
Obstetric Patient Information
651-241-6202

United Hospital  . . . . . . . . . . . . . . . . . .651-241-8000

Emergency Services  . . . . . . . . . . . . . .651-241-8755

Admitting Department  . . . . . . . . . . . .651-241-8758
Physician or 
Nurse-Midwife _________________________________

345 Smith Avenue North
St. Paul, MN 55102
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Name 
SS #  birth Date 
insurance (Name) 
Policy #
lMP  EDC  Parity 

blood type/rH  rhogam
Hepatitis  rubella
Group b Strep Date  initials 
 Prophylaxis indicated  Not indicated
 PCN  Ancef  Clindamycin  Vancomycin
Mother’s Dr . or Nurse-Midwife 
baby’s Dr . 
baby’s last Name 
Comments/risks 

Please call The Birth Center before admission to 
pre-register. This will allow your admission to be 
handled quickly and efficiently. Present this card 
on admission to the hospital.


