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Ph.: 9868173863

P. R. MEHTA
MEMORIAL CLINIC

RZ-69 Q, Manas Kunj Road, Uttam Nagar, New Delhi-59

TIMINGS: Morn.: 10.30 AM to 1.30 PM
Even.: 5.30 PM to 8.30 PM
Sunday Evening Closed
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Not For Medico-Legal Purpose
Emergency: APAR NURSING HOME
Jeewan Park, Som Bazar Road, Ph.: 011-25645196







- t
@ K1/9, Near Raj Mandir

Main Road Rajapuri, Opp. Sec-5, Dwarka

E-mail: dr.singhalsimaginglab@gmail.com

Dr’ Singhal's Ulhasound Lab Tel.: 011-45604337, 7533014800, 9318337975

"PATIENTS' NAME : MRS SHIKHA 28 YRS./F SR No. 61706

DATED : 14-10-2023
ULTRASOUND - OBSTETRICS NT/NB

LMP = 11-07-2023 GA=13 weeks4day . :EDD=16-04-2024)

Single live fetus is seen in-utero in variable presentation. Fetal movements normal.
CRL=70 mm (13 weeks 1 days)

Biparietal diameter (B.P.D.) =20 mm. (13 weeks 2 days)

Head Circumference (H.C.) =74 mm. (13 weeks 1 days)

Abdominal circumference (A.C.) = 66 mm (13 weeks 2 days)
FL=10 mm (13 weeks 1 days)

Period of gestation by Ultfasound =13 weeks 1 day
Expected date of delivery by USG = 19-04-2024

Fetal cardiac activity is regular & rhythmic. FHR = 149 bpm.
Amniotic fluid is adequate.

NB= 3mm seen; NT= 1.5mm

Placenta is on anterior wall, grade O maturity. 1cm-away from 10S
Cervical length= 53mm; 10S closed.

No gross congenital anomaly is seen.

Ductusvenosus shows normal forward flows.

IMPRESSION : SINGLE LIVE FETUS IN-UTERO OF P.0.G. = 13 weeks 1 day +1 week.

Disclaimer: 1 Dr VIKAS SINGHAL, have performed the ultrasound scanning on mrs SHIKHA and have not divulged the sex of the fetus to her or anyone in her family.

DR. VIKAS SINGHAL mBBS, DNB
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bl Name : mrs shikha

Sex : Female Date of birth Age

Height Weight Occupation

LMP 11-07-2023 GRAV PARA AB

65,71
S 2828

LMP-GA: 13wdd Composite US-GA 13wid
LMP-EOC : 16-04-2024 US-EDC 19-04-2024
<Comments>

<Measurements & Age Estimate>
70mm +'d
20mm £8d
74mm £8d
66mm 2d +12d
FL 10mm +10d
<Fetal Weight Estimate>
FW (Hadlock3) 70g (70-29)
’ s j FW  (HadlockS) 71g (70-99)
adlock84 20mm  13w2d -'24 S <Fetal Ratio Estimate>
- Had)ockBA 78mm 13wld ~8d 19-08-'24 L % HC/AC (Camobell) L
AC :Had 1ock84 Gomm  13w2d +12d 18-04-' s FLHC (Hadiock) <10:50-00% e >
US-GA: 13wld 19-04-'24 FL/BPD (Hohler) (
Fw:Nadlock3 709 70-99 12whd 21-04-'24 - FUAC (Hadlock)
Fw:HadlockS 71g 70-99 12wbd 21-04-°24
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