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Elective Ultrasound Registration Form:
Full Name:__________________________________________

Date of Birth: __/__/19___

Spouse’s /Partner’s Name__________________________________

Address:____________________________________________

City:______________________   State:______      Zip:________

Home Phone:_________________ Cell Phone:__________________

Email Address:______________________________@__________

Pregnancy  Information: 

Estimated Due Date:___/____/20_____

Do You Want to Know the Gender of your Baby?  ____Yes  _____No

Gestational Age Today: ______Wks      Twins or Triplets?________
OB Physician _______________________  Phone #______________

Does your doctor know you are getting an ELECTIVE sonogram? _____Yes_____No

What problems have you had with this pregnancy? ______________________________________________________________________________________________________________

When was your last Sonogram? ____________  Was it normal?____________

I Verify the accuracy of the information above.  I authorize Bella Baby, LLC to disclose medical information to my healthcare provider if necessary.  I understand that I am financially responsible for all charges related to this elective sonogram.
Patient Signature_________________________ 

Print name_____________________________
How did you find our services?

___ Fairfax Ob/Gyn

___ Internet Search >> What search engine?______________________

___ Referral from a former client >>  Who__________________________

___ Newspaper/Magazine >> which one___________________________
Waiver of Liability
Bella Baby 4D understands the importance of proper medical care for both expectant mothers and baby.  Therefore, in orderto provide our patients with an appropriate, meaningful ultrasound screening, Bella Baby 4D requires that you:

· certify that you are under the care of a physician or other health care provider and that you are not obtaining this ultrasound as a replacement for, or in lieu of standard medical care.

· Notify your current physician/health care provider regarding your elective sonogram by Bella Baby 4D

· Provide either written proof of your care and/or ultrasound images proving your completion of an anatomy ultrasound (given around 20 weeks/or in your 2nd trimester)

· As a further condition to receiving limited diagnostic screening services from Bella Baby LLC, you hereby acknowledge, understand, and agree that:
 You understand that the quality of this ultrasound and video depends upon many factors including maternal body habitus, developmental stage and fetus position.  You understand that Bella Baby, LLC DOES NOT guarantee the quality of video or the ability to visualize ANY characteristics of the fetus.  

You understand that since Bella Baby ,LLC performs a limited medical diagnostic study with each ultrasound, and that since this ultrasound is not performed soley for the images you will receive as a byproduct of this limited diagnostic study, refunds are not available for any reason.
This ultrasound:

Is an elective procedure that I have voluntarily requested

Is not intended to take the place of a diagnostic ultrasound or any other test or treatment that has been or may be recommended by my healthcare provider.

-Because of its elective nature, this ultrasound is NOT covered by insurance.  Payment is full is required in advance.

-The technologist who performs this ultrasound, while qualified to provide such ultrasound services, is NOT qualified to interpret, diagnose medical conditions from or otherwise offer medical conclusions regarding images produced.

As used by Bella Baby,LLC this ultrasound is not used for diagnosis of any medical problems or conditions.  There is no attempt to guarantee a medically inclusive ultrasound or fetal well being.
-You understand you are solely for contacting your own healthcare provider if you have any questions about your fetus or pregnancy in general.  

-As evidenced by signing below, you understand that factors beyond Bella Baby LLC’s control may also affect the ability to accurately determine the gender of the fetus and that Bella Baby LLC can provide no guarantee or warranty as to the accuracy of any such determination.  You further understand that while ultrasound is believed to have no harmful effect on the mother or the fetus, future research or other information may disclose harmful or adverse effects that are presently unknown. In consideration of the services rendered, you agree to RELEASE Bella Baby LLC, ITS AGENTS, DIRECTORS, AFFILIATES, MEDICAL DIRECTOR, ULTRASOUND TECHNOLOGISTS, OWNERS, AND EMPLOYEES FROM ANY AND ALL CLAIMS OR CAUSES OF ACTIONS FOR INJURY, HARM, DAMAGE, OR OTHER LIABILITIES WHICH RESULTS FROM OR ARE ALLEGED TO HAVE RESULTED FROM, THIS ULTRASOUND, INCLUDING BUT NOT LIMITED TO THE FAILURE OF Bella Baby 4D / Bella baby LLC TO ACCURATELY DETERMINE FETEL GENDER OR OTHER CHARACTERISTICS, AND ANY DAMAGES OR INJURIES RESULTING FROM, OR ALLEGED TO RESULT FROM, ULTRASOUND WHICH ARE NOT KNOWN TO OCCUR.

“I have carefully read this document and by affixing my signature, I acknowledge that I fully understand and completely agree to the contents.”
Signature ______________________________________________ date ______
Prep Instructions!!! PLEASE READ FULLY!!!!!
Thank you so much for booking you 4D ultrasound with Bella Baby4D.  Attatched is the required paperwork to fill out and bring with you to your appointment.  Please remember to DRINK, DRINK, DRINK this week so your fluid levels are good!!  We want to optimize your chances of getting the best the pictures of your baby, and fluid is KEY!!  Bring whoever you would like to the appointment.  This appointment is for your pleasure and your friend and family.  

You must pay through our website BEFORE your arrival at your appointment. Go to the page below. 

www.bellababy4d.com   On this page, click the proper "Buy This" link for whichever sonogram you have chosen. For example, if you are having a gender only - NO 3D/4D - click the "Buy This" link for the Gender Sonogram.  The 3D/4D sessions are based on the length of the session for the price. You will see the length of the sessions below each button.  The link will take you to a page where you can use either your PayPal acct , if you have one, or just use your credit card (follow the link on the bottom left for credit card)  Please pay with credit card before your arrival.  We cannot accept payments in the office and your session will not proceed without payment. Thank you.
http://www.bellababy4d.com
We look forward to meeting you and your little one at you appointment!!

