
 

 

4950 S. LeJeune Rd. 
Suite F 

Coral Gables, FL 33146 
(305) 665-3523 (p) 
(305) 665-2272  (f) 

 

Pediatric Specialist Pre-Natal Interview 
Date: _________________ 

 

Parents’ Names:   

Parent 1_________________________________ Parent 2 __________________________________ 

Parent 1 Date of Birth: ____________________ Parent 2 Date of Birth: _____________________ 

Address: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Home Phone:  __________________________ 

Mobile(Parent 1): ______________________ Mobile(Parent 2): ____________________________ 

Insurance Carrier (if any): ____________________________________________________________ 

Who referred you to our practice? ___________________________________________________ 

Expected Date of Delivery: _____________________________ Hospital: ____________________ 

Who is your Obstetrician? ___________________________ Phone: _________________________ 

Is this your first pregnancy? _____ # children at home (ages) ___________________________ 

Any miscarriages, abortions or neonatal deaths? _____________________________________ 

Have you had any problems with previous pregnancies? _____________________________ 

_____________________________________________________________________________________ 

Have you had any problems during this pregnancy? __________________________________ 

_____________________________________________________________________________________ 

Have you had an ultrasound? _______ How many? ___________________________________ 

Results: _____________________________________________________________________________ 

Parent 1 blood type: __________________ Parent 2 blood type: _________________________ 

If Rh negative, have you received Rhogam? _________________________________________ 

Family Medical History (e.g., asthma, heart disease, kidney disease, diabetes, blood 

disorders, etc.) ______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Are you planning to breast or bottle feed? ___________________________________________ 

Will you circumcise if the baby is a boy? _____________________________________________ 

Are you attending prenatal classes? _________________________________________________ 

Do you have any special concerns? _________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


