
PLEASE SAVE THIS FORM AND GIVE IT TO YOUR BABY’S DOCTOR 

AS SOON AS POSSIBLE AFTER BIRTH 

 

Mother’s name _____________________________________ 

Mother’s birth date ___________________________________ 

Date of this prenatal ultrasound _____________________________________ 

MFM physician compleJng this form  __________________________________     

 

¨ A prenatal ultrasound discovered that your baby has a solitary or single kidney.  

The Division of Pediatric Nephrology at Primary Children’s Hospital recommends a repeat 
ultrasound of the kidney and bladder aOer birth to confirm this finding, within the  
first week of life. If neonatal imaging is not available at the hospital of birth, this can be 
completed aOer discharge. Your baby should be referred to Pediatric Nephrology to be seen 
within the first 3-6 months of life. 
 

¨ A prenatal ultrasound discovered that your baby has an abnormal kidney.  

The Division of Pediatric Nephrology at Primary Children’s Hospital recommends a repeat 
ultrasound of the kidney and bladder aOer birth to confirm this finding, within the  
first week of life. If neonatal imaging is not available at the hospital of birth, this can be 
completed aOer discharge. Your baby should be referred to Pediatric Nephrology to be seen 
within the first 3-6 months of life.   
 

Helpful (ps for providers receiving this form 

• A detailed descripJon of the prenatal ultrasound findings can be found in the mother’s 

ICentra chart. Look for a document Jtled “maternal fetal medicine report.” 

• If you have quesJons or concerns about the ultrasound done aOer the baby is born; please 

do not hesitate to contact our office at 801-213-3599 or for urgent quesJons please contact 

the on-call Pediatric Nephrologist at 801-662-1000. 

• If you would like to be seen by a Pediatric Nephrologist prior to delivery please reach out at 

801-213-3599  

 

*This form is not part of the Medical Record 


