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Patient Name: REFERRAL FOR:
Address: I:I Gynaecological Scan I:I Obstetric Scan

I:I 12-13 Week “Risk of fetal abnomality” Scan
- Bloods Taken for combined 1st Trimester Screen I:I Y I:I N

Date of Birth: I:I Amniocentesis I:I CVS  (blood type) |

Tel (home):

Tel (bus): I:I Other Procedure (Please Specify)

REFERRING DOCTOR:

Name: I:I Other (Please Specify)
Address:

CLINICAL DETAILS:

LMP: Multiple Pregnancy
Provider No:
Signature:
Date:
Please bring this form to your Appointment
Date: Time: Copy to Doctor:
WHERE WE ARE LOCATED. I PRE-SCAN INSTRUCTIONS

* Pregnancy Ultrasound Scans
There is no need to overfill your bladder. A comfortably full
bladder will do for most pregnancy scans, just drink a glass
of water and refrain from emptying your bladder one hour
before if possible. For Pregnancy scans less than 13 weeks
an internal (transvaginal) scan would be recommended for
better detail and there is no special bladder preparation for
these scans.

* Gynaecological Ultrasound Scans
The usual recommendation for pelvic imaging is for an
internal (transvaginal) scan which generally produces
more detailed imaging than a scan through the abdomen.
The examination should not hurt and often causes less
discomfort that a smear test. You are welcome to decline
an internal scan but please let us know on the day as a full
bladder will be required for a proper pelvic scan through
the abdominal approach.

* Full Payment is requested on the day of your
appointment. Payments may be made by Eftpos, Credit

Melways M Northern Ultrasound for Women
Map 31 K4 Suite 8, Level 2, 8 Martin Street,
Heidelberg 3084
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/ Card or Cash.

/ * Please notify us as soon as possible if you are unable
City to attend your appointment
2 hour metered parking in surrounding streets.
Pedestrian bridge to Mercy Hospital for Women. Northern Ultrasound for Women Tel: (03) 9457 1466
Please call to arrange onsite disabled parking. Suite 8, Level 2, 8 Martin Street Fax: (03) 9457 1400

Heidelberg 3084 Victoria Www.nuwomen.com.au

This form may be used at a provider of your choice. Australia
It is adviseable to discuss this with your doctor first.




