Newtown Center Pediatrics
Laura Nowacki, M.D.

Richard J. Auerbach, MD
10 Queen Street

Newtown, CT 36470

Tel. (203) 426-3267

Fax (203) 426-3903
PRENATAL INTERVIEW
DATE:
MO Name: Age: Telephone: | - Work:
FA Name: Agel Telephone: , Work:
Address. o — .
PREGNANCY Hx
~ Hospital: OB Name:
Due Date?: Number of Pregnancies / Children?:

Pregnancy Course!:

Complications / Infections?: Medications:

Grp B Strep: R Blood Type: __ ___ Breast/Bottle Feeding?: Circumcision?.
FAMILY MEDICAL HX

Asthma Diabetes

Allergies . | ] Epilepsy

Birth Defects _ . Mentél Retard - .‘ A _
Cancer Psychiatric

Cardiac TB Exposure L B

SOCIAL HX

Daytime Caregiver for baby B

Who’s at Home / Employment | | .

Social Supports



