
20 W Junction Dr. Ste #3
Glen Carbon, IL 62034

PHONE: 618-288-3315
FAX: 618-288-3389

________________________________is currently receiving prenatal care for her pregnancy. I 
understand that by signing this form, I am simply verifying the above sentence, and not providing an 
order or referral.  The above patient has requested this exam on her own, and has been self-referred to 
The Ultrasound Zone.

PROVIDER: ____________________________________________________________________

PRINTED: _____________________________________________________________________

DATE: ________________________________________________________________________

ADDRESS: ____________________________________________________________________

CITY: ________________________________________ STATE: ______ ZIP: _______________

PHONE NUMBER: _______________________________________________________________

FAX NUMBER: _________________________________________________________________

*Special Notes or concerns:_______________________________________________________

_____________________________________________________________________________

*Patients: Please have your provider fill out the above information, and either fax it back to us, or bring it 
with you to your appointment.  Thanks!


	FAX: 618-288-3389

