
 

 
 

 

  
 
 
 
 
 
 

 
PRENATAL VISIT  

 

 

PATIENT LAST NAME    _____________________________________________________ 
 (Apellido del paciente) 
 
PATIENT FIRST NAME_______________________________________________________ 
  (Nombre del paciente) 
 
DATE OF BIRTH ____________________________________________________________ 
 (Fecha de nacimiento) 
 
HOW MANY WEEKS OF GESTATION____________________________________________ 
(Cuantas semanas de embarazo) 

 

ANY COMPLICATION DURING THIS PREGNANCY__________________________________ 
(Alguna complicación durante este embarazo) 
 
HOSPITAL WHERE BIRTH WILL BE GIVEN_______________________________________ 
 (Hospital donde dará a luz) 
 

WHOM MAY WE THANK FOR REFERRING YOU? __________________________________ 
 (A quien podemos agradecer por referirle)    


