DATE

FIRSTDAY OFYOUR LASTPERIOD.

SYMPTOMS YOU ARE HAVING.

CURRENT LIST OF MEDICATION(S).

« WITH MYCURRENTCONDITION(S),DO YOU BELIEVE THIS PREGNANCY IS HIGH-
RISK?

e IFSO, PLEASE FURTHER EXPLAIN WHAT THE PROCESS WILL LOOK LIKE.

o ARE THERE ANY MEDICATIONS | AM CURRENTLY ON THAT I NEED TO STOP TAKING?

e HOW DO YOU EXPECT THE PREGNANCY TO AFFECT MY CONDITIONS?




DATE

FIRSTDAY OFYOUR LASTPERIOD.

SYMPTOMS YOU ARE HAVING.

CURRENT LIST OF MEDICATION(S).




