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Suspected endometriosis / Deep endometriosis scan 
Suspected adenomyosis
Ovarian cyst
Abnormal bleeding
Other: _________________________________________

Saline Infusion Sonohysterography
Tubal patency / HyCoSy

Referring Doctor: _______________________

Patient Name: _______________________ DOB:___________ 

Please tick indication: 

Provider Number: _______________________

Advanced Gynaecological Scans:

Examination type: Pelvic ultrasound for complex gynaecological condition
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