Day Pregnancy Referral
NKC Medical Pty Ltd. (Dr. Natalie Kiesey-Calding)

ph 4031 5811 f 24041 3615 e admin@nkcmedical.com.au a shop m1, mezzanine level, the pier shopping centre, pierpoint road cairns, q 4870

Patient details

Clinical notes

G P M E T
Previous scans? If yes, then weeks gestation.................. /40 and estimatedduedate.......................................
Otherwise LNMP ... and estimatedduedate.......................................

Small for dates Diabetes

Large for dates Post natal
Fetal anomaly Lactation support

Other
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Possible pre-eclampsia/
Hypertension in pregnancy

D IS .o

Please attach separate ultrasound request to cover ultrasound as required.

Referring doctor'sname......................... Provider number ...

Date of referral.................. Signature

Reports will be posted to the referring doctor unless otherwise arranged and the patient will also be given a copy.
If patients require a quote prior to the examination, please ask them to contact the reception staff at their convenience.





