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|y : | DR. SADEKAR SHIVAJI, MEBS, MS (OBIGY) DATE | :|050ct:25

OB-First Trimester Scan Report
[[LMP: 06-Jul-25 | GA (LMP): 13 weeks 0 days | EDD (LMP): 12-Apr-26
Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal i
Maternal: ‘
Cervix measured 3.39 cm in length. OS closed. |
Right uterine Pl ! 1.26 |
Left uterine PI 1 1E0 |
Mean Pl : 1.38(30 %) |
- Fetus Survey . Single intrauterine gestation. \
Placenta . Anterior wall.
~ Liquor : Normal. o
* Umbilical cord . Three vessel cord seen.
Fetal activity : Fetal activity present.
Cardiac activity : Cardiac activity present. Fetal heart rate-148 bpm
Biometry (Headlock
Measurement | GA Percentile Graph CES
BPFD 2.04cm 13 weeks 2 days 40.00 % ot
HC 8.39cm 13 weeks 5 days 56.00 % '
| AC 6.61 cm 13 weeks 2 days 69.10 % -
FL 0.81 cm 12 weeks 3 days 19.60 % -
EFW 66 Gms 12 weeks 4 days 22.70 % *
CRL- 6.57 cm. (12 weeks 6 days) IT (Intracranial translucency) - 0.22 cm
Aneuploidy Markers
Nasal Bone : 0.18 cm -Present §Y |
Nuchal translucency . 0.15 cm -Normal. : .
. Ductus venosus . No “a" wave reversal,

* Tricuspid regurgitation  :  No tricuspid regurgitation seen.
Fetal anatomy:

Head ¢ Skull/brain appears normal. Intracranial structures appear normal,
Neck : Neck appears normal.
Spine :  Spine appears normal.
Face : PMT and orbits seen. |
Thorax : Thorax appears normal.
Heart : Four chamber and outflow tracts appear normal.
Abdomen : Stomach bubble appears normal. Cord insertion seen.
i KUB * Bladder appears normal. Kidneys could not be evaluated at present.
- Extremities : Both upper limbs and lower limbs seen, ',
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| @ TEST mmoc_m:_oz FORM (TRF) Wp SagePath
| P _ it
MC-3535 J
Patient Details (Pl nmm 2 CAPITAL LETTE %u\o Client Details : Y- ,
Name : L.P\J 5¢ PJ&JJ ] m».\ \ 33 & SPP Code w ®, .. L..-l\ln\ ____
e Customer Name B ]
Age 22 2 Months —Days ‘Customer Contact No R - ___
Sex:Male[] Femgle[J-Date of Birth: O] OH [DEE REfDa e M-D &N\w a ..,\ L Lng .__
_ ,
Ref Dogtor Contact No R |
Specimen Details:
Sample Collection date : Specimen Temperature : | Sent ‘Frozen (<-20°C) [] | Refrigerator (2-8°'C)[ | ﬂ Ambient(18-22°C) [ f
. \ Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8°'C) [| _ Ambient (18-22°C) |_] /
- ‘ ﬁ Test Name / Test Code : Sample Type SPL Barcode No L
T Y 1
‘_ N B35 4943LQ
Du m w /) 33 k  Tesk. 6B

uow > ?\3 2004
I@_\L, Ve B Fudt-.
weisht - 4o K9,

Clinical History:

Note: Atach duly iled respective forms viz Matemeal Screening formfor Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form, HLATyping form along with TRE

No. of Samples Received:
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