REQUEST FORM

DR. FRANCIS CARMODY .
MBBS (QLD),DRCOG,FRCOG, NAME:
FRANZCOG, DDU, DFM (Lon) DOB:

Prov. No. Wesley: 475273L ADDRESS:

Sunnybank: 475277J

WESLEY FETAL

MEDICINE UNIT PHONE NO:
Suite 12 L 11
Wuelseley M:(\j/iial Centre REFERRAL DETAILS
40 Chasely St.
AUCHENFLOWER 4066 .
Ph: (07) 33714933 DOCTOR:
Fax: (07) 3870 3936 PROVIDER NO.:
ADDRESS:

SUNNYBANK FETAL

MEDICINE UNIT
Suite 213B Level 2

Times S Buildi . _
250 MoCullough 8t PHONE NO.: FAX NO.:

SUNNYBANK 4109

Ph: (07) 3216 9211 SIGNATURE: DATE:

Fax: (07) 3423 8602

SPECIFIC REQUESTS

CLINICAL DETAILS

LMP: EDC: BLOOD GROUP:

OBSTETRIC ULTRASOUND

Consultation

First Trimester viability/dating scan

NIPT (Non-invasive prenatal testing)

Nuchal Translucency Scan (12 — 13 weeks)
Biochemistry (between week 107 & 11) oS&N oQML
Amniocentesis (from 14 weeks)

CVS (from 12 weeks)

Morphology scan (from 19 — 22 weeks)

3" Trimester/Growth and Well Being scan

Tertiary scan/Second opinion scan

o ooao

Oooooad

GYNAECOLOGY ULTRASOUND

Pelvic ultrasound

Saline Sonohysterogram/Levovist studies (first half of cycle)
Ultrasound guided endometrial biopsy

Drainage of ovarian cyst

Ooooad




