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Patients Name  14)AA Age & Sex C:% t Date 

Husband's/ Father's Name  4A9  

AA/GG N/07/0034 

Referring Doctor Name 

ResidentialAddress.... 

Outdoor /Indoor No  TAW 1 V  Ultrasound No . t )  
IdentificationCard 

Number of Children...  *9—  M  

ULTRASOUND REPORT (14-18 WKS / AS- ANOMALLY SCAN/ FWB) 

Number of foetus : Single 

Presentation : Variable / cephalic . FHR BPM. 

Placenta- Anterior / P sterior , ower end is awa from internal
e
oL 

Foetal Parameters ( in mm ) 

BPD HC AC FL 

\k\- el mm  ' / mm  M• el m m a , mm 

t,..._ Weeks 

Days 

Weeks 
Days 

1 1 Weeks 

t Days 

1 1 Weeks 

OD Days 

Liquor : Adequate . AFI:  cm Estimated foetal weight A6 gms +/- 

Gestational Age .  \ C\ WEEKS C DAYS EDD ak.,-0 rl 9, 
t 1eAAJI-U bet 

Any Congenital Anoma my : c..t) ., c_ CoAcTh_ c_ c_wt I IA 

kfw-t-i-  cu4.4 c-liteproi 4 )c LGA --Iyi i't 
Naztaiteur,-GC-4,01f-sreia ,all Con enital abnormal  ties can not be t cted in USG due to varoious easons. 41_4(--/ LA 

eV4-  .,(i ctt--, e/I  1 We-- 

1. Mrs  1
. e  

kik (Name of the Pregnant woman ) declare that by undergoing 

41t-7-1 Q.tej ‘C-12  1/46,\C"4/  

YIA.Q.(ae,t4-,. 

DECLARA OF PREGNANT WOMAN 

Ultrasonogr phy / Image scaning etc .1 do not want to knowthe sex of my foetus . 

6e 

 

Signature /Thumpssion of pregnant woman 

gms 

DECLARATION OF DOCTOR / PERSON CONDUCTING ULTRASONOGRAPHY /IMAGE SCANING 

I ,Dr POONAM YADAV...( Name of the person Kif n hIcti ultr sonography /image scaning)declare that while conducting 

detected nor disclosed the sex of her foetus to anybody in any manner . 

Date:  I r—  / r.,, rorP6ONAM YADAV ,'• 

Consultant Radiologist 

ultrasonography / image scaning on Mrs  (Name of the pregnant woman ),I have neither 


