(#fo) Texas Fertility Center

*Board Certified in Reproductive Endocrinology and Infertility
Board Certified in Obstetrics and Gynecology

Outside REMOTE MONITORING ORDERS
Tests performed by appointment only

Ordering Physician’s Name Practice Name
Physician Signature Address
Phone # Fax# City/State/Zip
Date:
Patient Name: Date of Birth:
Diagnosis/Diagnosis Code: SS#:

Please perform the following ultrasound on

a Vaginal ultrasound for cyst check-Pre-Lupron d Vaginal ultrasound for cyst check -Baseline
U Vaginal ultrasound for follicular development and endometrial thickness (Endometrial lining mm)

Preferred Location:

03 6500 N. Mopac Bldg. I, Ste 1200, Austin, Texas 78731; Phone (512)451-0149 ext. 7459; Fax (512)451-0977
0 16040 Park Valley Drive, Bldg. I, Ste 201, Round Rock, Texas 78681  Phone (512)451-0149 ext. 7459; Fax (512)451-0977
0 18707 Hardy Oak Drive, Suite 505, San Antonio, Texas 78258 Phone (210) 370-3800; Fax (210) 370-3005

3705 Generations Drive, Suite 102, New Braunfels, Texas 78130 Phone (830)608-8004; Fax (830) 620-9077

RIGHT OVARY LEFT OVARY

1 mm 7. mm 1 mm 7. mm
2 mm 8. mm 2 mm 8. mm
3 mm 9. mm 3 mm 9. mm
4 mm 10 mm 4 mm 10. mm
S mm 11 mm S mm 11 mm
6 mm 12. mm 6 mm 12. mm

Please note Texas Fertility Center does not draw labs or give lab orders to monitor patients. Iflabs are needed the patient can be drawn at local Clinical Pathology draw
station or at LabCorp.
CONFIDENTIALITY NOTICE

The documents accompanying this fax transmission contain confidential information belonging to the sender that is legally privileged. This information is intended only for the use of
the individual or entity named above. The authorized recipient of this information is prohibited from disclosing the information to any other person. If you have received this
transmission in error; please notily the senderimmediately and destroy the information that was faxed in error. Keep any information you may have viewed confidential
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