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I > a“_' I Pa-n_l DR. INTHULAN THIRAVIARAJ MDRD DNB FRCR
Consultant Radiologist & Fetal Imaging Specialist

SCAN CENTRE Reg. No: 89135

3D/4D Ultrasound | Colour Doppler | General Sonography
Fetal & Gynaecological Imaging | USG Guided Procedures | Blood Test & Laboratory Services

atient Name: MRS ROHINI VARSHA BASKARAN | Date: 12/06/2026 | DOB:14-09-1999

atient Id: 9813 Age/Sex: 26 Years / FEMALE  Mob No.8870147890

ef Phy: DR. PADMASHRI PARIMALAM Address :10, SUNDAR NAGAR, 4TH  AVENUE,
EKKADUTHANGAL, CHENNAI 32.

OBSTETRIC GROWTH AND DOPPLER SCAN

Iinical. Details: ML: 1 year, NCM. RMP. Primigravida, spontaneous conception. No DM/HTN,
uthyroid. O positive. Husband: Mr. Ramprasath age 26 years, A positive.

AAUA:34w0d v GA(CorrectedEDD):35w3d CorrectedlE'DD:14-07-2026
0 2 2 30 3 a0
!.MP: 02/10/2025 36 1 09/07/2026
. 07/10/2025 s 3w
17/10/2025 34 0 24/07/202
AGREED DATING IS (BASED ON Corrected EDD)

There is a single intra uterine gestation in cephalic position with spine to maternal right.
he fetal cardiac activities and body movements are well seen.

acenta is posterior.

SLP= 5.11 cm

AFI is in Normal Range

OTIC FLUID : 12.6 cm

he fetal growth parameters are as follow :

Jiparietal Diameter :

iead Circumferance :
\bdominal Circumference
Femoral Le;;g-;h

FL/AC = 20.57

FL/BPD = 68.2

Bt S S

Fetal Weight :

148 Beats Per Minute.

Plot No.1, Door No.4, 100 Feet Road, Tansi Nagar, Velachery, Chennai 600042, Tamil Nadu Page-1
+91 9363364353 | athipathiscancentre@gmail.com
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SCAN CENTRE Reg. No: 89135

DR. INTHULAN THIRAVIARAJ MDRD DNB FRCR
Consultant Radiologist & Fetal Imaging Specialist

3D/4D Ultrasound | Colour Doppler | General Sonography

Fetal & Gynaecological Imaging | USG Guided Procedures | Blood Test & Laboratory Services

Clinical Details: ML: < 1 year, NCM. RMP. Primigravida, spontaneous conception. No DM/HTN,
Euthyroid. O positive. Husband: Mr. Ramprasath age 26 years, A positive

Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal

_—

Single intrauterine gestation

[Right Uterine fo45  e——,
lLeft Uterine  [0.48 *——i(3%)
{Mean P| 0465  O—+—i
Fetus

Survey

Presentation - Cephalic

spine right.

Placenta - Posterior
Liquor - Normal

Amniotic fluid index = 12.57

Umbilical cord - single loop of cord around the neck.
Fetal activity present

Patient name |[Mrs. ROHINI VARSHA BASKARAN Age/Sex fs Years / Female

Patient id 981306124 Visit no : —

Referred by  |Dr. Padmashri Parimalam Visit date |12/06/2

LMP date 02/10/2025, LMP EDD: 09/07/2026{36W 1D] User EDD: 14/07/2026[35W 3D] R
OB - 2/3 Trimester Scan Report

Indication(s)

Growth & Doppler

Cardiac activity present
Fetal heart rate - 148 bpm
Biometry
BPD 89.3 mm HC 306.5 mm AC 206.1 mm FL-Rt 62.2 mm EFW BPD,HC,AC,FL 2207
3w 34w 1D 33W 4D 32w 20 grams
(69%lle) (5%lle) (18%lle) (5%He) (16%lle)
' L ] - [ ] << -
v ] T | T | L T T L T T L
5% 50% 9% 5% 50% 9% 5% so'% 95% s'% u;% TS'A s’% s;ss Ix




Pationt name_|Mrs. ROHINI VARSHA BASKARAN

Sex 26 Yoany

Patient Id 981306124 Vick
Referred by |Dr. Padmashri Parimalam Visit

/
no |1 \

M1z/m

LMP date __[02/10/2025, LMP EDD: 09/07/2026[36W 1D] User EDD: 14/07/2026[35W 3D]

