Providence Hospital and Medical Center

Maternal Fetal Diagnostic Center

We wish to thank you for choosing the Maternal-Fetal Diagnostic Center at Providence Hospital to perform your ultrasound and diagnostic testing. Your appointment is scheduled for:

Date: ____________________     Time: ________________   Location:     ____   Novi   
____  Southfield

To help us make your visit more pleasant and informative, we are providing the following information, which we would like you to review before your appointment.

Items enclosed:

1. “Testing Baby Before Birth” pamphlet

2.   Prenatal Diagnosis information sheet

3.   Prenatal Genetics Questionnaire- please fill this out prior to your appointment.

4.   Informed Consent- please read this but do not sign it until after your consultation

5.   Instructions for you to follow after your amniocentesis/CVS

6.   A copy of our fees

We also request the following:

1. Bring your insurance card with you.

2. If you have an HMO/Managed Care policy, please be sure to have your referral form with you.  We may not be able to provide services without an appropriate referral form.
3. If you do not have insurance, payment is expected on the date of service. We accept personal checks, and major credit cards.

4. Please arrive 20 minutes prior to your scheduled appointment time. This will allow enough time for registration/insurance verification.

5. We will give you a picture of your baby for a memento. No video camera allowed.

In preparation for your ultrasound, we request that you wear a two-piece outfit. Consume at least 3 glasses of water (8 ounces each) of fluid (water, juice, etc). This must be completely consumed 45 minutes before the exam. Do not empty your bladder after drinking the fluid. A full bladder is essential for the ultrasound exam. Do not skip meals.

Your family may watch part of the examination. Please limit the number to two additional people and have someone with you to supervise your children. If there is not another adult to supervise young children, the exam may need to be rescheduled. Children will be permitted in the ultrasound room after the diagnostic portion of the test is completed. Children may not be present for amniocentesis/CVS procedures or fetal echocardiograms.

If you need to reschedule or cancel your appointment, please call 248-849-3360 (Southfield) or 248-465-4220 (Novi) as soon as possible. Please refer to the maps on the back of the page for directions. If you have any questions, please call us.

