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Obstetric Patient Information

651-241-6202
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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.

Name

SS# Birth Date
Insurance (Name)

Policy #

LMP EDC Parity
Blood Type/RH ____ Rhogam
Hepatits _—_ Rubella
Group B Strep Date ______Initials

O Prophylaxis indicated QO Not indicated
O PCN QO Ancef Q Clindamycin @ Vancomycin
Mother’s Dr. or Nurse-Midwife

Baby's Dr.

Baby's Last Name

Comments/Risks




