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« 6:00pm to 7:00P™

Dr.SanjeeV Jaln (DCH)
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b.‘:gom‘l to 1:30pm
{ « Dr Richa Tiwarl (MS)

.« 11:00am to 3:00pm
. Dr Swatl Gupta (MS)
+ 3:00pm to 7:00PM

ERAL Medicine
grE.ghubhangl Jaln(DNB)
| +10:00 to 2:00pm
Dr Valbhav Gupta (MD)
+05:00 to 07:00pm

.
"~ ORTHO SURGEON
Dr Pradeep Jain (MS) )
» (10:00am to 12Noon) Daily
Dr Ankit Jain (D-Ortho,DNB)
Dr. Anurag Tiwari (MS)
Dr. Manmohan Shakya (MS)

GENERAL SURGEON
Dr.Rajeev Sharda(MS)
Dr.Rajan John(MS)

Dr. Ajeet Sekwani (MS)

PAEDIATRIC SURGEON
Dr.Ajay Jain(MCH)
Dr.Saket Jha(MCH)

ONCO-SURGEON
Dr. Rahul Agarwal (MCH)

| URO-SURGEON
Dr. S. Jain (MCH) On Call

| SPINE SURGEON
| Dr Raghvendra Raghuwanshi (MS)

|NEURO-SURGEON
t | || Dr. Rajneesh Gaur (MCH)

](g) ’ JNEUROLOGY

[ Dr. Meghraj Patel (DM)
| DrMakrand Hirve (DM)

|
ENT SURGEON
Dr.Sadat Qureshi(MS)

LASTIC SURGEON
r.l*liarl Shankar(MCH)

SYCHIATRIST
ur.Manish Borasi(MD)

| CASTROENTROLOGY
{ {7 Mayank Bhushan Pateriya (D
Jr Naveen TMU (MBBS,DNB)

Jl PULMONARY MEDICINE

b g Dr.Arpit Bhargav(DNB)
CARDIOLOGY

Dr.Sumit Bhatnagar(DM)
Dr.A.N.Khare(DM)

RADIOLOGIST

Dr.Aparna TIwarl(DMRD)
* 9:00am to 10:00am

PATHOLOGIST
Dr.NK. Pehlajani (MD)

7-A-B GOVIND GARDEN, RAISEN ROAD BHOPAL (M- 9111222234, 7024144851, 0755-2602234

Patient Name: MRS MANJU RAJPUT

Age:25Y6 M

| Sex: FEMALE

Mobile :No.: 8269722083

Chief Complaint:
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Systemetic Examination:
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Danger Signs High Grade Fever (More Than 100°F), Respiratory Pistress, Brealhlessness, Cyanosis, High Blood Pressure, dehydration
Telephonic consultation is not available or advisable.

Emergency Service 24 Hours. Contact No.9522118688.
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SAMYAK ULTRASONOGRAPHY CLINIC

: : |
26/1, Meenal Complex, Phase-1, Behind Roshan Hospital, Govind Garden, Raisen Road, Bhopa

PHONE +918889759269, +917389183820, 0755-4256444

PATIENT’S Name- MRS. MANJU YD Ry PUH Age-

25/F

Referred By -DR. RAJNI SUKHEJA

Date- 24.11.2025

|

LEVEL Il FETAL SCAN

The real time, B mode, gray scale sonography of the gravid uterus was performed.
There is a single, live, intruterine gestation.

MATERNAL :

Cervix measured 3.6cms in lenght .

Internal os is closed

No fluid is seen in the cervical canal.

BIOMETRY :
L.M.P. £ 12.07.2025
Gestational Age 1 19 wks 2 days
E.D.D. : 18.04.2026
FOETUS 1
Meas. in mms Age Wks/Dys
BPD 41 mm 18 wks 4 days
§( 152 mm 18 wks 2 days
AC 126 mm 18 wks 2 days
FL 26 mm 18 wks 0 days
HHUMERUS 25 mm 18 wks 1 days
FIBULA Normal
TIBIA Normal
RADIUS Normal
ULNA Normal
EFW 225 Gms
AVG AGE 18 Wks2 Days
FHR 140 b/m ]
SURVEY

Presentation- Cephalic

Placenta

Liquor

-Adequate(AFI-11.5CM)

Umbilical Cord - 3 vessel Cord scen.

