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Specialist Women’s Ultrasound Referral

Patient details

Name Date of birth
Phone (H)
Address Phone (M)
Med. Number
LMP
EDC

Referrer details Results
Copy of report to
Referrer’s signature Date

Patient instructions

10-14 week pregnancy ultrasound (Nuchal translucency) Appointment date
Please arrive with a full, but comfortable bladder

A full bladder is not required for other ultrasound procedures,

unless you have been instructed otherwise Appointment time
Obstetric ultrasound services Gynaecological ultrasound services
Dating ultrasound Pelvic ultrasound
Nuchal translucency / Early anatomy Endometriosis ultrasound

and counselling
Saline infusion ultrasound

Morphology ultrasound
HyCoSy / Tubal patency ultrasound
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