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LMP

Measurements:

CRLmm/wks
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Cl (70-86)
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Presentation
Cardiac Motion

No

FL/AC (-) Yes
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Fetal Anatomy Identified Not ldentified Comments
Ventricles
Spine
4 Chamber Heart
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3 Vessel Cord
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Placental Location Grade Previa Yes No
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EDC by LMP EDC by SONO
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