VARDAAN HOSPITAL AND TRAUMA CENTRE (SOHNA)

!

REF NO. VHTC/USG Date 10-Oct-23

Patient’s Name Mrs.Fatima Hussaini Ganduje Age & Sex - %éY I/J i

Referred By Test Done USG-1
ULTRASOUND REPORT OF LOWER ABDOMEN

LMP .- 13/07/2023 '

G.AGE by LMP :- 12\)/Vks/5Days Gestational AGE By USG:-12Wks4Days

EDD By LMP : - 18/04/2024

EDD By USG:-19/04/2024
Urinary bladder is normal in capacity with smooth outline.

Uterus is anteverted and shows a single regular gestational sac.
Single EMBRYO is seen.

Single, Live, intrauterine fetus is Variable Presentation at time of scan.

[ CRrL [60.9 mm | (12Wks4Days
~ VESSEL's ) % RI | Pl
Rt. Uterine artery 082 | 0.82
| Lt. Uterine artery | 073 |

1.58 |
Ductus venosus waveform is normal.

Placenta is Anterior Gr-O, some part covering the OS.

Nasal bone is present within normal limits 1.4 mm.
Nuchal thickness is 0.91 mm.

Cardiac activity is well appreciated by M-mode. 140 beats per minute.
Both ovaries are normal in size and echotexturc.

No free fluid is seen in cul-de-sac.
Os is closed.

IMPRESSION:- SINGLE, LIVE, INTRA-UTERINE PREGNANCY OF ABOUT 12
WEEKS 4 DAYS (+/- 6 DAYS) DURATION.

EDD:- 19/04/2024

Declaration of the Person undergoing Prenatal Diagnostic Test / Procedure

1. Ms. / Mrs. Fatima Hussaini Ganduje declare that by undergoing Prenatal Diagnostic Test /
Procedure. | do not want to know the sex of my foetus.

Fetos,

Signature / Thump impression of the person undergoing Prenatal Diagnostic Test - Procedure:
Detlaration

I have neither detected nor disclosed the sex of her foetus to any body in any manner.

\1@&%} ~

Dr. Parveen Kumar
MBES, MD (Sonologist)

ADD:- MAIN DELHI ALWAR ROAD, OPP. DEVILAL STADIUM, WARD NO.5 SHIV COLONY SOHNA. DISTT.
GURUGRAM-122103 PH: 0124-2362201, MOB. : 8139984102,109 ’ '

THIS REPORT IS FOR USE OF DOCTORS ONLY NOT FOR MEDICOLEGAL CASES: VHTC IS NOT RESPONSIBLE FOR NAME OF THE PATIENT IDENTITY
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UHID No. VH/14166

Visit Date 27-09-2023 11:02 AM
Patient Name Ms FATMA ‘ Address GLS SOHNA
Age /Sex 21 Years I Female
Consultant  Dr. PRIVANKA SAPRA \“g‘i'l";"s Nt‘" g:}"ggf;&;’;
Department GYNAECOLOGY & IVF _ e '
Provisional Diagnosis
Payment Mode  Cash Receipt No. R2223/33477 Amount 350.00
PHYSICAL EXAMINATION VITALS BP
Temp Pulse
RR Sp02
Chief Complaints
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Treatment / Prescription
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VARDAAN HOSPITAL & TRAUMA CENTRE

[AFFORDABI.E HEALTHCARE FOR ALY

SHI
V COLONY, waRD NG 5, OPP. DEVI LAL STADIUM, SOHNA, HARYANA 122103

PHONE 024-2362201, 8199984102, 09, 9671415837,

- - R .
——— _— oPD Receipt I

Receipt No. R2223/33477 Date 27/09/2023 11:02 AM

Reg.No. VH/14166

Sex Female
Patient Name Ms FATMA

Age 21 Years
Address GLS SOHNA Guardian Name

Sponsor GENERAL PATIENT Mobile 8529826187 !
Consultant Doctor T Department Consultancy Charges

| DrPRIYANKASAPRA ~—— — —— — GYNAECOLOGY & IVF - i 350.00

]
Payment Details Discount 0.00
Cash 0.00
Cheque 0.00
Credit/Debit Card 0.00 Total Charges 350.00
Through App 350.00 PAYTM
Amount in words (Rupees three hundred fifty only) Signature : —
Software Developed by Gensls Software Systems 9811057968 User Name RUPAM Print Dt & Tm  27/09/2023  11:02:41
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