
 
 
 
 
 
 

A Message to Healthcare Providers 
 
Why PREMIERE Ultrasound? 
PREMIERE Ultrasound meets the needs of expectant parents and overburdened providers by 
specializing in high quality full medical diagnostic ultrasounds, and the very popular 3D/4D elective 
limited medical diagnostic ultrasounds. We believe our specialized imaging provides an extension to the 
wonderful care they currently receive from you, their provider. Our cozy, family-friendly environment 
puts patients at ease, and solidifies the bond between the expectant family and the unborn baby. 
 
Our Full Diagnostic Prenatal Services… 
PREMIERE Ultrasound provides the experience, technology, training, and physician oversight 
healthcare providers can trust. Our staff technologists have extensive experience in OB ultrasound 
scanning, and are RDMS certified. We specialize in providing quality medical ultrasounds to those 
patients whose providers do not offer in-office ultrasounds, or would just like to outsource these services 
to a quality provider.  We have some of the best technology the industry has to offer.  At the end of the 
day, our images are transferred via a Virtual Private Network directly to our Supervising/Interpreting 
Physician, and the films are read and faxed back to your office within 24-48 hours.  IF YOUR OFFICE 
CURRENTLY REFERS YOUR PATIENTS OUT FOR THEIR FULL DIAGNOSTICS, WE WOULD LOVE 
TO KNOW WHAT IT TAKES TO BE PUT ON YOUR LIST OF REFERRAL DESTINATIONS!  PLEASE 
CONTACT OUR OFFICE AT 219.365.4393.   
 
Our Elective 3D/4D Prenatal Services… 
The same trained and certified technologists who perform our full diagnostic scans, are also proficient in 
the art of 3D/4D scanning. The bonding that takes place during these amazing services has been studied 
and proven to have a psycho-social benefit for expectant women, as viewing their ultrasound resulted in 
numerous benefits from smoking cessation to improved diet. References to these studies are available 
upon request.  For your convenience, our certified technologist will perform a limited diagnostic scan at 
the beginning of each elective ultrasound.   They will NOT be looking at anything besides the heart rate, 
placental location, and position of the baby.  
 
 
What is the difference between PREMIERE Ultrasound, and other 3D/4D facilities? 
Providers and their patients have come to know and trust us as a facility like no other. We are NOT a 
“keepsake” facility like so many others.  We are an Independent Diagnostic Testing Facility as we offer 
both full diagnostic services as well as the very popular elective limited diagnostic 3D/4D ultrasound 
services.  We are the ONLY independent facility in Northwest Indiana that complies fully with all 
federal, state, and local regulations.  Send your patients to a compliant ultrasound center you can trust!   
 
Why use 3D/4D scanning?  
This is a dimension of ultrasound that – for the first time ever – allows the patient to be able to 
understand what they are seeing. Our facility is dedicated to providing you and your patients with the very 
best an ultrasound center has to offer. From our trained and certified technologists, to our convenient 
hassle free location and family friendly environment, to our high medical standards – PREMIERE 
Ultrasound is dedicated to serving you and your patients with the highest standards of care possible. 
 
 



 
 
 
 
 
 
 
 

8620 Wicker Ave. 
Suite A 

St. John, IN 46373 
 

PHONE: 219.365.4393 
FAX: 866.382.2213 

   
 
________________________________is currently receiving prenatal care for her 
pregnancy, and has had her second trimester complete diagnostic ultrasound. I understand that by 
signing this form, I am simply verifying the above sentence, and not providing an order or referral.  The 
above patient has requested this exam on her own, and has been self-referred to PREMIERE 
Ultrasound. 
 
 
PROVIDER: 
__________________________________________________________________ 
 
PRINTED: 
__________________________________________________________________ 
 
DATE: 
__________________________________________________________________ 
 
ADDRESS: 
__________________________________________________________________ 
 
CITY: ________________________________ STATE: ______Z IP:______________ 
 
PHONE NUMBER: 
__________________________________________________________________ 
 
FAX NUMBER: 
__________________________________________________________________ 
 
 
 
*Special Notes or 
concerns:___________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
 
*Patients: Please have your provider fill out the above information, and either fax it back to us, or bring it 
with you to your appointment.  Thanks! 
 
 

 


