GREENGOLD MIRAMBEL MEDICAL CLINIC
AND ALLIED SERVICE

17 Tres Martires St., Zone 13, Baybay City Leyte 6521
Tel No.: (053) 563-9545/ Email Address: greengold.medical@gmail.com
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Date:  JUNE 17,2025

Name: DEROY, JULIEN Age: 36 vy.o0 Sex: FEMALE Room no:
Requesting Physician: Address:  STA. CRUZ BAYBAY CITY, LEYTE
OBSTETRIC ULTRASOUND
GENERAL SURVEY PLACENTA
No. of fetuses: one Location: POSTERIOR
Presentation: CEPHALIC Grade: GRADE-II
Fetal heart rate: 133 beats per minute
BIOMETRY AMNIOTIC FLUID INDEX
BPD 851 em 35 w34 3.0 ! 4.0
HC 3046 ow M w2 .4 4.0 [ 3.0 TOTAL
AC 325 o 3% w 0 d 14.0cm
FL 688 ocm 36 w 6 d BIOPHYSICAL PROFILE SCORE
Fetal Breathing 2
Average Uitrasound Age (AUA): 34 w 6 d Fetai Movement Z
Ultrasound EDD: JULY 23,2025 (+/- 2 WEEKS) Fetal Tone 2
Sonographic EFW: 2884.54 grams  (+/- 500 GRAMS) AFI 2

Remarks: There are multiple myomas noted, 1.) posterior
wall measuring 3.29 X 3.66 cm 2.) anterior wall measuring
3.57 X3.97 cm. TOTAL 678

DIAGNOSIS
SINGLE LIVE INTRAUTERINE PREGNANCY, CEPHALIC PRESENTATION (AT TIME OF SCAN)
34 WEEKS AND 6 DAYS BY FETAL BIOMETRY
HIGH LYING PLACENTA, POSTERIOR GRADE-II
ADEQUATE AMNIOTIC FLUID VOLUME (AFV -14.0 cm)
ACTIVE FETAL MOVEMENTS AND GOOD CARDIAC ACTIVITY (Fetal Heart rate — 133 beats per minute)

Ultrasound Estimated Date of Delivery: JULY 23, 2025(+/- 2 WEEKS)
THERE IS EVIDENCE OF NUCHAL CORD COIL 1x
MULTIPLE MYOMA UTERI
DR. AZUCE . MIRAMBEL, FPOGS
NOTE: OB-GYNE/Sonologist
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Patient 1D:2025-06-17-0002 Sex:Female Hospital: GREEN GOLD
MIRAMBEL MEDICAL CLINIC
AND ALLIED SERVICE

Patient Name:DERQY, JULIEN Age:36 Study Date:2025-06-17

2025.06-17-0002 GREEN GOLD MIRAMBEL MEDICAL CLINIC AND AL MEO.19 TISI3 07 TIB\1.49 2025.0¢ 2025.06-17-0002 GREEN GOLD MIRAMBEL MEDICAL CLINIC AND ALLIED SER ME0.70 TI5:0.16 20250637
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NUCHAL CORD COIL 1X Q-fiow:0On

1Time 0459
FHR 133.78 bpm)|




Roman Medical, Pedia & OB-Gyne Clinic
Room § Clinica Gatchalian & Hospital
IT Kangleon St.. Ormoce City

Clinic Hours: Monday-Saturday
Contact Number: 0998-866-9225

Name of Patient: _Julin R, D‘”Eé Age: % Sex: F_

Address: _ Stz Owir | Baybay yte Date: —fama
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Next Check-up: ~ (4 &m\( O - Mildreﬁg;(na Roman MLD.
Junior Diplomate, OB-Gyne
S~ (JavtT—— License No.: 112872
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