nym Name:

NEW YORK_/METHODIST HOSPITAL
MR #

Department of Obstetrics and Gynecology
Advanced Women's Imaging and
Prenatal Testing Center

REFERRAL FORM

First Name Medical Record Number
Last Name DOB Age
LMP EDC
Gravity Parity AB
Referring Provider Phone Fax
OBSTETRICAL STUDIES:
U Early pregnancy U Cervical evaluation [ Modified Sequential Screening
U Ectopic pregnancy [ Placental location U Doppler studies
U Level I scan [ R/0 placenta accreta (J Amniocentesis (Forward Bloodtype)
U F/U anatomical survey (J Multiple pregnancy U CVS - (Forward Bloodtype)
O F/U scan for growth (1 Biophysical profile U MFPR
U S<D (r/o JUGR) U Non-stress test U Other
U Vaginal bleeding U Fetal echocardiogram
(1 Nuchal translucency/biochemical screening
GYNECOLOGICAL STUDIES
U Initial GYN study CONSULTATION AND ANTEPARTUM CARE:
Q F/U GYN study Please forward appropriate labwork
U Hysterosonogram ( MFM Consultation
QO Drainage of cysts U Diabetic Counseling
U Other U Hypertension Counseling

U Anticoagulant Therapy
INDICATION U Genetic Counseling
(J Amenorrhea
U Pelvic Pain
U Fever
J Abnormal vaginal bleeding
1 Enlarged uterus
[J Adnexal mass
U Infertility
1 Other

Clinical information and suspected diagnosis:

You have an appointment on: at

am/pm

Advanced Women’s Imaging and Prenatal Testing Center
New York Methodist Hospital

506 Sixth Street, 4th Floor - Miner Pavillion

Brooklyn, N.Y. 11215

Phone: 718 780-5799

Fax: 718 780-5756

George Mussalli, MD
Jaqueline Worth, MD
VILLAGE OBSTETRICS
101 West 12th St. NY, NY, 10011
tel 212.627.9556, fax 212.627.9035

Signature of Referring Provider




