5 mm
LMP (DD/MM/YY) : | {_' i 4 | 15 MNasal Bone: SE{.H
Nuchal Translucency (NT) : | "] v | Ne. of Fetuses:  Singletert / Twins
PATIENTS CLINICAL HISTORY
Diabetes Mellitus ; Yes ,I"_/Ha"/ Smoker: Yes {_;J.o-"? Unknown
Down Syndrome (DS) History: .
Yes / Mo/ unkn}.m' Open Spinal Bi da (OSB) History: Yes / No / M
Concep on: Halufﬁ
Assisted : Induced IUI / IVF /ICS / Other O
| Egg Donor DOB: Age:
Samlpe Collec on Date : | & [ Q i 15
Sample Processing Date : | 9 | 9 J'.lI
BIOCHEMICAL MARKERS
1) BHCG ( miu/ml ) :2)PAPP-A ( ng/ml ) :




Iy ‘1?-"5‘;&@1@* :
_GAbYIMP |13 wesks & 3 days " Dates | previous USG
-MWW\ 11!535015 . GAbypreviows USG |

/ A single tive ht.rmﬂne :mﬂnnrtmﬂ ' 3
CRL mume.-.ﬁﬁ S mm corresponding to 12 wuh ﬂrﬂivi : v REEHS-
Calﬂﬂt. th’I' % ﬂm FHR 153 hpm M o Ly . ot ' - ! '-1]:”‘?: 2 _
Nasal bone is seen. - PR s ol L
Nu:ha‘ltr:nsiutghw measures 1.? mm STINDICLII RN N . 215 R
Placenta is posterior. N R NG ;
internal Os is closed. '_ '.
Cervical length measures 3. 2 om.
Adnexa are mormat. - o
EDD by USG* 25/03/2026" -

Nameoftheartey - | .~ - . Pl ]
: Right uterﬁné'an'&ry RO TERRIE T T - S
”h Left Uterine artmr R ESI S e & F
' Mean = ek L
. Ductwsvenotus o o .12
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The mean P!ﬂf uterine Hrt,errm 15 wtrhm narmal limit: e _ o : é

No reversal of A wave 15 seen on Doppler evaluannn o” Luctus mnmus.

IMPRESSIUH ‘- | :
e Single live intrauterine pregnancy of 12 weeks & days +/-1 week.

Suggest onomaly scon-ar 18-20 weeks.

KINDLY NOTE: Detection of ane or mareé foeta! anomalies s« acted to foetal powition and movements qurnirg #

sxamingtion and also the amount of amniatic fluid Al anom. . o can not be deterted on sonography

DECLARATION: /, DR. KAMBLE SWATI UTTAMRAQ, declare b .+ while randucting ultrasonography 'mage scanning
on MRS, SAFURA TOUFIQUE SMTEEI | have neither detectes ~or dlximed the sex of the foetus ta anybady n any

manner

DR. KAMBLE SWATIUTTAMRAO
MBBS, DMRE (REG. NO, 2016/06/146
CONSULTANT RADIOLOGIST
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