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Clinical history: NT scan

FINDINGS:

A single live intrauterine fetus is seen within the sac.
Fetal heart action present. FHR: 173 bpm.
CRL. - 648 mm corresponding to 12 w6 d

NT measures 1.5 mm
Nasal bone echo is seen.
Ductus venosus flow appears normal.

Placenta is forming posteriorly, placental tip 12 mm from the internal os.
No retroplacental collection. )

Amniotic Fluid: Normal.

Cervical length: 35 mm.

Internal os is closed.

IMPRESSION

Normal first trimester scan.
NT: 1.5 mm, 12 weeks 6 days by scan today.
Suggested for Anomaly scan at 20 weeks.

Declaration by patient: | Sarita Mahadu Pawar declare that while undergoing USG | did not want to know the sex of
myfetus. (dt 3 ferg 2 o Tt 7, ft areT ArerEt foRT auTe FE ged ATet)

De‘daration by doctor: |, Dr Avadhoot Jadhav, declare that while conducting ultrasonogragraphy/image scanning, | have
neither detected nor disclosed the sex of her fetus to anybodyin any manner.

(Note: Above usgreport is subject to findings evident at the time of scan. The modality has its own limitation & report

Sh : i ) ) L. . . . i
ould be considered as professional opinion. Clinical correlation is advised to arrive at a diagnosis, This reportis not valid
forCPact & miLc purpose.)
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