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cem—viroN FAUNE REFORT ‘ Appt Made Q Zi Z#l
Pamela
Name LQV-JGM ﬂ‘trgon Chart#_!m
Age 27— Bitthdate 7 '
Pregnancy Test @ LMP__ [0-D HB V 1o v—‘oL .
Home Phone _({g/ 0 90| Alternate () ‘_( <;-i:7
Referred to Preterm by f ﬂmw L
Pelvic/Sono Exam on __}!7/?' at__ Colum k{')/y Size Ia _Et ‘
1) Taking Medicine © yes O no g
2) Heart Conditions yes 0 no u/
3) Asthma yes O no E/ : Medical Alert
4) SD ' yes O no
5) STI yes O no
6) Are you Rh negative? yes O no E/ 70 ifyes or unknown, $__
7) Medical or emotional conditions? yes 0 no I/
8) Have you ever been hospitalized? yes g no EP/ ‘
a) Any NVD yes no 0 ifyes # _L_
b) Any C-Sections yes O no E/if yes, #__
- ¢) Date of last delivery : o- 2@ | 72
9) Letter needed yes 0 no O Letter received yes ' no O Letter approved yes 0 no g
date intials ____ date initials date initials

Phone Advocate és‘%rﬂ / TE X / : l ?0
#Hrs fz/& DV " No Kids_l{ One Adult SO__'/Protestors,,/rctal ﬂ 200 \11292_

No Checks _\/_ MO __/ MC/isa/Disc _/ Ins. Card ___/Insurance ﬁ type_MQ“Hﬂ JF

Notified Parent BC__ iD__ Translator Name
FINANCIAL INFORMATION '
Date: ! ORMAT) E 29 ,f Notary ECP

' Rh ID |
Charge: 200+ 2 1Y : - Depo Ins
Payments: 200mMe_+ 2= yzui + SOF 25 et VS [ p— Beta____
IC Staff: M VW/ T
REFERRAL
Reason
Referred To And/Or Referral Advocate

_

REFUND

Date Amount/Form ]

Signature receiving refund:




