
 
FETAL MEDICINE FOUNDATION  

NUCHAL TRANSLUCENCY / NASAL BONE / TRICUSPID 
 FILM SUBMISSION FORM 

 
Date of Theory Course Attended:__________________ City: ____________________________________ 

 
Obstetrician/Sonographer/Radiologist/Nurse/Genetic Counselor/Other:_______________________________ 

Practice/Affiliation:________________________________________________________________________ 

Your name:_____________________________________________________________________________ 

Address(Street, City, State, Zip):_____________________________________________________________ 

Telephone:____________________ Fax:_____________________ E-mail:__________________________ 

You can submit films for NT and/or Nasal Bone and/or Triscuspid Certificate(s) of Competence 
together or separately.  E-mail questions to Mrs. Naomi Greene. Please note that you must be 
certified in NT measurement before, or at the same time as, applying for further accreditations. 
 
Please include a copy of this Film Submission Form with each set of materials you send. 
 
1. First, send still images of ONLY 10 nuchal translucency (NT) measurements and/or 5 Nasal Bone and/or 5 

tricuspid valve films to Naomi Greene (address below). Thermal or color print images are easiest to read (keep 
copies).  You may include 2-3 images per fetus. Please cross out patient’s name/ID completely using pen, or cut the 
names off, but leave the date).  Write the CRL on each image. You can e-mail digital images as well, if this is easier 
for you. 

2. There is a one-time fee of $50 (per person) due when beginning the film submission process.  Please include a check 
 made out to Naomi Greene MPH RDMS RDCS for this amount with your first set of images. 

 
3. Naomi will review your images and return them to you with comments written on them and a letter summarizing her 

comments. If you would like your images and letter returned to you by FedEx/DHL/UPS rather than by US mail, please 
supply Ms. Greene with your account number: _______________________________________.   

4. Your first set of 10 NT images and/or your first 5 Nasal Bone/Tricuspid Valve images may pass review or Naomi may 
request you submit more images after making the suggested adjustments to your technique.  Naomi’s letter will 
indicate how many subsequent images to send to her ONCE YOU HAVE INCORPORATED THE SUGGESTIONS 
MADE BASED ON YOUR FIRST IMAGES 

5. For NT, you may be asked to send a videotape of three cases each with 3 NT measurements to Naomi Greene (9 
measurements in all on the tape).  You do NOT need to include the whole first trimester exam on your tape; the whole 
tape should be only about 5 minutes long. Standard VHS at normal speed, please.  If you do have access to a VCR, 
1) bring in a VCR, plug into Video Out port on the back of your machine or monitor or you may make a CD/DVD of 
your digital video clips. 

6. I am enclosing the following for assessment (circle all that apply):   NT images       NB images         TR images 
 

 
Naomi Greene, MPH, RDMS, RDCS   Patricia Colombo 
3940 Laurel Canyon Blvd. #838    Fetal Medicine Foundation, London 

Studio City, CA 91604     Fax: 011-44-207-034-3071 
Phone: 818-395-0611     E-mail: FMF@fetalmedicine.com 
E-Mail: NaomiHG@fetalmedicine.com           
     

 


