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BC Prenatal
Genetic Screenin Downtown Perinatal Services BC
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Ultrasound « NT Ultrasound « X-Ray - Mammography « Bone Mineral Density

t. APPOINTMENTS: (604)688-9428
Keefer Imaging Centre: 205 - 180 Keefer St. Vancouver V6A 4E7

Online Bookings: www.downtownradiology.ca
Phone: (604)688-9428 / FAX: (604) 688-5123

Nuchal Translucency (NT)

Patient Name: Ordering Physician & MSP Practitioner #:
Date of Birth: M/ D/ Y/

Phone Number:

Address:
LMP: M/ D/ Y/ Signature:
Billing #: FAX:
MSP #: [] Private Patient Copy To:
APPT. Date: M/ D/ Y/ Time:

Nuchal Translucency (NT) Booking Checklist

Meets Criteria for Booking NT

11 - 13" weeks (best at 12 — 13*3 weeks) gestation at time of the NT ultrasound AND at least one of:

a) 35 years of age or older at her expected date of delivery

b) Multiple gestations

) History of a previous child or fetus with Down Syndrome, Trisomy 18 or Trisomy 13

d) HIV positive

e) Pregnant following in vitro fertilization (VF) with intracytoplasmic sperm injection (ICSI)

MD/Midwife office must send previous prenatal ultrasounds for current pregnancy to our site.
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MD/Midwife office must make arrangements for blood work (part 1- blood test at 9 — 13 week
best at 10-11*° weeks) & part 2 - blood test at 15 — 20*¢ weeks (best at 152 - 16 weeks)

Preparations Obstetrical and Nuchal Translucency (NT)

«  Drink 2 LARGE GLASSES (24 oz.) of water 2 HOURS prior to your examination.
«  Afull bladder is required. Do not void.
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Parking: EasyPark (Comer of Keefer St. and Columbia St.)

Hours of Operation:
Mon - Sat 8:30-17:00
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