IMiddie Cerebral Artery PI |1.57 o1 24%)
lumbilical Artery Pl 0.9 ——1 (46%)
[DuctusVenosus P1 086 ——io%)
ICerebroplacental ratio  |1.744 H———i (13%)
[MCA PSV MOM PSV : 55.41 MOM : 1.06

Single intrauterine gestation corresponding to a gestational age of 35 Weeks 3 Days
Menstrual age 36 Weeks 1 Day

cEDD 14/07/2026

Placenta - Posterior

Presentation - Cephalic

Liquor - Normal

Estimated fetal weight according to BPD,HC,AC,FL :- 2207 + /- 220.7 gms.

- HC & FL are at 5th centile.

- EFW is at 16th centile. @L&
C’& | * QQ/\.@L ‘

\ R. INTHULAN %‘s MDRD DNB FRCR
o

CONSULTANT RADIOLOGIST
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GUC-00090434
Mrs ROHINI VARSHA
14-03-19p9
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{F)

4 Parert clo leaking Pv Since' 34m
2 Ape to perceive ek mowemen's well
4 No Loufh Aodomianod Pain .
Obstetric Formula:
QObstetric Hostory: |
Gi,- Pp, Sporiarcos conception

Present Pregnancy Record:
Booked and Immunis

\t ccan- Normal, FIg— low 7isk,
Aefyody & can — Nevroal
RISK FACTORS:

(prom (8ince ZA 2906 ) )

| \

Docu. No. : RCH /FRM / CLINICAL / 087

Lme - @ )io)anasg

CGEDD =\ ot | 2wk

Height: .........c0ce.. CM
‘ Weight: .. 29...2.. kg
Allergies: st | T —
Breastt [Hformal [ Abnorma
' General Examination:
Consclousness: Crnccsons Pallor: No
Icterus: §o Edema: No
Temp:  Norrrad PR: 82 |mun
BP: 110 |nommity DTR:
CVS: § 5. 6 RS BlLwNVRSE
Liver/Spleen: Urine Qutput:
= DIGNOSIS ~-----=ssn-e=rmmreeeo
é P
Mlc-jyy
e |
:‘ O *\E‘_'_____\

IOy fnie | @ arnsine

J ospita BY RAINBOW HOSPITALS

' ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: &}10\ w28 EDD:

Corrected EDD: 1, | o7 logak  GA:

Menstrual History: Regular:/D/‘?as O No
Obstetric Examination Mg~ | \7]*‘ ,  Ntw)
Fundal Height: “\e~vm)

Ut Activity: [Iflelaed [CIMid  CIMod [ Severe
Liuor. [ Adequate [10ligo  [JPoly
PP: m/cephallc [JBreech  Others

Head Fifths Palpable: Lrh;,”‘

FHS: ONormal ) Tachy [IBrady [JAbsent
Per Speculum Examination
Draining: [ Present [ Absent [ Bleeding

Colour of Liquor: [ Clear (] Meconium 'O Blood Stained

Vaginal Examination | i

Cervix: Long [ Partially effaced [ Effaced

Os: Closed Dilated 05 _admits | Fieges Highnt
Membranes: [ Present D/Aﬁen_t_ .

Liquor: - 3 Clear 1 Meconium [ Blood Stained

Presenting Part: a\ Vertex [ Breech [ Others
Sutton: 3 02 04 00 O+1 O+2

Pelvis: [Adequate [ Doubtful

L}
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GUC-00090434
Mrs ROHINI VARSHA

14-08-1889 26Y9M 14D (F)
Dr. PADMASHRI PARIMALAM

IR

IP18-00036224

—_—

—_—

Family History:

Surgical History:
Fadfiey- HIN . '
lo lacer £ Renal "‘Q.!;‘
Proted usg | )
Hlo ‘Pw.um w (D ‘Fﬁ'e“.' ( Hairline -
Medical History: Medication History:
Plan of Care: i -
CIL(T D frdimos e féasgeions:
CT6- Reachie
= % M}O.orvoclrl Rs‘lwf S Lngay
} ke
T Quentsr I‘sa‘w UL CMJ?
Doctor Name: %ow%m}@f%veedw Consuftant Name: &Y. Padmaehyi
2\
Signature: ....... B eosssssisisisisssssossssissios i Signature: ..., ‘&""’n

Date & Time: 28 |2k | 2024 3 3o&m .




