
ULTRASOUND REQUEST FORM

Signature: 

Provider No. Date:

REPORT:  Urgent    Phone    Fax

Patient’s Name:

DOB:

Address:

Phone:

LMP:                                EDC:

PARRAMATTA | PENRITH | HAWKESBURY

www.ultrasoundforwomen.com.au

DR STEVEN JOUNG MBCHB, FRANZCOG, DDU, CMFM
DR VALERIA LANZARONE MBBS (SYD) HONS, FRANZCOG, DDU, COGU
DR MAYLENE PINEDA MBBS, FRANZCOG, DDU, MPHIL (MEDICINE) USYD
DR MELISSA DELGADO MBBS, FRANZCOG, FRACGP, DIPCH 
DR NALAYINI SATHASIVAM BMEDSCI, MBBS (SYD), FRANZCOG

WOMEN
ULTRASOUND

for

Reason for the scan (Clinical information including an appropriate MBS indication is needed for Medicare rebates):

Clinical Consultation as required

NATA

ACCREDITATION
WORLD RECOGNISED

SERVICE REQUESTED:

 Dating/Viability
 Prenatal Diagnosis:
   Nuchal Translucency Screening  ie: NT Scan + Serum 
   Screening + Consultation (12-13 +6 weeks)
   First Trimester Preeclampsia Screening
   (In conjunction with NT Scan)
   Cell-Free Fetal DNA (NIPT) ie: Maternal Blood Test + 
   Consultation + Viability Scan (after 10 weeks)
   CVS (11-14 weeks)
   Amniocentesis
 First Trimester Fetal Anatomy Scan (13-14 weeks)
 Midtrimester Morphology Scan (19-20 weeks)
 Uterine Artery Doppler
 Cervical Length
 Cardiac Scan (24-26 weeks)
 Third Trimester Growth & Fetal Wellbeing
 Consultation

OBSTETRIC

 Pelvic Scan
 Sonohysterogram
 Tubal Patency Assessment
 Detailed Endometriosis Scan with Bowel Prep includes consultation
 Insertion/Removal of MIRENA IUCD includes consultation 
 and pelvic scan
 Consultation

GYNAECOLOGICAL

PREPARATION FOR ULTRASOUND EXAMINATIONS

PLEASE BRING THIS FORM WITH YOU TO YOUR APPOINTMENT
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 PARRAMATTA:
 Suite 2, 27 Hunter Street
 Parramatta
 TEL 02 7809 0947

 PENRITH:
 Suite 7, Level 2
 Nepean Private Specialist Centre
 1A Barber Avenue, Kingswood
 TEL 02 4721 2195
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 HAWKESBURY:
 Unit 10, 251 George Street
 Windsor
 TEL 02 4587 8572
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For OBSTETRIC EXAMINATIONS, empty your bladder 
1 hour before your appointment, then drink 500mls of water. 
DO NOT empty your bladder until after your ultrasound.

GYNAECOLOGICAL EXAMINATIONS, please try and book in first 
half of your cycle. Our staff will inform you of any additional 
requirements at the time you book your appointment. 

LOCATIONS:

FAMILY AND SUPPORT: 
You may have one support person with you in your examination, however, 
we ask that you do not bring children with you.
PLEASE TURN YOUR MOBILE TELEPHONES OFF IN THE EXAMINATION ROOMS
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