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Bone Marrow
FN Aspirate
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Plasma: EDTA/FL/CIT
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T USG FOR FWB(NT/NB SCAN)
. ]
DLMP: 04-11-2017, EDOD: %1 .08:18
A \

Single live intrauterine fetus is seer Fetal heart pulsations are seen (176bpm)
CRL - 53mm, FM - 12wksOday
NT- 0.9mm, nasal bone is normal. R
Ductus venosus blood flow is ngamci.
PLACENTA is anterior and GR-0 maturity. Placental thickness is 13mm.No evidence of sac
separation is seen. ®
_Stomach bubble and UB are aormal; I e S esn—
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Bilateral upper and lower limbs are normal.

Liquor is adequate.

Cervical length is normal. Internal os is closed.

IMPRESSION: NORMAL PREGNANCY: WITH CRL OF 12ZWKS ODAYS

I, Dr. Krishan Jangra, declare that while conducting ultrasonography of the patient, | have
neither detected nor disclosed the sex of her fetus to anybody in any manner.
t

Further evaluation &clinical correlation of ultrasound report is suggested.
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DR KRISHAN JANGRA
MBBS,DMRD,DNB
#THANKS FOR REFERENCE# CONSULTANT RADIOLOGIST

. REGN No. HN 4356.
House No. 707, Opp. Maruti Showroom, Sonepat Road, Rohtak-124001 (Haryana)

o +91,1262-258333 b +91-740-411-7873, +91-981-350-342 j i
o . 40- , -981-350-3420 [ : drkkj.2k@gmail.com
Timings : 9.00 A.M. To 7.00 P.M. [Sunde;y 2 Till 1.00 P.M.] » Not Valid For Medicé-Le?a% Purpose
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