
   
Bellevue phone (425) 688-8111 fax (425) 688-8110                             

Evergreen phone (425) 899-2200 fax (425) 899-2218 
 

Maternal Fetal Medicine Patient Referral 
Please Fax ALL records and registration information 

 
Date: ___________________________________________ Referred by: ________________________________________ 

First Name: __________________________ Last Name: ___________________________ DOB: ____________________ 

Home #________________________________________ Alternate#: ___________________________________________ 

Interpreter Needed:     □ Spanish        □ Mandarin       □ Other_________________________________ 

□ New Indication for current MFM patient  □    MFM patient in prior pregnancy 

□ Other specialists involved in her care:  _________________________________________________ 

LMP__________EDD__________EDD by ultrasound__________ 

Reason for Referral:   □ AMA    □ TWINS     □ GDM    □ CHTN    □ GHTN   □Type 1 or 2 DM 

 □ Abnormal CS/Quad/AFP    □ Suspect Fetal Anomaly    □ Preconception 

 □ OTHER ________________________________________________________ 

 ________________________________________________________________ 

 
COMPLETE SERVICES 

□ Complete Perinatology Evaluation 
May include MD consult, ultrasound(s)*, and procedures as indicated 
 
□ Complete Prenatal Diagnosis 
May include genetic counseling, CVS, Amnio, NT, ultrasound (s)*, serum screening, MD consult as indicated 
  
□ Diabetes Program 
Includes education, nutrition and may include fetal ultrasound*, antenatal testing, MD consult and management of diabetes 
 
□ Multiples Program 
May include multiples consult with RN, nutrition consult, MD consult, ultrasound (s)*, NST/BPP as indicated 
 

□ Di-Di     □ Di-Mo     □ Monoamniotic     □ Triplets 
                    
INDIVIDUAL SERVICES ONLY: If other services are needed a separate referral will need to be sent 

ULTRASOUNDS TESTS/PROCEDURES CONSULTS 
□ 1st tri US with NT/combined or     

sequential screen and consult if 
abnormal 

□ Detailed ultrasound (20 week) and 
consult if abnormal 

□ Detailed ultrasound at ___ weeks 
and consult if abnormal 

□ Fetal Echo* and consult if abnormal 
□ BPP* and consult if abnormal 
□ TVUS* and consult if abnormal 

□ CVS* (includes genetic counseling) 
□ Amniocentesis* (includes genetic 

counseling) 
□ Fetal Lung Maturity (FLM,includes NST)     

Amnio* 
□ Nonstress Test (NST)/AFI 
□ Biophysical Profile +/- Fetal Dopplers* 
□ Other_________________ 
  

□ MD consult if indicated 

□ MD consult  

□ Multiples consult (with RN) 
□ Genetic counseling 
□ Dietician consult 
□ Other_______________ 

*Full maternal and fetal US is required if initial MFM exam           
For urgent consultations or ultrasounds, please call our back line and speak to a physician   
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