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Patient Name: MRS. RANU YADAV Date: 18/12/2025 l
Ref Phy: UPHC KHOKHOPARA : Age/Sex: 31 Years | FEMALE \
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There is a single gestation sac in uterus with a single fetus within it in cephalic position.
The fetal cardiac activities and body movements are well seen. y

Placenta is posterior in position and grade | in maturity.

Amniotic Fluid: Normal

Internal OS is closed and length of cervix is normal (4.2 cm)

No congenital anomaly is detected at this stage. (Please see foot note.)
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| 1 Intracardiac Echogenic Focus Absent
| 2 Ventriculomegaly Absent
L‘ 3 Increased Nuchal Fold Absent
L 4 Echogenic Bowel Absent
5 Mild Hydronephrosis Absent
6 Short Humerus Absent
7 Short Femur Absent
L 8 Aberrant Right Subclavian Artery Absent
L 9 Absent or Hypoplastic Nasal Bone Normal size
L Apriori Risk (From Maternal Age): 1in543
L LR Ratio: ‘ 0.13
| Trisomy21 Risk: 1in4172

HEAD

Midline falx seen.

Both lateral ventricles appear normal < i
The cerebellum and cisterna magna 4.7 mm are normal.
No intracranial calcification is identified.

SPINE :
Entire spine visualized in longitudinal and transverse axis.

Vertebrae and spinal canal appear normal.
No evidence of neural tube defect is noted.

NECK
No cystic lesion seen around the neck. /

The Nuchal fold thickness measures 3.8 mm.

FACE
Fetal face seen in the coronal and profile view.
Both Orbits, nose and mouth appeared normal.

THORAX

Heart appears in the mid position.

Normal cardiac situs. Outflow tracks appears normal.
Both lung seen.

No evidence of pleural or pericardial effusion.

No evidence of SOL in the thorax.
Detailed Fetal Echocardiograph may be suggested at appropriate time if indicated.
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ABDOMEN
Abdominal situs appeared normal.

Stomach bubble seen.

Normal bowel pattern appropriate for the gestation seen.
No evidence of ascites.

Abdominal wall intact.

Fetal both kidneys appeared normal.
Fetal urinary bladder appeared normal

LIMBS
All fetal long bones visualized and appear normal for the period of gestation.

Both hands and feet appeared grossly normal.

. IMPRESSION :
> Single live intrauterine gestation in cephalic presentation at the time of examination

with gestational age as per LMP with sonographic maturity of 21 weeks 3 days S/o

normal fetal growth as per gestation.
Assigned EDD as per LMP is 28/04/2026. .-
No obvious sonographically detectable structural anomaly seen at present scan.

Normal and adequate quantity of liquor.
The scan does not contain fetal ECHO. (Adv- Fetal Echo for detail cardiac evaluation )

Evaluation of maternal uterine Doppler shows normal proper placentation (mean

\7\7\7\7\7

PI- 0.8).
> Patient-specific risk for Down syndrome posterior probability 1 in 543.
———————

> Adjusted riskis 1in 4172,

Suggested Growth scan at 28 weeks; 03/02/2026 + 7 days
Suggested Doppler scan at 34 weeks: 17/03/2026 + 7 days

I, DR.MAMTA VERMA declare that while conducting sonography on  MRS. RANU YADAV (name of pregnant woman), | have neither detected nor

disclosed the sex of the fetds to anybody in any manner.

e

MBBS, MD (Radiodiagnosis)

Consultant Radiologist
Please note that all anomalies can not be detected all the times due to various technical and circumstantlal reasons like gestatlon period, fetal position, quantity of liquor etc.
The present study can not completely confirm presence or absence of any or all the congenital anomalies In the fetus which may be detected on pos’l natal period, Growt!;
parameters mentioned herein are based on International Data and may vary from Indlan standards. Date of delivery (at 40 weeks) is calculated as per the present son;)graphic
growth of fetus and may not correspond with period of gestation by LLM.P. or by actual date of delivery. As with any other diagnastic modality, the present study should be
correlated with clinical features for proper management. Except In cases of Fetal Demise or Missed Abortion, sonography at 20-22 weeks should‘ always be advised for better

fetal evaluation and also for base line study for future reference.
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‘Unique Identification Authority of India
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Sub District: Raipur, '

District: Raipur, ! . o

State: Chhattisgarh, ' Aadhaaris proof of identity, ).00

PIN Code: 492301, E |s based on Information sup B document specifiedin

Mobile: 9926111513 ' regulations, submitied by Aadhaar num
) B This Aadhaar letter should be verified
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scanning using mAadhaar or
R code reader app available on

app stores or using securé Ql
www:uidai,gov.in.

B Aadhaar is unique and secure.
dentity and address should be updated in

B Documents to support i
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.
your mobile number and email id updated in Aadhaar.
dhaar services.

Signatug Not Verified
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:vm frey of inda
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| Keep
B Download mAadhaar app to avail of Aa
Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.
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Aadhaar is proof of Identity, not of citizenshlp
or date of birth, It should be used with verification (online
suthentication, or scanning of QR code / offline XML).
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