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Reason for referral / provisional diagnosis

Referral discussed with

At National Women'’s Fetal Medicine Service

Date

Relevant Obstetric History

Relevant Medical History

Has appointment been made already?

[ ]Yes [ ] No

Appointment

Date Time

Please complete all the details so Maternal Medicine Team can process the referrals as soon as possible.

highriskservices@adhb.govt.nz

For urgent referrals phone: 09 307 4949 ext 29198.

—F>Z2Im=->=

M
E
)
I
C
I
N
E

mo —-—<<3IMmw

r>IMmmm>

bv62dd





