
Referrers Details 

Signed

Name 

Date   ____ /_____ /_____

Copies of results to

Please submit referral so that an appointment can be made

OBSTETRIC ULTRASOUND 
REQUEST

Clinical Details

Checked with Radiologist    Yes / No

Protocol Details

Appointment Details:  Date Time Place email/post/phone

For Radiology use only

Examination Requested

 Dating Viability  NT/MSS1  Early Anatomy No MSSI  Anatomy  Anatomy Follow up      

 Placenta check  Growth  Growth Follow up  Other

LMP      ____ /_____ /_____  EDD     ____ /_____ /_____

 IVF          transfer date ____ /_____ /_____ EDD by transfer date   ____ /_____ /_____ 

Relevant/Previous Imaging done at

   Urgent              Semi urgent              Non urgent            Specific date request

Previous Caesarian Section      Yes / No

Funding

 Patient to pay  SDHB Funded
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For Referrer to Complete

Patient Information Mrs / Ms / Miss

Surname First Names

DOB     ____ /_____ /_____ NHI

Address

Email

Mobile

Phone



If you can’t keep your appointment please
let us know as soon as possible.

IF YOU HAVE A REFERRAL FORM
PLEASE BRING IT WITH YOU.

Preparation
Before 12 weeks: Please attend your appointment with a 
full bladder. Please drink

1/2-1 litre of liquid at least one hour before your appointment 
and don’t empty your bladder.

After 12 weeks: Do not empty your bladder in the 1/2 
hour before your appointment.

Accompanying persons
You can bring anyone you wish to support you  during the 
scan.

Please ensure young children are supervised.
The sonographer may limit the numbers in the room. We 
can give you a photo of your scan.

THE MARINOTO CLINIC, DUNEDIN
72 Newington Ave, Maori Hill, Dunedin
Email dunedin.reception@pacificradiology.com
Ph (03) 467-6687    0800 505 909
Fax (03) 466 7971
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CONSULTANCY HOUSE, DUNEDIN
7 Bond Street, Dunedin 9016
Email dunedin.reception@pacificradiology.com
Ph (03) 467-6687    0800 505 909
Fax (03) 466 7971
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GREAT KING STREET, DUNEDIN
162 Great King Street, Centre City
Email dunedin.reception@pacificradiology.com
Ph (03) 467-6687    0800 505 909
Fax (03) 466 7971

INVERCARGILL RADIOLOGY
2-10 Dee Street, Invercargill 9810
Email invercargill@pacificradiologycom
Ph (03) 218 3593
Fax (03) 218 3590
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CLUTHA HEALTH FIRST
9-11 Charlotte Street, Balclutha 9230
Email balclutha@pacificradiology.com
Ph (03) 419-0430
Fax (03) 419 0501

CROMWELL MEDICAL CENTRE
192 Waenga Drive, Cromwell 9310
Email wanaka@pacificradilology.com
Ph (03) 443 0700
Fax (03) 443 0701 (Wanaka)
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WANAKA LAKES HEALTH CENTRE
23 Cardrona Valley Road, Wanaka 9305
Email wanaka@pacificradilology.com
Ph (03) 443 0700
Fax (03) 443 0701

QUEENSTOWN MEDICAL CENTRE
9 Isle Street, Queenstown 9300
Email queenstown@pacificradiology.com
Ph (03) 441-0575
Fax (03) 441 0576
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QUEENSTOWN BRANCHES

JONES AVE

KAWARAU PARK
24 Eleventh Ave, Lake Hayes Estate, Queenstown 9304
Email queenstown@pacificradiology.com
Ph (03) 441 3700


