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Viable Pregnancy (10), Non-Viable Pregnancy (10), Normal Biometry (10), Growth Restriction (10), 
Abnormal Pregnancy (Ectopic/Multiple) (10), Color Doppler (10)   
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sl. Date Name Age Diagnosis Remarks 
No.      

      

      

      

      

      

      



 

GYNAECOLOGICAL ULTRASOUND CASES 
 

60 CASES 
 
 

        
          

Sl. Date Hospital Name Age Indications Procedure Outcome P/PA/A Remarks 
No.  No.        

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          



 
 
 
 
 
 
 
 
 

        
          

Sl. Date Hospital Name Age Indications Procedure Outcome P/PA/A Remarks 
No.  No.        

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          



 
        
          

Sl. Date Hospital Name Age Indications Procedure Outcome P/PA/A Remarks 
No.  No.        

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gaynae Cases (10), IUCD (10), Fibroids (10), Ovarian Cysts (10), DUB (AUB) (10),                   
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50 Cases of Obstetrics, 50 Cases of Gynecology, 20 Obstetric Interventional Cases,                               
20 Gynaecological Interventional Cases 
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