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Personal Details:

Last name				    Given name (including middle initial)		  Date of Birth	 Medicare No.	  

	 	 DD  /  MM  /  YYYY 	

Address					       Mobile no.		   	 Work phone		  Repromed no. (If available) 

  	 	

 			           Postcode

Tests requested							                Clinical notes/medical history 

            

							                              Referring doctor (provider number, surname & initials, address) 

        

Patient advisory statement

Your doctor has recommended that you use Repromed for your 
ultrasound scan. You may choose another provider but please 
discuss this with your doctor first.

Doctor’s signature				    Date

	
DD/MM/YYYY

Pregnancy ultrasound services

	- Dating ultrasound

	- Nest viability ultrasound

	- Nuchal translucency / Early anatomy ultrasound

	- Morphology ultrasound

	- Growth ultrasound

Gynaecological ultrasound services

	- Pelvic ultrasound

	- Endometriosis ultrasound

	- HyCoSy/Tubal patency ultrasound

180 Fullarton Road Dulwich SA 5065  
T. (08) 8333 8144  F. 08 8333 8188 E. ultrasound.enquiries@repromed.com.au 
Sonologist Dr Jane Woolcock

Appointment Details

Date DD  /  MM  /  YYYY

Time

Ultrasound Referral Form

RCPA/NATA ACCREDITATION NO. 2774

LMP

EDC

Pelvic Ultrasound
  Including assessment for Endometriosis and 3D imaging

HyCoSy / Tubal Patency
 Including pelvic ultrasound and 3D imaging 
 Including lipiodol 

Dating Early Pregnancy
 Dating early pregnancy up to 12 weeks

First Trimester Ultrasound (Nuchal Translucency) 
 Ultrasound with early anatomy 
 Calculate preeclampsia risk 
 Calculate aneuploidy risk – only if not having NIPT

Second Trimester Ultrasound 
 Morphology scan

Third Trimester Ultrasound 
 Growth scan

Other:                                                        �                 
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Patient instructions for First Trimester Ultrasound  
(Nuchal Translucency)

Please drink two glasses of water an hour before your appointment 
time and do not empty your bladder. 

Please come to your appointment with a comfortably full bladder.

Patient instructions for Second Trimester Ultrasound 
(Morphology scan)

Please drink two glasses of water an hour before your appointment 
time and do not empty your bladder. 

Please come to your appointment with a comfortably full bladder. 
 
Patient instructions for Third Ultrasound (Morphology scan)

No specific preparation is required 
 
Patient instructions for HyCoSy / Tubal Patency Study

Patient instructions for gynaecological and early pregnancy scans

Gynaecological and early pregnancy scans are generally performed 
internally (transvaginally) to provide the best quality images. An 
empty bladder is needed for this. If however this technique is 
inappropriate for you, another method can be discussed when 
making your appointment.

General information

	- By appointment only, please make an appointment by phoning  
(08) 8333 8144

	- Appointments are at:
	- �Repromed Dulwich  
180 Fullarton Road,  
Dulwich SA 5065

	- Upon arrival please report to the reception desk and notify them 
that you here for your ultrasound +/- blood test.

	- You will be asked to take a seat in the waiting room and a staff 
member will attend to you as soon as possible.

	- No fasting is required for your blood test or scan.
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