
Commonwealth Pediatrics, P.S.C. 
Prenatal Visit 

 
Date ____________________  Referred by___________________________________ 

Mother's Name ___________________________________________________________ 

Father's Name ____________________________________________________________ 

Address _________________________________________________________________ 

 City ______________________________________________State___________ 

Home Phone (      ) ________________________________________________________ 

Secondary Phone (     ) __________________________________________Mom/Dad/Cell 

Mother's Employer ________________________________________________________ 

Occupation ______________________________________________________________ 

Father's Employer ________________________________________________________ 

Occupation ______________________________________________________________ 

OB __________________________________________ Due Date __________________ 

Planned Hospital for Delivery: _______________________________________________ 

Pregnancy Complications: ___________________________________________________ 

_________________________________________________________________________ 
Breast feeding    Bottle feeding   Both   Undecided 
 
Other information you would like to share ______________________________________ 

________________________________________________________________________ 

NEWBORN INSURANCE: 
*lf both parents have individual medical insurance policies, the state of Kentucky mandates that 
each plan cover the baby for the first 30 days of life. Please indicate below, each parent's date of 
birth and insurance provider so we may determine correct coverage for these first 30 days. 
 
Mother's Insurance _________________________________________________________ 

Date of Birth ______________________________________________________________ 

Father's Insurance __________________________________________________________ 

Date of Birth ______________________________________________________________ 

Which plan will you be adding the baby to? _____________________________________ 

 

 


