VARDAAN HOSPITAL AND TRAUMA CENTRE (SOHNA)

REF NO. VHTC/USG Date

9-Oct-23 ,
jent's Nan Mrs.Priya K i Age & Sex 24Y[F
gz?e?;;csi g\m e irs.Priva Bamas Test Done USG-LA
ULTRASOUND REPORT OF LOWER ABDOMEN
LMP :- 11/07/2023

G.AGE by LMP :- 12Wks6Days Gestational AGE By USG:-12Wks1Days
EDD By LMP :- 16/04/2024 EDD By USG:-21/04/2024
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.

CRL 55.8 mm (12Wks1Days)
VESSEL 's RI PI

Rt Uterine artery ‘ 0.76 1.72

Lt. Uterine artery ; 0.84 1.93 ]

Ductus venosus waveform is normal.
Placenta is Anterior Gr-0, 1.3 cm from OS.

Nasal bone is present within normal limits 1.1 mm.
Nuchal thickness is 0.84 mm.

Cardiac activity is well appreciated by M-mode, 162 beats per minute.
Both ovaries are normal in size and echotexture.

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

IMPRESSION:- SINGLE, LIVE, INTRA-UTERINE PREGNANCY OF ABOUT 12
WEEKS 1 DAYS (+/- 6 DAYS) DURATION.
EDD:- 21/04/2024

Declaration of the Person under

2 going Prenatal Diagnostic Test ' Procedure
L. Ms./ Mrs. Priva Kumari declare that by undergoing Prenaial Diiznostic Test Procedure. |
do not want to know the sex of myv foetus.
_ (Fob o
Dhanangey
Signature / T?

wump impression of the person undergoing Prenatal Dizanostic Test / Procedure:
Declaration

I have neither detected nor disclosed the sex of her foetus to any cz2y in any manner.

-

Dr. Parveen Kumar
}BBS, KD (Sonologist}

ADD:- MAIN DELHI ALWAR ROAD, OPP. DEVILAL STADIUM, WARD NO.5,SHIV COLONY,SOHNA, DISTT.
GURUGRAM-122103 PH:0124-2362201, MOB. : 8199984102,109

TEES REPOXT IS FOR USE OF DOCTORS OXLY NOT FOR MEMCOMEGAL CASES VHTC IS NOT RESPONSTLE £03 KALE OF THE PATENT IDENTITY
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S S | ane 6
1D No. \H/22832 Visit Date 28-09-2023 11:51 AM
dent Name Mrs PRIYA MISHRA Address GLS SOHNA
2 /Sex 24 Years I Female
nsultant  Dr. PRIYANKA SAPRA Wioblle No: ok gl
. Vaild Up to 30/09/2023
partment GYNAECOLOGY & IVF Bild Up /03/
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yment Mode Cash Receipt No. R2223/33607 Amount  350.00
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Epilepsy O \Q/ M - > A‘l
Previous drug History
2atment / Prescription
< U ’7 Le
,»“) -~ ; S <
e e wtSY
- i, A
vestigation Adviced v\ (L ’ = /fg }; D1
/

ollow up

Dﬁ.ﬁﬁ

A

P

=7

P v J/(,w_/

7 oAl (s

L )ODV“’J’/

T \OW /o
Sy RAy
T Sk Sl

et




