
BIOPHYSICAL PROFILE ULTRASOUND  

NOT A MEDICAL DOCUMENT 

Patient sticker 

 Date _________________   Tech ________________ 

    

 □  Initial    □  Repeat    Previous  ________________ 

   
Fetus:  A     B     C     D     N/A 

 

Indication  __________________________________________________________  

LMP :                   GA:_______weeks ________days,  EDD_______________ 

 
Earliest US:           GA:________weeks _________days,   EDD:_________________ 


