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Contact Number: lnsurance Company:

Diagnosis/l ndications:

Date of Request: Provider Signature:

Gommonly Requested Obstetric Ultrapound Exams
il first Trimester US (<14 weeks): with or w/o
transvaginal ultrasound.

[J Complete Anatomical Ultrasound (>18 weeks): with or
wlo transvaginal ultrasound.

n Obstetric Limited US (14 weeks): with or w/o transvaginal
ultrasound. Umbilical artery doppler, cervical length,
placenta evaluation and consultation when clinically indicated.

I Biophysical Profile (30 weeks):with obstetric ultrasound
and umbilical artery doppler when clinically indicated.

il NuchalTranslucency Exam (11 weeks-13.5 weeks): exam
can not be done outside of these dates.

Gynecologic Ultrasound Exams
I Pelvic Ultrasounds: with or Mo transvaginal ultrasound.
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Appointment Date: Appointment Time:


