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ULTRASOUND REPORT

Patient name |Mrs. RAJESHWARI Age/Sex 8 Months / Female
Patient ID 100988775 Visit No 3

Referred by Dr. Asha Shanbhag Visit Date |03/07/2021

LMP Date 28/04/2021 LMP EDD: 02/02/2022 | C-EDD: 08/02/2022

Indication(s)

OB - Early pregnancy Scan Report

EARLY PREGNANCY SCAN.
POG AS PER LMP : 9 WEEKS 3 DAYS.

Real time B-mode ultrasonography of gravid uterus done.

Route: Transvaginal

Intrauterine gestation

Maternal

Uterus appeared anteverted

Gravid uterus with homogeneous myometrial echoes.
Cervix appeared normal.

Right ovary measured 2.4 X 1.3 cms.

Right ovary appeared normal.

Left ovary measured 3.4 X 2.4 cms.

Left ovary appeared normal.

Right adnexa appeared normal.

Left adnexa appeared normal.

Fetus
Survey

Gestational Sac seen. Sac margins appeared regular
Gestational sac measured 26 mm.
The difference in sac dimension and CRL measurement is 6mm. Borderline normal.(< 5mm difference signifies first

trimester oligo.)

Yolk sac seen

Yolk sac measured 3.8 mm.

Fetal pole seen

Cardiac activity present

Fetal heart rate -

180 bpm

Biometry(Hadlock)
CRL - 20 mm(8W 4D)

Impression

Single live intrauterine gestation corresponding to 8 weeks and 4 days.

Assigned EDD as per todays CRL:08.02.2022
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Mrs. RAJESHWARI / 100988775 / 03/07/2021 / Visit No 3

DECLARATION
I, Dr.Nirmala A.R, declare that while conducting ultrasonography on Mrs.Rajeshwari, I have neither detected
nor disclosed the sex of her fetus to anybody in any manner.

Dr. Nirmala A.R

DMRD, DNB(RAD)
Consultant Radiologist
KMC NO : 0001434KTK

For reference only. Consult your Obstetrician. This is digital report, hence signature of sonologist is not required. Please
consult your Obstetrician for details.



Condition of reporting

1. The reported results are for the information and interpretation of the referring doctor alone.
Cloudnine will not be responsible for consequences arising from interpretations made by unqualified

personnel.
2. The finding reported in the cloudnine ultrasound report are restricted to the given study.
3. The Ultrasound report shall not be reproduced without written approval of cloudnine.

4. Any query from the referring doctor pertaining to this report should be directed to Ultrasound
department, cloudnine.

5. Cloudnine disclaims any claim of any nature whatsoever arising from of relating to the performance
of the requested study as per the patient consent. This disclaimer and waiver shall specifically apply to
any claim of implied warranty and fitness either for general of particular purpose including strict
liability. In any case, the total liability shall not exceed the invoiced amount for the service provided

and paid.

6. Ultrasound examination sometimes require repeat study. If you chose not to have the repeat study
or further views as advised the Ultrasound examination will be deemed incomplete.

7. The antenatal ultrasound detection rate for trisomy 21 and other major aneuploidies using nuchal
translucency is 75-80% with a false positive rate of 5%.

8. In the event of poor ultrasound penetration due to technical reason, a qualification that the study is
limited will be included in the report.

9. The antenatal ultrasound detection rate for all fetal anomalies is 45% (Range 15-85%).

10. Ultrasound report error rates range from 2 to 30%. All radiology reports need to be correlated
within the given clinical context and with other lab parameters.

11. The General ultrasound detection rate for abdominal pathology ranges 60-75%. Ultrasound is an
investigation with technical limitations and has to be correlated within the given clinical context and

the other lab parameters.

12. Any dispute that may arise withrespect to services/treatment/admission/lab tests/surgery/
diagnosis/opinion/procedures/billing/sale rendered by M/s Kids Clinic India Pvt.Ltd. shall be referred
and resolved by arbitration under the provisions of arbitration and conciliation Act, 1996. Arbitration
shall be by sole arbitrator to be appointed by M/s Kids Clinic India Pvt. Ltd. The place of arbitration
shall be Bengaluru. The language of arbitration shall be English.



