ECU Health Academic Practice
Department of Obstetrics & Gynecology
Maternal-Fetal Medicine Division
High Risk Obstetric Clinic: Phone (252) 744-2350   Fax (252) 744-5348
	
Patient name: __________________________________
Address: ______________________________________

Date of Birth:  _________________________________
Phone Number: ________________________________
Insurance/Self Pay: _____________________________
If applicable: 
Insurance Policy Number:  _______________________
Carolina Access Authorization: ___________________
Presumptive Medicaid Start Date: _____ End Date: _____
Interpreter Required:  □ Yes        □   No
Language Spoken: _____________________________
	Referring Clinic Information
Provider: __________________________________
Clinic Name: ______________________________
Clinic Phone: _____________________________
Clinic Fax: _______________________________
Clinic Contact Person: _______________________
Time Requested:  □ Next Available
□ Date Range ______________________




	
EDD: ___________              by □ US or □ LMP
	
BMI: ______
	

	Service Requested
(Check all that apply)
	□ Ultrasound                                                         □ Preconception consult
□ MFM Consult                                                    □ MFM Co-Manage
□ Genetic counseling                                            □ Medical management of fetal demise
□ Transfer of care to ECU                                     □ MFM Virtual Consult ONLY
□ ECU IMPACT Addiction (addiction medicine)                                   

	First Trimester Screening
(Check one only)
	□  Amniocentesis
□ Chorionic Villus Sampling (CVS)

	Indication for Referral: 


Should you have an immediate need, please contact our RPC Nurse Specialist at 252-744-2412
***If patient has had labs, history, ultrasound, and physical, please fax with request***
To be completed by ECU: 
	Appointment Date: 
	Appointment Time:
	Location: □ Module B   □ Module J
	MRN: 



