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NAME ! MRS. SARITA NANNAWARE a

AGE/SEX  : 30 YRS /FEMALE. i

REF. BY : DR. S.DODAKE | !

EXAMINATION : usG - OBSTETRIC (NT SCAN) ;

DATE : 1271072025 S

_____ N L

o _ SONOGRAPHY OF GRAVID UTERUS ¥

Single viable intrauterine fetus with variable presentation at the time of examination. i

Fetal movements and cardiac pulsations are well appreciated. 13

Fetal Heart Rate: 145 Beats/ min.

LMP: 16/07/2025

According to LMP the gestational age corresponding to 12 Weeks 4 Days. I|
EDD according to LMP: 22/04/2026

The crown rump length measures 6.5 cm corresponding to 12 Weeks 6 Days
Expected date of delivery (E.D.D) according to this ultrasound examination is 20/04/2026

NT: 1.9 ‘
Nasal bone is ossified. g
Ductus venosus flow is normal.

Placenta: Location: Anterior, Maturity Grade: 0 b
Placental thickness appears normal. :

Fetal cerebral hemispheres, ventricles, spine, stomach and limbs appear normal. 0

There are no obvious gross congenital anomalies detected. ko

b,

Liquor is adequate for gestational age.

it

Cervix length is adequate and measures 3.5 cm. No obvious evidence of cervical incompetence. \3 }

Internal os closed during examination. 4

Uterine artery screening Doppler study shows mean PI: 1.0 51;

i

Opinion: ‘|

« Single viable intrauterine fetus with variable presentation at the time of examination. ?

« The average sonic maturity of fetus corresponds with 12 weeks 6 days. b

Advice-Double marker study. — |
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3) Not all gross congenital anomalies of fctps are apparent during. scanning du_e to difficult & \nr_iable position attained by the fetus Hence theUSG
pross congenital fetal anomalies. Fetal c:.\rdmc nrzomahcs are {10( mclud«{, ask for fetal eChOCal‘dIO-‘umphy \\'l_lenc\ncr susple ‘F-. evval i
.h Whenever suspect congenital anqm:\hcs. ask for (arg_etec'l scan :\Io_ng with serum alphavfempm@u} estimation.

5) In case of Disparity between ch_nlcul and Sonographic/X-ray findings, please send patient again for review.
6) This report is not valid for medico legal purposes.

sean cannet exeluds all

Bawankar
MBBS,MD |

Consultan Radiologist b

FACILITIES + ABDOMINAL & PELVIC SONOGRAPHY -+ COLOUR DOPPLER STUDY + Q |

JBSTETRIC SONOGRAPHY i
4 OVULATION / FOLLICULAR STUDY - TRANSVAGINAL SONOGRAPHY -+ SMALL pART SONOGRAPHY
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SHRIHARI SONOGRAPHY CENTRE

12102025-025905PM

Name NANNAWARE 20 SARITA DR.S.DODKE
Gender Exam Date 12-10-2025

Diag. Physician

Ref. Physician Operator
OB
LMP 16-07-2025  GA(LMP) 12wa4d EDD(LMP) 22042026 Gravida Para
Composit GA Average GA(AUA) 12w6d EDD(AUA)  20-04-2026  Ectopic Aborta
| Fetal Blometry ]
mi m2 m3 GA GP
CRL | 650 6.50

cm Last 12w6d (11w5d~13w6d) HADLOCK 61.0% HADLOCK
Eetal Cranium

|
m1 m2 m3

GA GP
NT 1.96 196 1.66 1.27 mm Max
IT 2.35 2.27 2.35 mm Max
NB 025 030 026 025 cm Last 18.7%  SONEK
[em] CRL ( HADLOCK )
97%3%
14.0 135302028
6.50 cm
12.0
10.0 4 /
8.0 // /
6.0 ////
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[Week]
Diag. Physiclan: Operator:
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NANNAWARE 30 SARITA DR.S.DODKE
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