SYDNEY ULTRASOUND fOI’ WOMEN

Y REQUEST FORM

Patient Details Date General Inquiries 1300 55 7226
Sydney 9290 2122
Name Bella Vista 9629 2011
Bondi Junction 9388 0955
Address Burwood 9745 4054
Dr Tom Boogert Chatswood 9413 9196
Dee Why 1300 557 226
Kogarah 9553 9611
. Liverpool 9822 8447
Medicare No. Manly 1300 557 226
Ref No. Newtown 9516 2064
Your doctor has recommended that you use Sydney Ultrasound For Women.
You may choose another provider but please discuss this with your doctor first.
Dr Greg Kesby ) . .
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- For all obstetric and gynaecological examinations please advise patients to present with a FULL BLADDER. i.e. Patients should not pass urine for 1 hour

before examination, then drink 500mL of NON-GASEOUS FLUID 1 hour before the examination.
- For all Third Trimester Growth and Well Being examinations, please drink 250mL 1 hour before.
- For some examinations a trans-vaginal scan may be the best but would only be carried out with the pa

tients consent.




