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First Name 				
Last Name 				
Address: 								
Email: 						
Phone Number: 				
Date of Birth: 				
Today’s Date: 				
Pregnancy Due Date: 				
How many weeks pregnant are you currently: 			
Is this a twin pregnancy? 		
Are you receiving prenatal care with an OB/GYN or a midwife? 			
Name of OB/GYN office: 						
Address of OB/GYN office: 								
OB/GYN or Midwife name: 					
Date of last ultrasound ordered by OB/GYN: 				
Have you had any problems with your current pregnancy? 			
If yes please explain: 							
Do you want to find out gender today? 			
If you and guests choose to be photographed during your session may we post photos on our social media pages? 			
By signing below I acknowledge and understand this ultrasound scan is for entertainment purposes only. I further understand that this ultrasound will not be used to replace any diagnostic ultrasound that needs to be ordered by my healthcare provider. I also understand that receipt of services by Precious Peek is contingent upon my signing of this waiver and release form. I understand the accuracy of the information above. I agree that I am financially responsible for charges related to this elective ultrasound. 
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