
Patient’s name

Referred by

Provider No.

Please tick appropriate circles(s):

For urgent results

TEL

FAX

Please advise if unable to keep this appointment: Date: / / Time:

:PMLsliateD lacinilC / /

Signature...............................................................................................Date: / /

Notes:

• For some examinations a transvaginal scan may be best but would only be carried out with the patient’s consent.
pass urine for 1 hour  before the examination, then drink 2 glasses NON-GASEOUS FLUID 1 hour before the examination.

• For all obstetric & gynaecological ultrasound please advise patients to present with a FULL BLADDER, ie. Patients should not

 

Book Online @ www.sufw.com.au
Contact phone numbers overleaf

Your doctor has recommended that you 
use Sydney Ultrasound For Women. You 
may choose another provider but please 

discuss this with your doctor first.

Dating Scan First Trimester Ultrasound 
Prenatal Diagnostic Test 
Non-Invasive Prenatal Test (NIPT) 
Blood collection 
First Trimester Screening (FTS) 12 to 14 Weeks 
ultrasound + 1st Trimester Serum and 
consultation 
Anatomy Ultrasound 12 to 14 weeks 
Fetal Morphology Ultrasound 18 to 19 weeks 
3rd Trimester Fetal Growth and Well Being 
Ultrasound 
Second Opinion Ultrasound 
Consultation – Please provide clinical details 
Deep Infiltrating Endometriosis Ultrasound 
performed by Specialist, prep required 
Gynaecological Ultrasound 
Sonohysterogram procedure 
Hy-Co-Sy Hysterosalpingo Contrast Sonography 
– tubal patency Assessment procedure 


