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ULTRASOUND FINDINGS
/
No of foetuses: - —One/Two/Three
Lie Longitudana/Transverse/Oblique FUNDAL ANTERIOR/POSTERIOR
Presentation: g "/(_:;phalic/Breech RIGHT/LEFT/LAT,UTERINE WALL
Foetal Heart Beat: < Present Absent UPPER SEGMENT / LOWER SEGMENT
Foetal Movements: —Present Absent PLACENTA LOW LYING
Size of gestational Secretary cme PLACENTA LOWLYING
Crown RumpLength . cme COVERING INT.OS/
Biparietal Diameter T 1L cme NOT COVERING INT.OS.
Femur Length 7.20;ne
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AL-SHIFA
CWEDICAL

LABORATORY

NAME :. DATE : 07-09-2023
0 TIME : 12:52:32

SEX : FEMALE
REPORT # : 6031

AGE :?
SPECIMEN : BLOOD REFERED BY : ?

TEST REQUIRED : HB

_———=

RESULT
TEST RESULT UNITS NORMAL RANGE
HB 8.0 G/dl Male. 14 ----- 18
Female. 12 ------ 16
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M.B.B.S (KMC) RMP, (PMDC)
Gynaecologist & Ultrasound Specialist

General Practioner

Date.

ULTRASOUND FINDRIGS

('Pl/acentéﬁ.ocalisaﬁon Mainl

> No of foetuses:
ongitudunal/Transverse/Oblique FUNDAL ANTERIOR/POSTERIOR

> Lie
-
. RIGHT/LEFT/LAT UTERINE WALL
> Presentation Cephall / / e
UPPER SEGMENT/LOWER SEGME!
Pres Absent

> Foetal Heart Beat
PLACENTAL LYING

> Foetal Movement Prese hsent
COVERING INT QS

%CO"JERx:-iG INT OS,

B

> Size of Gestational Sac
> Crown Rump Length
H—.::‘\ A S fhag

> Diameter

*> Femur Length

> Gestational Age

> Amount of Liquor Adequate/Scantly/Excess

Foetal Spine Rt/Lt of the Maternal Spin Limbs

v

Fetzl Anamoly

v

> E.D.D.

IMPRESSION
Cephalic Transverse  Breech R. L ANY,
' i "—Q‘\}\
{ [N
‘\\ & w
N
Post

Not Valid fo

CamScanner



