/ \ AVANTI Excellence in ultrasound imaging - Precision you can trust

ULTRASOUND

Patient Information

Name Address NHI Number (Required)

Date of Birth Contact Phone ACC Number

General MSK Maternity Vascular

[] Abdomen [ ] Shoulder [ ] Ankle [ ] 1st Trimester [ ] Arm Veins (DVT)

[ ] Renal Tract [ ] Elbow [ ] Achilles [ ] Nuchal [] Leg Veins (DVT)

[ ] Female Pelvis L] Wrist [ ] Foot [] Anatomy [ ] Aorta

[ ] Thyroid [] Hand [ Abdominal Wall [ ] Growth [ ] Other (Please specify)
[] Scrotum L] Hip L] Groin L] Post Partum

[ ] Other (please specify) | [] Knee [ ] Other (please specify) [ ] Other (please specify)

Clinical Information / Clinical Questions to be Answered Referring Clinician

Name Date

Send copies to Signature

Tick if urgent LMP: EDD:
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N AVANTI

ULTRASOUND

Excellence in ultrasound imaging - Precision you can trust

First trimester / nuchal / female pelvis / renal
ultrasound

You will need a full bladder. Empty your bladder
one hour before your scan then drink three to
four large glasses of water (approx. 750mls). Do
not empty your bladder.

Maternity patients: After 14 weeks you do not
need a full bladder for your scan.

Abdominal ultrasound
You will need to fast for 5 hours prior to an
abdominal ultrasound. Please only drink water

during this time, no tea, coffee or cordial. You
can take your medication as usual.

WWW.AVANTI-ULTRASOUND.CO.NZ |

Parking

e There are some 60 minute car
parking spaces right out the front
of the building

e Paid gravel carpark beside the
building

e On street parking ie: Beale Street
and Dawson Street
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RECEPTION@AVANTI-ULTRASOUND.CO.NZ

P 07 245 1009

Our Address:

529 Grey Street

Hamilton East

F 07 245 1009




