Stamp Patient’s card below here

ED Ob Ultrasound order form

Patient’s Chief Complaint ___________________________________

Date of LMP _________________

Quantitative B HCG _______________________

Clinical estimate of GA (by physical exam) ________________

**M-F 7a-4p (except holidays): Complete form and tube to station 255

**All other times: Complete form, 
     write order for “US transvaginal preg uterus”, and give to HUC
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