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Women’s Health Specialists

NEW OB PATIENT PACKET

Dear New Patient:

Welcome to Women’s Health Specialists. Your health and well-being are very important to us,
and we are proud to be a part of your healthcare team.

At your appointment, we set aside time to devote our attention totally to you and to
understanding your healthcare needs. We view good health as a partnership, which requires
close involvement between you and your physician.

Early detection of any disease or illness usually means early treatment and a higher success rate.
Thus, appointments that are not kept pose an increased risk to your health as well as the health
of your unborn child. If you are unable to keep an appointment, please notify us as soon as
possible and preferably in at least 24 hours in advance.

It is important you arrive on time for your scheduled appointment. Arriving late causes us to get
behind schedule, which in turn makes all other patients late for their appointments. If you are
more than 15 minutes late, unfortunately we will have to reschedule your appointment. 

Because of our concern with closely monitoring the health of all of our patients, patients who
fail to show up for an appointment or fail to call and reschedule more than two times may be
discharged from the practice. A $20.00 no show fee will be charged to all patients who fail to
cancel or reschedule their appointment.

All co-pays, deductibles, lab collection/processing fees and other charges are due at the time of
service.

Please complete the attached paperwork, and bring with you to your appointment.
Completing all paperwork will expedite your appointment. If you are unable to complete
the enclosed paperwork, please arrive at least 30 minutes early for processing. If you have
any questions or concerns, please call our office.

We look forward to seeing you in the office soon.

Appointment Date: _____________________________

Time:_____________________________

Physician: _________________________
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Parking and Entrance

Women’s Health Specialists is located in the Medical Arts Building
which is connected to The Medical Center.  Although our address is Park Street,
the Medical Arts Building Entrance is on High Street. Designated parking for the

Medical Arts Building is available on High Street.

Women’s Health Specialists is located in Suite 203,
on the second floor of the Medical Arts Building.
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PATIENT’S NAME LAST FIRST MIDDLE INITIAL

STREET ADDRESS � PERM. � TEMP. (CHECK ONE)

EMPLOYER � PATIENT’S � PARENT’S (CHECK ONE)

NAME OF INSURED OR PARENT OCCUPATION (INDICATE IF A STUDENT)

INSURED DOB BUS. PHONE NO.

INSURED’S SOCIAL SECURITY NO.

INSURED’S EMPLOYER

MARITAL STATUS DATE OF BIRTH AGE

ZIP CODECITY AND STATE

OCCUPATION (INDICATE IF A STUDENT)

HOME PHONE NO.

BUS. PHONE NO.

SOCIAL SECURITY NO.
S M W D SEP

ALL PROFESSIONAL SERVICES RENDERED ARE CHARGED TO THE PATIENT. NECESSARY FORMS WILL BE COMPLETED TO EXPEDITE
INSURANCE CARRIER PAYMENTS. THE PATIENT IS RESPONSIBLE FOR ALL FEES, REGARDLESS OF INSURANCE COVERAGE. PAYMENT IS
DUE AT THE TIME SERVICES ARE RENDERED UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE IN ADVANCE.

KRS 194A.505 REQUIRES EVERY PERSON TO DISCLOSE ALL SOURCES OF INSURANCE, AT EACH VISIT. FAILURE TO DO SO IS
FRAUDULENT. OUR OFFICE IS REQUIRED AND WILL REPORT ALL SUCH MISREPRESENTATIONS.

INSURANCE AUTHORIZATION (PLEASE READ AND SIGN)

I HEREBY AUTHORIZE WOMEN’S HEALTH SPECIALISTS TO FURNISH TO INSURANCE COMPANIES OR THEIR REPRESENTATIVES
INFORMATION CONCERNING MY (MY DEPENDENT’S) ILLNESS AND TREATMENTS AND I HEREBY ASSIGN TO WOMEN’S HEALTH
SPECIALISTS ALL PAYMENTS FOR MEDICAL SERVICES RENDERED TO MYSELF OR MY DEPENDENTS. I UNDERSTAND THAT I AM
RESPONSIBLE FOR ANY AMOUNT NOT COVERED BY INSURANCE.

______________________________________________________________________________ DATE ____________________________________________________
SIGNATURE OF PATIENT OR PARENT

Who should we notify in the event of an emergency?

Name: _________________________________________________

Phone number: __________________________________________

Relationship: ____________________________________________

PATIENT INFORMATION  (Please print)

Women’s Health Specialists
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LAST NAME                  FIRST                    MIDDLE

PAT. HOSP. #______________________________________________________

PRENATAL CLINIC/PHYSICIAN ____________________________________

PAT. CLINIC # ____________________________________________________

Birthplace Age Date of Birth Race Marital Status Religion (Optional)

Your Occupation Education Completed

Baby’s Father:  Name Telephone Age Race Occupation Education Completed

Person to Contact in Emergency Telephone Alternate Telephone Address

GENERAL HISTORY – SELF & FAMILY
Please mark if you or any member of your family (children, sisters, brothers, grandparents, aunts, uncles) have

had any of the following conditions. IF YOU ARE UNSURE OF A CONDITION, CIRCLE IT.

