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3D ULTRASOUND CONSENT 
 

 

I understand that 3D Ultrasound is an elective non-diagnostic ultrasound and does not provide 

measurements, dating or assesses for fetal anomalies. Insurances does not pay for this 

procedure.  Further I understand that if I choose to have the 3D Ultrasound the payment of 

one hundred dollars ($100) is due and payable prior to the session. The ultrasound 

technologist / physician will do their best to provide six (6) printed images and a CD for my 

personal use.  There is no guarantee of obtaining clear views due to uncontrollable situations. 

The sex of the fetus may or may not be able to be determined. There will be no refunds due 

to the nature of the service. 

 

All my questions have been answered to my satisfaction and I understand the above 

information. 

 

   

   

 
 

Patient’s Signature:  _______________________________ Date: ________________ 
 
 
 
Witness Signature:  _______________________________ Date: ________________ 
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