
___________________________________    ____/____/____ is currently under my 
(Patient Name)             D.O.B.
prenatal care and has received a diagnostic ultrasound.

I authorize my patient to receive a limited diagnostic ultrasound at Baby Image Ultrasound.

       2D Ultrasound                   3D Ultrasound

Additional Comments: ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________  _____________________________  ________
 Physician / Provider Name           Physician / Provider Signature                        Date

____________________________________________  _____________________________  ___________
Address     City       Zip

________________________________________           ______________________________________
Phone           Fax

3527 Hwy 6, Suite 270
Sugar Land, TX 77478

Phone:  281-242-3D4D (3343)
Fax:  281-242-3358

babyimageultrasound.com

Physician Order for Limited Diagnostic Ultrasound

We  at  Baby  Image  3D/4D  Ultrasound  provide  our  patients  with  an  elective,  limited  diagnostic 
ultrasound  service.  Our  highly  trained  ultrasound  technicians  will  provide  fetal  heart  rate,  fetal 
position,  placental  location  and gender  determination.  Our  limited  diagnostic  ultrasound does not 
replace Physician or Health Care Providers ultrasound and will not be billed to patients insurance.

Our  Medical  Director  is  Board  Certified  in  Obstetrics  and  Gynecology and  oversees  our  facility 
operations to ensure that Baby Image Ultrasound is in compliance with guidelines set forth by FDA 
and Texas Department of State Health Services.

 If you have any questions about our service, please contact us at 281-242-3343 or visit our website at 
http://www.babyimageultrasound.com

http://www.babyimageultrasound.com/

