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NAME: IP.NO:
AGE : SEX
DATE :

ANTENATAL ULTRASOUND (EARLY / NT)

INDICATION:

LVIP: EDD BY LMP:

Single intrauterine gestation is seen.

Gestation sac:

Mean sac diameter - corresponding to WEEKS DAYS
Yolk Sac ~ ’

Embryo/biometry:

Crown Lump Length — corresponding to WEEKS DAYS
FHR—~  bpm.

BPD - NT/NFT -

HC -~ NB -

FL. =~ Ductal venous Doppler —

USG GESTATIONAL AGE:

USG EDD:
Placentdion/placenta:

Cervix:
Uterine artery Doppler: Right: Left: Mean:

Adnexa and POD:

IMPRESSION

Signature




