
Patient’s Name: 

CLINICAL DETAILS: Multiple pregnancy: Y /N

Last Period Date: Blood group: 

Signature: Date: 

Referring Doctor: 

Copy to: 

REFERRAL FOR: Consultation and 

Obstetric ultrasound: 

  Dating/viability scan 

  11-13 weeks “risk of fetal abnormality” ± Nuchal Translucency assessment 

  19-21 weeks fetal morphology  

  Third trimester growth and fetal well being 

  Fetal echocardiography 

Prenatal Diagnosis: 

  Chorionic villous sampling   Amniocentesis 

  Non-Invasive Prenatal Testing (NIPT)   Genetic Counselling 

Gynaecological ultrasound: 

  Pelvic ultrasound   Ovarian cancer screening 

  Ultrasound assessment of tubal patency   Saline Sonohysterogram 

Appointment time:    Date: 

Please bring this request form and your Medicare card on the day of your appointment  

Address: 

Provider number: 

Date of Birth:



Gynaecological and Early Pregnancy Ultrasounds: 

At many gynaecological and early pregnancy scans more detailed images may be obtained by a vaginal ultrasound.  A 

vaginal ultrasound is usually less uncomfortable than a pap smear test and should not hurt.  You are welcome to 

decline if you do not wish to have this type of examination. If a vaginal examination is not appropriate for you, please 

inform us at the time of booking that you will need an abdominal ultrasound and you will need to attend with a full 

bladder. 

Pregnancy Ultrasounds: 

Partners and other support people are welcome to attend.  Older children may find the scan of interest. 

Young children are rarely able to understand the images and may not be able to concentrate for the duration 

of the scan.  Unsettled children may diminish your own enjoyment of the ultrasound and may distract the 

person performing the scan.  Young children are best accompanied by another adult who can take them for a 

walk if they become restless. 

Mid-trimester Ultrasound: 

A detailed examination of the fetal anatomy is best performed between 19 and 21 weeks.  This will be able 

to detect many birth defects.  It is not possible to detect all abnormalities prior to birth with this or any other 

test. 

Charges: 

Full Payment is requested on the day of your appointment.  Payment may be made by Eftpos, cash or credit 

card.  Accounts not paid on the day will incur an administrative fee. 

Car parking: 

Metered parking is available on site and in Arnold Street. 

Australian Government mandatory patient advisory statement: Your doctor has referred you to Specialist Women’s 

Ultrasound.  You may choose another imaging provider but as different providers have different training and skill 

levels please discuss any change with your Doctor. 
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