� � Cancer
� � High Blood Pressure
� � Heart/Valve Disease
� � Rheumatic Fever
� � Lung Disease
� � Stomach/Bowel Problems
� � Kidney Disease
� � Urinary Problems, including

infections or malformations
� � Diabetes Mellitus
� � Anemia/Blood Disorders
� � Other Endocrine/Hormone Disorders
� � Nervous Mental Disorders
� � Convulsive Disorders – Epilepsy
� � Abnormal Babies
� � Genetic Disease

� � Twins
� � Infertility
� � Blood Clots/Varicose Veins
� � Blood Transfusions

Sexually Transmitted Diseases:
� Genital Herpes
� Condylomata (Warts)
� Chlamydia

Infectious Diseases:
� Hepatitis
� Tuberculosis

Other Diseases or Illnesses
� PKU
� DES Exposure
� Other:_________________________

Self Family Condition Self Family Condition

Physician’s Use Only – 
Please do not write in this box.

Notes

Last Contraceptive

Type:

Date Stopped:

Menstrual History

Cycle: Days

Length: Days

Onset: Age

LMP 

Mo.     Day    Year

EDC

Mo.     Day    Year

1. Does the baby’s father, or his family, have any  history of abnormal babies or genetic disease? � Yes � No
2. Are you ever around cats? � Yes � No
3. Do you use a hot tub? � Yes � No
4. Do you have a regular excercise routine?  � Yes � No
5. Do you, or have you, used drugs (marijuana, cocaine, uppers, downers, etc.)?  � Yes � No

Please list all times you have been hospitalized, operated on, or seriously injured.
Year Operation, Illness, Injury Hospital and City

Pregnancy History

1

2

3

4

5

6

PHYSICIAN SIGNATURE: DATE:

No. of
Preg.

Mo./
Year

Baby’s
Sex Wt. Wks

Gestat.

GRAV TERM PRETERM

Hrs.
Labor

Delivery
Type

DETAIL COMPLICATIONS – MATERNAL / NEWBORN, ANESTHESIA
IF C-SECTION, LIST INCISION TYPE

ABORTION

S.     E.

LIVING C. SECTIONS

TOBACCO & CAFFEINE
Coffee/Tea ________ cups a day
Cola or other caffeinated drinks, _________ a day
Cigarettes – Now ______ a day ________ years
Cigarettes – Ever ______ a day ________ years

When stopped:__________________

ALCOHOL
Do you drink alcohol? 

� Yes  � No
_______ Drinks per day
_______ Drinks per week

ALLERGIES/SENSITIVITIES (Detail)

Antibiotics: ______________________________________

Pain Medicine: ___________________________________

Anesthesia: ______________________________________

Other: __________________________________________
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TB Screening Tool

Patient Name: _________________________________________________________________________
All healthcare facilities are required to screen patients for tuberculosis when they enter for inpatient,
outpatient, or emergency treatment. Please answer the following questions:

a. Do you have active tuberculosis or have you recently been exposed to tuberculosis?
Yes___    No___

b. Do you have a productive cough of more than three (3) weeks duration?
Yes___    No___

c. Do you cough up blood?
Yes___    No___

d. Have you had a fever recently?
Yes___    No___

e. Have you been having night sweats?
Yes___    No___

f. Have you recently experienced any unplanned weight loss?
Yes___    No___

Attention: If the patient answers yes to question “a” or yes to at least three (3) other questions, place a
mask on the patient and keep the patient in a separate, well ventilated room with windows (if possible).
Instruct the patient to cover their mouth when coughing. Staff will wear particulate respirator mask while
in the room. The nurse will notify the patient’s physician. If the physician has confirmation of another
diagnosis that manifests these symptoms, isolation need not be initiated and the patient’s mask will be
removed.

Latex Allergy Screening Tool
1. Do you have a confirmed latex sensitivity, or do you have spina bifida?

Yes___    No___
2. Have you ever had a reaction after handling/using poinsettia plants, balloons, rubber products, or

spandex?
Yes___    No___

3. Have you ever had one of the following after a medical or dental appointment: itching, tearing,
fatigue, sneezing, runny nose?
Yes___    No___

4. Have you ever reacted after eating bananas, avocados, kiwi, or chestnuts?
Yes___    No___

For patients who have responded in the affirmative to most of these questions, latex precautions will be
utilized, unless otherwise stipulated by the physician. The suspected allergy will be documented in the
patient’s chart, an orange label will be placed on the chart and the referring physician will be contacted.

_____________  __________________________________  ___________________________________
Date Employee Signature Patient Signature
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