
Recommendation for Follow Up - Strictly Private and Confidential
A patient of yours recently attended one of our clinics. 

An ultrasound exam was performed and our Sonographer has recommended medical follow up. 

The findings were as follows:

Patient Details Scan Details

Name: Name: Scan Type: Name:

DOB: Name: Clinic: Name:

Address Address
Address
Address

Sonographer: Name:

Qualifications: Name:

HCP name: Name:
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The information above has been explained to your patient and a copy report given to them at the time of
scan. If you woud like any further information please contact the administration person at the address at the
top of the page.

 

Admin. Name __________________________________

 

Admin. Signature ________________________________
 

Print Date:           /            /
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