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Institution PERMAI POLYCLINIC TG ARU Diag. Physician s 3
Ref. Physician Sonographer

o} Exam. Date

HR bpm Name

BirthDate Gender
Age Height
Weight BSA

Description Indication

Accession#

LMP Estab. Due Date

GA(LMP) AUA 8wad
EDD(LMP) EDD(AUA) 03-10-2023
EFW Author Hadlockd(BPD.HC.AC.FL) EFW

GA(EFW)

FGeStal Biometry 1 2 3 Last GA

Rempen 3.32 332 cm Bwid+10d




