Package: _____________________________
Date: ________________________________

Name: ____________________________________________________

Date of Birth: _________________________

Spouse/Partner’s Name: ____________________________________________________________________________
Address: _________________________________________________________________________________________
Phone Number: _____________________________

Email: ______________________________________________

# Weeks Pregnant: ___________________________

Baby’s Due Date: _____________________________________

Physician/OBGYN: _____________________________________ Phone Number: ______________________________
How did you hear about us?___________________________________________________________________________

Do you give Bow Ties or Tutus permission to use any of your ultrasound pictures for advertising? Yes / No
Do you give Bow Ties or Tutus permission to use any other pictures of your experience for advertising? Yes / No

Release and Waiver of Liability of 2D, 3D/4D Ultrasound
Bow Ties or Tutus offers elective 2D, 3D, & 4D prenatal ultrasound for an entertainment keepsake for mother and guests. This entertainment ultrasound
session will not provide any assumptions, diagnosis, or medical input of any kind and is not intended to take the place of a diagnostic ultrasound or any
other medical procedure(s) recommended by your physician or health care provider. I acknowledge the following:
1. I, ________ (Initials) am under the care of a physician or health care provider for the medical diagnosis, input, and recommendations relating to my
pregnancy.
2. I, ________ (Initials) certify I am obtaining this 2D, 3D, & 4D ultrasound for entertainment only and I am not obtaining this ultrasound as a replacement
for, or in lieu of, standard medical care.
3. I, ________ (Initials) have undergone a medical diagnostic ultrasound prescribed by my health care provider in regards to this pregnancy. My health
care provider ultimately will confirm my due date, screen for fetal abnormalities, and/or any abnormalities related to my pregnancy.
4. I, ________ (Initials) understand Bow Ties or Tutus will perform early gender predictions as early as 15 weeks. Should my baby be measuring earlier
than 15 weeks gestation, I understand I am unable to have a second session at their expense.
As a condition of receiving an entertainment ultrasound from Bow Ties or Tutus, I, ___________________________________ hereby acknowledge,
understand, and agree to the following statements:
 This ultrasound is an elective, non-medical procedure that I have voluntarily requested.
 I realize this ultrasound session is not intended to take the place of a diagnostic ultrasound or any other tests or treatments that have been or maybe
recommended by my healthcare provider.
 The technician performing the ultrasound is not a doctor, nurse, or health care provider, and cannot/will not interpret diagnostic medical conditions, or
otherwise offer medical conclusions regarding the images.
 The ultrasound session(s) is intended for entertainment purposes only to view fetal movements. The technician will make no attempt to provide a
medically inclusive ultrasound or confirm fetal well-being.
 I understand I am responsible for contacting my healthcare provider if any questions arise concerning any issues relating to this ultrasound session or
any aspect of my pregnancy.
 I realize and understand the quality of my ultrasound images depend upon many factors including body content, developmental stage and fetal position.
I understand Bow Ties or Tutus does not guarantee the quality of the images or the ability to visualize any characteristics of the fetus such as gender
and all images are not stored by Bow Ties or Tutus. I further understand that factors beyond Bow Ties or Tutus control may also affect the ability to
accurately determine the gender of the fetus, and that there is no warranty or guarantee as to the accuracy of any such determination. I further understand
that while ultrasound is believed to have no harmful effects on the mother or the fetus, further research or other information may disclose harmful or
adverse effects that are presently unknown. In consideration of the services rendered, I agree to release and hold harmless Bow Ties or Tutus and its
agents and employees (all referred to as the “released parties”), from any and all claims or causes of action for injury, harm, loss, damage, or other
liability, whether caused by the negligence of the released parties or otherwise that result from or are alleged to have resulted from, this ultrasound. In
addition, I agree to release and hold harmless the released parties from any and all claims or causes of action for injury, harm, loss, damage, or other
liability which results from, or are alleged to result from, the failure of the released parties to accurately determine fetal gender or any other characteristics
of the fetus. I will indemnify Bow Ties or Tutus with respect to any complaint and will agree to arbitration in the state of Florida if any disagreements
occur. I understand Bow Ties or Tutus does not issue refunds and I will be charged an additional $25 for returned payments which must be paid by
cashier’s check or money order. I have carefully read and understand this release and waiver of liability and hereby acknowledge I fully understand and
agree to its contents.
______________________________________________________
Customer Signature

______________________________________________________
Date

______________________________________________________
Guardian, if customer is a minor

______________________________________________________
Witness of signature (signed by Bow Ties or Tutus)

