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CHART# (F100D DAy 1APPT 3/7’¢

vane __LaLicha Wilson

SEXUAL HEALTH
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RS

GO

Pamela 4 . '

name ___ LOKcMA Wil¢on chat# __| 105
Age _L2- Bithdate 0% [0l] .
Pregnancy Test @ P [0 ) HB___ Vi m‘o\»
Home Phone 1(@14’ ) 290 20 wl Alternate _( ) '
Referred to Preterm by [nfernet” . ‘ X
Pelvic/Sono Exam on ﬁ!’lx”l‘ at CO?J)M\CU‘? Size __‘_5_1_['_':_____
1) Taking Medicine yesO no®
2) Heart Conditions yes 0 no lD/
3) Asthma | yes 0 no B/ _ , " Medical Alert
4) SD o yes O no l/
5) STI ' yes O no m/
6) Are you Rh negative? | yes 0 no D/ ? 0 ifyes or unknown, $_;_
7) Medical or emotional conditions? yes O no {J '
'8) Have you ever been hospitalized? yes O no LI/ ‘

a) AnyNvD. | yes [B/ no O ifyes # _1__

b) Any C-Sections yés 0 no B/ ifyes, #__

- ¢) Date of last delivery O-2- 2
9) Letterneeded yes 0 no O Letterreceived yesO no O Letter approved yes O no O

date v iniials ____ date initials date initials

Phone Advocate 6{%(@ / TE__X___ | (l ' l 90
#Hs 0”7 ’_‘fj ID_V_ - NoKids _Z_ One Adult SO __'ﬁ’rotestors _‘__/ Total _ﬁZﬂO ’ 12967*

No Checks Z M.O. __/ MC/Visa/Disc _/ Ins. Card _\/Insurance ﬁ type AMO[I‘M JF

Notified Parent BC__ ID__- ~ Translator Name
FINANCIAL INFORMATION ' )
Date: 1)%/01, 14 _2 o0 gztary_____ I%CP
Charge: 200+ A . SkS : . Depo lns_%
. + + o T ' V__ - Beta_
Payments: 200M¢_* 2= Yznsf /S/()m 28 She 1280 | | IBU
IC Staff: @ l/p,/
REFERRAL
Reason
Referred To - o And/Or Referral Advocate
REFUND
Date Amount/Form - Reason iIC
Signature receiving refund: ' | Date:




