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Patients Name CW..._.c. .........Age & Sex ....6.1  \-- D to 

Husband's/ Father's Name ..... .0...14_01 Referring Do tor Nan e  

ResidentialAddress ...... ETEARketi--t1-1  
Outdoor /Indoor No. .(34.a...0 Sol 

IdentificationCard 

Number of Children )\.10 M  
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ULTRASOUND REPORT 

Number of foetus : Single 

(14-18 WKS / AS- ANOMALLY SC) N/ FWB) 

FHR 8PM. Presentation : Variable cephalic . 
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k/ t,9--C1 
Placenta- Anterior / Pos erior ,tower end is away from internal os. 
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Liquor : Adequate . 
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AFI:  cm Estimated foetal weight s--6  gms +/34 gms 
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,all Congenital abnormalities can not be detected in USG du( to varoious reasons. 

DECLARATION 01 PREGNANT WOMAN 

1. Mrs .AA-Lc (Name of the Pregnant woman ) diclare tha by undergoing 
Ultrasonography / Image scaning etc .1 do not want to knowthe sex of my foetus . 

Signature /Thumb it ressiaTiof pregnant. woman 

DECLARATION OF DOCTOR / PERSON CONDUCTING ULTRASONOGR 

I , Dr POONAM YADAV  ...( Name of the person conducting ultras gLaphy_iimage 
ultrasonography / image scaning on Mrs .. ..... cu,A,vis 

no 
 ...(Name of th 

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

Date:. °C  Dr. 


