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FIRST TRIMESTER TWIN ULTRASOUND REPORT 
	Exam Date:
	

	Referrer 
(name and address)
	


	Patient:
	

	DOB:
	

	NHI:
	


	INDICATION:

	Nuchal translucency scan.  For combined screening.

	History:

	Maternal age:

	


	EDD by ultrasound:
	

	Gestational age:
	    


	First Trimester Ultrasound:

	Ultrasound view:  

	Twin 1 (left):
	
	
	

	Fetal heart action
	Frequency
	
	

	Crown-rump length (CRL)
	
	
	bpm

	Biparietal diameter (BPD)
	
	
	mm

	Nuchal translucency (NT)
	
	
	mm

	

	Nasal bone (tick one or leave blank)


	
	Not looked for

	
	
	Present

	
	
	Absent

	
	
	Not able to be visualised for technical reasons


	Fetal anatomy:  

	

	Placenta:
	

	Amniotic fluid:
	


	Twin 2 (right):
	
	
	

	Fetal heart action
	Frequency
	
	

	Crown-rump length (CRL)
	
	
	bpm

	Biparietal diameter (BPD)
	
	
	mm

	Nuchal translucency (NT)
	
	
	mm

	

	Nasal bone (tick one or leave blank)


	
	Not looked for

	
	
	Present

	
	
	Absent

	
	
	Not able to be visualised for technical reasons


	Fetal anatomy:  

	

	Placenta:
	

	Amniotic fluid:
	


	Maternal Structures:


	Right ovary:
	

	Left ovary:
	


	Summary:

	

	Twin 1 (left):  







	Twin 2 (right)
:



	Name of Specialist:
	

	Sonographer Initials:
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