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Name:                   Outpatient/Inpatient No.:
Date of Birth:
Examination Date:
Chief Complaint and Relevant Clinical Information:
Last Menstrual Period:
Equipment Information:
Singleton/Multiple Pregnancy (1 form/fetus):
Chorionicity:


Attachment:
Appearance:  Normal  Abnormal
Details of Abnormalities:
Detailed Description of Abnormalities:







Conclusion:
1. Ultrasound gestational age estimation: ___Week + ____Day
2. Nuchal translucency (NT):  Normal  Thickened
3. Fetal abnormalities not detected: Class I  Class II  Class III
4. Abnormalities present:




5. Plan: 
 No further ultrasound examination is required   
 Continue examination; plan to review after     weeks
 Referral to:
Other:



	Measurements (unit: mm)

	Biparietal diameter：
	Head circumference：

	Nuchal translucency：
	Abdominal circumference：

	Biparietal diameter:
	Femur length:

	Fetal Anatomical Ultrasound Findings  
(N = Normal; Ab = Abnormal*; NV = Not visualized)
	N
	Ab*
	NV

	Head and Brain
	
	
	

	Skull
	
	
	

	Midline falx
	
	
	

	Lateral ventricles/choroid plexus
	
	
	

	Posterior fossa
	
	
	

	Neck (nuchal translucency)
	
	
	

	Spine
	
	
	

	Vertebrae
	
	
	

	  Dorsal skin
	
	
	

	Face
	
	
	

	Profile
	
	
	

	  Orbits
	
	
	

	  Anterior palate
	
	
	

	Thorax
	
	
	

	  Lung fields
	
	
	

	Heart
	
	
	

	Cardiac regular activity
	
	
	

	Position
	
	
	

	Size
	
	
	

	  Four-chamber view
	
	
	

	Three-vessel/trachea
	
	
	

	Gastrointestinal and Abdominal
	
	
	

	Stomach
	
	
	

	Umbilical cord insertion site
	
	
	

	  Abdominal and venous Doppler
	
	
	

	Urinary and Genital
	
	
	

	Bladder
	
	
	

	Umbilical artery
	
	
	

	  Kidneys
	
	
	

	Limbs
	
	
	

	Active motion
	
	
	

	  Three stages of limbs
	
	
	

	  Hands/feet
	
	
	

	Other
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