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PATIENT INFORMATION

NAME DATE OF BIRTH
ADDRESS NHI #
EMAIL PHONE

SCAN TYPE REQUIRED

O Obstetric O General O MSK O Vascular O Pelvic Floor

IF OBSTETRIC — PLEASE PROVIDE IF FUNDED O AcCC O OTHER

LMP ‘ EDD ‘ CLAIM # ‘

EXAMINATION REQUESTED

CLINICAL INFORMATION

REFERRER INFORMATION

NAME / PRACTICE REGISTRATION # * PHONE

REPORT COPIES TO DATE SIGNED

© Please see appointment details and preparation instructions on the reverse
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PREPARING FOR YOUR SCAN

Pregnancy & Pelvic Ultrasound

You will need a full bladder. Empty your bladder 1 hour before your appointment, then drink 1 litre of water rapidly and do not
empty your bladder until after the scan. After 14 weeks of pregnancy, bladder preparation is not required.

Abdominal Ultrasound

Do not eat or drink for 6 hours prior to your appointment. Water and essential medications are permitted.

Musculoskeletal & Vascular

No specific preparation required. Wear or bring clothing that allows easy access to the area being scanned.

Pelvic Floor

A comfortably full bladder is required. Drink 500ml of water approximately 30 minutes before your appointment and avoid
emptying your bladder until instructed by your sonographer.

YOUR APPOINTMENT

DATE TIME

The Ultrasound Clinic

PHONE (07) 929 4151
EMAIL office@tuc.nz
WEB tuc.nz

CANCELLATION POLICY

If you are unable to attend your appointment, please give us as much notice as possible so we can offer your slot to
another patient. Cancellation fees may apply. View our full policy at tuc.nz/cp or call (07) 929 4151.

We look forward to welcoming you at The Ultrasound Clinic


https://tuc.nz/cp
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