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Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / disease information etc. as may be
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential and will not be made publicly available.
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will be discarded as per the rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will remain confidential. | agree to this access of
my medical records and specimen for diagnostic and research purpose.

Disclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Dehradun, Uttrakhand. The
financial liability or compensation of any sortis not more than MRP of the Test requested.
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Patient Name Mrs Hema Lata Sharma RIS No 421176

UHID 104000822 Order Date 19/02/2018 11:31AM

Age/Gender 28 Yrs/Female Report Date  19/02/2018 12:15PM % .

Prescribed By Dr. CHETNA JAIN OPD/IPD OPD Sec-14 i

Referred By  Self Report Status Final ER
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Ultrasound Pregnancy Level II Anomaly
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LMP: 08.10.2017
GA (LMP): 19.1 WEEKS.
EDD (LMP): 15.07.2018

A single live intrauterine fetus is seen in changing lie at the time of scanning.
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Fetal movements are good. Fetal heart rate is regular and is 157 beats/minute.

Placenta is posterior and normal in echotexture. Lower limit of placenta is well away from the internal
0s.
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Liquor amnii is adequate.

Internal os is closed. Cervical length is normal (4.2 cms).
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BIOPHYSICAL PARAMETERS:

B.P.D. : 46.1 mm corresponding to 20.0 weeks.

H.C: 177.1 mm corresponding to 20.1 weeks.

Femur Length : 31.5 mm corresponding to 19.6 weeks.
Humerus length.: 30.7 mm corresponding to 20.1 weeks.
A.C.: 135.7 mm corresponding to 19.0 weeks.

Atrium of Lat. Ventricle: 6.9 mm in width,

Transverse cerebellar diameter: 19.6 mm corresponding to 19.0 weeks.
Cisterna magna: 3.1 mm in depth.

Nuchal fold thickness: 3.0 mm.

Nasal bone length : 4.6 mm which is normal.

Interocular distance.:12.7 mm which is normal.
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Binocular distance.: 31.1 mm corresponding to 20.0 weeks. 1€ 2 :

Drh- “E
Cephalic index : 73 (Normal range 70-86). . ac b Uér Tg
FL/AC : 23 (Normal range 20-24 ). ‘ Wt - S
FL/BPD.:68 ) W <. g
FL/ HC : 18 (Normal range 16-19). 3

HC/AC.: 1.31 (Normal range 1.09 - 1.26).

Mean Gestational Age: .
19.5 WEEKS. T )
Estimated fetal weight 4t examination:

295 +/- 43 gms. ' , N )\/\/}f/w
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No Iodp of cord is seen near the fetal neck.
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A 8 x 2 mm oblong cyst is seen in the choroid plexus of left lateral ventricle of brain.
Tiny echogenic focus is seen in the left cardiac ventricle. T
However no other obvious dysmorphic developmental anomaly was detected at this examination.

Routine survey of the doppler parameters revealed normal flow and ratios in the umbilical and both
uterine arteries.
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IMPRESSION:
Single live intrauterine fetus of about 19.5 weeks maturity. EDD sonographically is

11.07.2018.
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It must be noted that the detailed fetal anomaly may not always be visible due to the technical
difficulties related to fetal position, amniotic fluid voiume, fetal movement and abdominal wall
thickness. Therefore, all fetal anomalies may not necessarily be detected at every examination.
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Declaration of the Doctor / Person conducting Ultrasound / Image scanning.
I Dr. Kanu Priya declare that while conducting Ultrasound / Image scanning on patient. I have neither
detected nor disclosed the sex of the foetus in any manner.
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Mr JAI RAM NG
TECHNOLOGIST Dr. KANU-PRIYA
NB(Radiology)
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