
 
Ultrasound ~ REFERRAL FORM 

DATE: ________ /________ / _________     

REFERRING PROVIDER ______________________________________ PHONE ______________________________ FAX ________________________________ 

PATIENT  ___________________________________________________________________________    DOB ________ /________ / _________   

HOME ___________________________________________   CELL _____________________________________  WORK _____________________________________ 
        May we leave a message stating the call is from “Women’s Medicine Collaborative” or “Obstetric Ultrasound”?     Yes      No   

PRIMARY INSURANCE ________________________________________________ ID# _______________________________________________________________ 

SECONDARY INSURANCE _____________________________________________ ID# ______________________________________________________________ 
 
REASON FOR ULTRASOUND/COUNSELING _____________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

ALLERGIES: ________________________________________________________________________________________________________________________________ 

WEIGHT __________________   LMP ________ /________ / _________        EDC ________ /________ / _________     

G _________  P _________   SPONT AB _________  LIVING CHILDREN _________ 

Translator needed?          No         Yes  -  Language Spoken: ___________________________________________________ 

 
 Please check here if you do NOT wish to have an MFM Consultation 
 

 

 

 

 

 

 

 

 

 

Please Fax: Demographics, Prior Ultrasounds, Related Lab Work 

REFERRING PROVIDER’S SIGNATURE ______________________________________________________________________________________________ 

Thank you 

  Dates/Viability 
 

  NT 
 

  Amniocentesis 
 

  Anatomic Survey 
 

  Cervical Length      

  Level II 
 

  Echocardiogram 
 

  Placental Location 
 
 

  GYN Ultrasound 

  MFM Consult 
 

  Genetic Counseling 
 

  MCA    
       Peak Systolic Velocity 
 

  Growth                 Large for Age      Small for Age 
 
  Biophysical         1 x per  week      2 x per  week      
 
  NST                       1 x per  week      2 x per  week      
 
  S:D Ratio             1 x per  week      2 x per  week      
 

To schedule an appointment, fax this 
form to (401) 793-7404. 

For questions, call 793-7022. 
Please complete all fields. 

 

 

Ultrasound 
146 West River St.  

2nd Floor  Suite 11-C    
Providence, RI 02904 



DIRECTIONS 
 
From EAST of PROVIDENCE 

• From Route 195, merge onto Route 95 North toward Providence  
• Follow Route 95 North to Providence  
• Take the Branch Avenue exit (Exit 24)  
• Turn left onto Branch Avenue  
• Follow Branch Avenue to the first traffic light  
• At the traffic light, turn left onto West River Street  
• 146 West River Street is on the right (brick mill building) 
Park in the South parking lot.   
 

If you accidentally get on Route 146 North (instead of following Route 95 North) and take the Branch 
Avenue exit off of Route 146 North, you must turn right off of the exit.  
 
From WEST of PROVIDENCE 

• Follow Route 146 South to Providence  
• Take the Admiral Street exit 
• Turn left onto Admiral Street 
• Turn right onto Charles Street / RI-246 
• Turn left onto West River Street  
•146 West River Street is on the left (brick mill building) 
Park in the South parking lot.  

 
From NORTH of PROVIDENCE 

• Follow Route 95 South toward Providence (crossing into Rhode Island)  
• Take the Branch Avenue exit (Exit 24) 
• Turn right onto Branch Avenue  
• Follow Branch Avenue to the first traffic light  
• At the traffic light, turn left onto West River Street 
• Turn right to stay on West River Street 
• 146 West River Street is on the right (brick mill building) 
Park in the South parking lot. 

 
From SOUTH of PROVIDENCE 

• Follow Route 95 North to Providence  
• Take the Branch Avenue exit (Exit 24)  
• Turn left onto Branch Avenue 
• Follow Branch Avenue to the first traffic light  
• At the traffic light, turn left onto West River Street 
• 146 West River Street is on the right (brick mill building) 
Park in the South parking lot. 
 

If you accidentally get on Route 146 North (instead of following Route 95 North) and take the Branch Avenue exit off 
of Route 146 North, you must turn right off of the exit.  
 
 
BUS  ROUTES 
Best service to take is Route# 51, 52 or 72 to Charles Street and West River Street. Route 51 runs every half hour.  
Route 52 and 72 both run every 45 minutes or so. Get off at bus stop in front of the Providence Post Office (across 
the street from the “Subway” sandwich shop). Walk to the corner of Charles Street and West River Street, take a 
right onto West River Street and walk straight down to our building. It is a brick mill building on the left. Enter into 
the South parking lot entrance.  
Contact RIPTA at (401) 781-9400 or online at www.ripta.com for schedules and additional information.                                          
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http://www.ripta.com/

