
Name: 

Address: 

DOB:   Gender: 

Medicare No: 

Phone: 

ULTRASOUND AND CONSULTATION 

CLINICAL DETAILS

REFERRER D
ETA

ILS

Name: 

Contact details: 

Address: 

Provider No: 

Send a copy to: 

Signature

1 Main Drive
Warana, QLD, 4575

Date:

PA
TIEN

T D
ETA

ILS

LMP  EDC  BLOOD GROUP for CVS / Amniocentesis only 

RESULTS    Urgent        Fax No   Send with patient         Email

SPECIALIST O&G ULTRASOUND REFERRAL FORM

 First trimester/ dating  

 Nuchal translucency

 Routine 

 With first trimester pre-ec-
lampsia screening

 CVS / amniocentesis

 NIPT 

 2nd trimester/ morphology

 3rd trimester growth / welfare

 3rd trimester welfare only

 Second opinion ultrasound
     Please advise staff when booking

      as additional time may be required

 Pelvic ultrasound

 Saline sonohysterogram

     (endometrial assessment)

 HyCoSy (tubal patency assessment)

 Targeted endometriosis scan

07 5436 7550 
advancedwomensimaging.com.au 

Optional

fax 07 5436 7599 



SPECIALIST O&G ULTRASOUND

Date:    Time: 

Please advise us if you are unable to attend. 

Please allow up to 1 ½ hours for your appointment. Delays are sometimes unavoidable. 

For detailed information about ultrasounds and preparation, go to advancedwomensimaging.com.au

For pregnancy and pelvic scans, please have a partially filled bladder. Empty your bladder 1 hour 
before your appointment, drink 2 glasses of water and try not to empty your bladder again until after your 
appointment. You may eat normally.

Some pregnancy scans may also require transvaginal ultrasound. 

Pelvic examinations usually require both transabdominal (through the abdomen) and transvaginal 
(through the vagina) ultrasound. Your privacy will be respected at all times.

Sonohysterograms and HyCoSy procedures do not require a full bladder, unless a pelvic scan is also 
being performed on the same day. Please discuss preparations for these procedures when booking, or go 
to our website.

PATIENT APPOINTMENT

PREPARATION FOR ULTRASOUNDS

Please bring all previous scans, reports or results with you.

SPECIALIST O&G ULTRASOUND

1 Main Drive
Warana Queensland 4575

FOR BOOKINGS

    p 07 5436 7550
f  07 5436 7599
e info@advancedwomensimaging.com.au
w advancedwomensimaging.com.au

Proudly 
partnering with advancedwomensimaging.com.au
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