Fe

REPORT ' T SHOULD BE CO LA
p IS AN OPINION NOT THE FINAL DIAGNOSIS | CORRELATED CLINICALLY
OFy E PATIENT. IN CASE OF ANY DISCREPANCY A REVIEW CAN BE ASKED. NO

tal Activity present

Cardiac activity present

-Anterior Grade- 2(Away IFrom 0s)

T VALID FOR MEDICOLEGAL PURPOSES.
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WITH HISTORY AND EXAMINATION



2611, Meenal Complex, Phase-1, Behind Roshan Hospital, Govind Garden, Raisen Road, Bhopal
PHONE +91 8889759269, +9173891 83820, 0755-4256444

2}7 SAMYAK ULTRASONOGRAPHY CLINIC

FOETAL DOPPLER

BILATERAL MATERNAL UTERINE ARTERIES
Right UL Art PI- 1 »Lelt Ut Art pI- 1.2
Average Uterine PI - 1.1

Ductus venosus flow s normal.

PIIS NORMAL

IMPRESSION :

* THEREIS SINGLE, LIVE, INTRAUTERINE GESTATION OF 18 WKS 2 DAYS
* ECHOGENIC FOCI SEEN IN INTERVENTRICULAR SEPTA

* NOOTHER FOETAL ANOMALIES ARE SEEN.

¢ U/SE.D.D-25.04.2026

* SUGGEST- FOLLOW yp SCAN AFTER 3-4 WKS

* This report does not include 2D fetal echo (Foetal echo cardiography is advised for detailed fetal
cardiac evaluation)

LRAOPVARSIIA JAIN

CONSYLPANT RADIOLOGIST
’ REG.NO.10148

(Trained in Fetal Medicine Srom Scholur MD)

While conducting ultrasonography on mrs, MANJ U-BIRBEN | have neither detecied nor disclosed
that sex of her fetus 10 anybody in any manner-

D
CONSULTANT RA
(Trained in Fetal Medickd

OOFPVARSIIA JAIN
ZOGISTREG.NO. 10143
Srom Scholar MD)

Please note the limitations of Obstetric Ultrasound Scaning

* Scaning of the foetal anatomy can be affected by carious factor ke maternal abdominal wall
thickness& tissue echogenivity, scars, fetal lie, amniotic fluid volume, fetal gestation and other
factors.

* There fore all the anomalies may not be necessarily be detected,

* A” Normal” scan of the fetus does not mean that the fetus will be normal at birth as the fetus is
developing all the time.

*  This report does not include 2D foetal echo.

EPORT IS AN OPINION NOT THE FINAL DIAGNOSIS IT SHOULD BE CORRELATED CLINICALLY WITH HISTORY AND EXAMINATION
OF THe PAnEﬁT_' IN CASE OF ANY DISCREPANCY A REVIEW CAN BE ASKED. NOT VALID FOR MEDICOLEGAL PURPQSES
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ANEUPLOIDY MARKERS

Nasal Bone : seen

Nuchal Fold Thickness normal (4.5MM)

FOETAL ANATOMY :

HEAD

Midline falx seen.

Both lateral ventricles appeared normal.
Posterior fossa appeared normal.

Both lateral ventricles is measures 5.2mm
Cisterna magna is measures Smm.
Corpus callosum appears normal.
Cerebellum appears normal

Fetal neck appeared normal

SPINE

Entire spine is visualised in longitudinal and transverse axis,
The vertebrae and spinal canal appear normal,

FACE :

Foetal face seen in coronal and profile views.
Both orbits, nose and mouth appear normal,

THORAX :

The heart appears in mid position,

Normal cardiac situs.

echogenic foci seen in interventricular septa
The four chamber view is normal.

The out flow tract appeared normal,

Both lungs seen.

No evidence of pleural or percardial effusion,
No evidence of SOL in the thorax.

ABDOMEN :

Abdominal situs appeared normal,
Stomach,both kidneys and bladder are normal.
The portal vein is normal.

No evidence of ascites. No abdominal wa]] defect.

EXTREMITIES ;

All fetal fong bones visualized ang appear normal for the period of gestation
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