The
Fetal —
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Miami

Date: /__J201__

Patient’s Name:

Eftichia Kontopoulos, MD, PhD, FACOG
Ruben Quintero, MD, FACOG

3850 Bird Rd, Suite 401

Coral Gables, FL 33146

Telephone: 786-971-2303

FAX: 786-780-2060
www.the-fetal-institute.com

email: info@the-fetal-institute.com

DOB: I LMP : I

Address:

First
EDC: : /| Gestational age:

Home Phone: Mobile Phone:

Indication for the referral:

Email:

INSURANCE

Insurance [_|yes [_] no (self-pay)
Insurance Provider:

Policy number:
Group number:
Insurance Phone: - -

If other than self:
Primary subscriber name:

DOB: / /
SSN: - -

ULTRASOUND & CONSULT AS NEEDED NON-INVASIVE TESTING

] First Trimester Viability Ultrasound
] Nuchal Translucency

[] Level Il OB Anatomy Ultrasound
[] Follow-up OB Ultrasound

[] Fetal Echocardiogram

[] OB Doppler Studies

[] Transvaginal Ultrasound

[] 3-D OB Ultrasound

[] Gynecological Ultrasound
FETAL WELL-BEING

] Biophysical Profile

[ ] Non-stress Test

[] Other (not listed):

[] Cell-free DNA (NIPT)
INVASIVE TESTING

(] Amniocentesis

] Chorionic Villus Sampling (CVS)
] Cordocentesis

] Vesicocentesis

] Thoracocentesis

] Amnioinfusion

CONSULTATIONS
[] Maternal-Fetal Medicine Consult
[] Pre-conceptional Consult

[] Telemedicine

Ordering Physician’s Name:

FAX:

Ordering Physician’s Signature:

Thank you for your kind referral


http://www.the-fetal-institute.com/

