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Patient Name: Mithlesh w/o Amit Age: 34Y/F Date: 12 February 2019 Ref. By: Dr. Kiran Yadav Part Examined: LOWER ABDOMEN • Fetal Location 
• Fetal presentation • Fetal No. 

• Cardiac Pulsation 
Placental Location 

• Maturity 
• Amniotic Fluid Volume • Fetal Maturity 

- 1313D 
- FL 
- AC 
-1-IC 
- EDD 
- Average 

• Estimated Fetal weight • Fetal abnormality (Cranium, Spine & abdomen) • Nuchal translucency • Nasal bone 
• Cervical length  
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16/08/20 9 
13wks 4days 

71g+-15% 
None obvious 

Present, Regular (I .5 BPN/1) Anterior, low lying (reachingupto the internal OS at present) Umbilical cord is three vessel. Grade 0 
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On Duplex Doppler Study:- • Ductus venosus shows normal flow pattern. 
Imp. Single intrauterine live fetus of 13wks 4days mean gestational age. ADV: Repeat at 20weeks for congenital malformation 'This is a Level I scan. if if congenital-  anomalies cannot he picked up on ultrasound.  scan. (or further ((naiad scanning for a omafies as per 

)!I U91 recommendations, the patient is recommended to undergo a Level II anomaly scan (with appointment only 

I declare that I have neither detected twr disclosed the se.t offetus of this pregnant women to any body.
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DR. ROOM NO  :- PT. Name * Mrs. MITHLESH YADAV . Date : 04/02/2019 11:35:09 AM Age 35-5-24 Y/M/D Sex : Female Reg No UHID011225 Mobile No : 7082917601 Consultant DR. KIRAN YADAV Fees : 200.00 Department GYNEACOLOGIST OW No : OP18037916 OPD NO 3 / Receipt Time : 11:35AM Address
User Name : KALPANA YADAV 

Diagnosis :- C 

rdlit12 

Investigation :- 

T,L.c. 1,;,1_,—k.,2_ S—,,/tt (1--c-, 

I %). 2.4n) 1)-cl 
10.4.-- X 1 C . ,., 

rd-Crt,c,)0.  

111111111111111111111111111111111  


