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HAVEN ULTRASOUND REFERRAL FORM

PATIENT DETAILS
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Name:

Date of Birth: Phone:
Email:

Address:

Medicare No: LMP:

Early Pregnancy Assessment Clinic

Fetal Echo

PREGNANCY SCREENING

Genetic carrier screening
CMV screening and counselling

NIPT (Includes early pregnancy scan and
counselling)

OBSTETRIC ULTRASOUND
Dating and viability
Second trimester morphology (20-22 weeks)
Fetal growth & wellbeing

Cervical assessment

GYNAECOLOGICAL ULTRASOUND

Routine pelvic scan

Pelvic mass / Second opinion

CLINICAL DETAILS / REASON FOR REFERRAL

REFERRER DETAILS

Deep endometriosis scan

Saline Infusion Sonohysterography

P

HAVEN

ULTRASOUND

EDD: BMI:

Fetal Medicine Specialist Assessment and Consultation

Singleton Multiple Pregnancy

Early structural assessment (12-14 weeks)
(incl. PET screening)

CFTS (Combined First Trimester Screen)
(incl. PET screening)

Singleton Multiple Pregnancy

Diagnostic testing - CVS, amniocentesis
External Cephalic Version (ECV)

Doppler assessment

Other

Hycosy

Follicle tracking

Practitioner’s Name:
Address:
Provider No: Date:

WOMEN’S ULTRASOUND CARE SPECIALISTS

Signature:

HAVENULTRASOUND.COM.AU

GOLD COAST. PHONE. FAX. EMAIL.

1/318 Olsen Avenue, Parkwood QLD 4214 075683 0850 075683 0859 info@havenultrasound.com.au
GREENSLOPES. PHONE. FAX. EMAIL.

Suite 7106, Level 7 Nicholson Street Specialist Centre 07 3216 9211 07 3423 8602 greenslopes@havenultrasound.com.au
83 Nicholson Street, Greenslopes QLD 4120

WESLEY. PHONE. FAX. EMAIL.

Suite 12, Level 1 Wesley Medical Centre 07 33714933 073870 3936 wesley@havenultrasound.com.au

40 Chasely Street, Auchenflower QLD 4066
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EARLY PREGNANCY ASSESSMENT CLINIC:

Haven’s Early Pregnancy Assessment Clinic is for women less than 12 weeks pregnant. An assessment service for women who have
early pregnancy concerns of a threatened miscarriage. Only for women who are clinically stable. Service will include an assessment
and scan, with the report then sent back to the primary care provider for ongoing care. No referral is required to pop into the clinic

and be assessed by our team.

PREGNANCY:

m Dating scans + NIPT = Growth and wellbeing scans

® Nuchal translucency scans m Genetic and miscarriage/pregnancy loss counselling
m Early structural assessment scans ® Prenatal Diagnosis

= Morphology scans = Fetal Echo

We endeavour to provide 3D and 4D images with your ultrasound. On occasion, fetal and maternal factors beyond our control may
affect the quality of images. Rest assured, any images we do capture, will be sent directly to your smart phone.

Ultrasound packages are available.

GYNAECOLOGY & FERTILITY:

m Pelvic/Ovarian Ultrasounds = |VF Ultrasounds including Follicle Tracking
m Ovarian cancer screening m Genetic Carrier screening

m Contrast Sonography

PREPARE FOR YOUR APPOINTMENT

A patient form will have been sent through to you electronically. Please ensure you complete and submit this form before your

appointment. It’s useful for our team to have copies of any previous scans or medical reports, so please let our team know if this applies
so we can obtain copies of your reports.

Please bring this referral with you to your appointment.
Our team will advise you on booking if a full bladder is required for your ultrasound or procedure.

If you have any questions or concerns, please contact our friendly team using the relevant contact details below.
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