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DEPARTMENT OF RADIOLOGY

| Name : Date -
Age: yrs. . Sex : M/F
Ref. | U/S No.
| ESINo. AP No.: | Ward/dept Junit -
ANTENATAL SONOLOGICAL
Biparietal Di i A Head
Circumierence Fermoral length | Abdominal

circumference F. Heart raie

Foetal movemenis

Foetal Weight : EDD:

impression
Place :
e Signature of the Radiologist
DECLARATION OF DOCTOR
1, Declare that while conduciing U/S Scan on Mrs have not

disclosed sex of the foetus o her or o any body in any manner.

PS : U/S has its own Limitations, Hence all anomalies cannot be ruled out.



