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ULTRASONOGRAPHY REPORT

L.M.P: 23.10.2025 EDD BY L.M.P: 30.07.2026

Uterus is gravid.

A regular gestational sac is seen in the uterine cavity containing foetus.

The cardiac activity is visualized at the time of scan. FHR= 161 BPM

CRL- 66.0 mm 12 Weeks 06 Days.
f-"/
EDD (AUA) : 24.07.2026
Decidual reaction is normal.
Both the ovaries are normal in size and echo-pattern.
No free fluid is seen in POD.

Nasal bone is present and measures approx. 2.5 mm.

Nuchal translucency measures approx. 2.4 mm.

IMPRESSION:- ONGOING EARLY SINGLE PREGNANCY

le on ultrasound examination alone.

* Not all congenital anomalies are detectab
GS between 6" to 10" weeks

* The best USG counting of the number of
SUGGESTION : Follow up scan
DR. PA E BAL

CONS T RADIOLOGIST

Thanks for your kind referral. .
r. All the sonic measurements are subjected to statistical variation. Some fatal anomalies are not .
not seen due to

2Sex of the foetus is not disclosed to anybody in any manne . ¢ ‘
foetal position, less amniotic fluid and inappropriate rime of scanning. Maternal fat may limit optimal penetration of the ultrasound
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