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C-No: G-400)
FINDINGS

OBSTETRICAL U/S

Single intra uterine active fetus.

Fetal cardiac motions are detected.

Presentation: Breech (At present)

BPD: 7.1Cm,

FL: 3.3 Cm. ﬂ
Gestational age: 29 + lweeks. /{ J
EDD: 18/10/2023+ 2weeks s

There is no ultrasonic evidence of foetal intracranial anomaly.
Fetal stomach bubble, kidneys and urinary bladder are appreciated.
Placenta: Fundal posterior.

Amniotic fluid is adequale.

IMPRESSION

e Single alive intra ugerine fetus of 29+ Iweeks with Breech presentation,

Note: this report is not valid for medico-legal purpose. We offer a free second opinion in case the ultragound finding do not colneido with the elinlesl axamingtion

Branch- 1: Room # A-9/10/14/15 First Floor Rahim Medical Centrer G.T Road Peshawar.
Branch- 2: 1st Floor Dir Medical Tower Opp: Gynae QPD Gate L.R.H Peshawar,
Phone. 091-2612272 Email: drnasirhameed@hotmail.com{p Facebook.com/HGMUICP
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Loeave Application
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LEAVE DETAILS;

Type Of _
Leave Annual Sick limergency © | Other
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Brief Reason of
Leave

T Malenity Leaveg.

CONTACT DETAILS

Address During Leave
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Line Manager Signature Designation Date
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UCPO Signature Date
Leave Policy:

< Annual Leave is carned each month.
#  Maximum 5 Annual Leaves can be used per quatter. (3 months of cach quarter)

% Atthe end ol the Quarter, 50% of unused leaves will be carried forward w next quanter,
% Illeaveis for 6 or more days, then Sunday will also count g ar
% Leave cannot be taken during or less than 7 days before
4 Ifstaff does not return from leave on agreed date, they ¢

nual leave,
the campaign,
an be terminated.
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