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Diag. Physician Ref. Physician Operator
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1) Asingle live intrauterine foetus seen in-vertex--breach presentation at presen
2) Foetal Cardiac Activity - @Absent
3) Foetal Movement - @Absent
. _Adequatdy Less / Excess

4) Amniotic fluid. -
5) Placenta - / Anterior
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6) Gross Foetal structure malformation at present examination
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7) Following examination at 16 - 18 weeks

8) Growth Parameters
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11) Additional Information
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Note : All the congenital anomali
) anomalies may not be detected b
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ition.
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If entire prescription is not dispensed. specify name
Or number of medicine and quantity d'\sfgensed.

Dispensed by :
Name & Address of Medical Store : Name and Address of Medical Store

Date of Dispensing : Date of Dispensing :



