EXHIBIT A

OB REGISTRATION

AVAPremier Compleie and rahurn this form for all new ohsietricalpatients,
‘ ' okt o foc Infoarnationused by care managermert teans to comrdinate care and education
) B Flease provide as much information as possible.
Pheme: (EBR] 251-3063 Faxe: (8047 B15-51 84 § (B68) 2841057 (Cent. VAS FredWeastern)

Phore: (B00) 528-7989 Fax (757) 46611533 (Tidewater)

Phiove: (858) 358-4579 Faxe: (540) 3448007 / (5000 827-71%2 (Roancke) DATE
Virginia Premier Health Plan, Inc. / /
PATIENT INFORWMATION
PATIENT HAME AGE DATE OFEIRTH i
! !
ADDRESS (Humber, sheet, Apt # Zip) DATEIT'S THONE
PCE OB STETEICLA OB STETFICTAYT S PHOME

PATIENT HISTORY

CURRENT WEIGHT PRE PREGHANY WEIGHT | HEIGHT LASTMENSTRUAL TERIOD | SOHOGRAM PERFORMED
DATE PREHATAL CARE INITIATED GRAVIDA: AT ELC
LIVE BIRTHS: ECTOFIC:
RISK ASSESSMENT
FEEVIOUS ADVERSE PREGHANCY OUTCOMES
ez MO
Plantied C-Section
Indication: Premature Births
Stillbirths
Fetal Death
smoker Fetal Abnormalities
Substance Abuse Fetal Complications
If YEZS, list: Ahottion
Other
HIV f AIDS
STD
If YES, list: CUREENT FREGHANCY COMPLICATIONS
IUGE Ilaternal B l_eedmg
. Preeclampsia
Incompetent Cervix Dighetes
Other. Hypertension
Mutritional Deficit
Do wou consider this High Fisk Pregnancy Other
IfYES, list:
ADDITION AL COWVIENTS

INSTRUCTIONS: &t miialvicit, commplete PATIEN T IMF OFMATI OF and PATIEN T HIS TORY for ALL pregrunt rrembers . Sand ¢ oprerto Wirginda Premver Health Flan, Fac.



