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HIGH RISK PREGNANCY 
REFERRAL  

No preparation
is required. 

Reason for Referral:

This referral is for a consultation and Obstetric ultrasound. This referral covers follow up clinic visits and repeat  

ultrasounds that might be needed. 

  Gravity/Parity ____________________EDD_____________________

  Note:  All antenatals, ultrasounds and relevant lab results should be forwarded with the referral. 
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In collaboration with St. Michael’s Hospital, University of Toronto
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