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Clinical Indication

Obstetric history (Previous Pregnancies/Ectopic/ C Section):

LMP Date/Gestation/Length of Menstrual Cycle (if known)
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Patient Information Leaflet Given YES NO

All fields MUST be completed in full in orderto schedule an appointment. Failure to do so could resultin delays

in making an appointment.
Referral letter to be sent to: ultrasoundsupport@affidea.com by HEALTHMAIL ONLY
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