
PATIENT NAME: _____________________________________ ACCOUNT: ____________________________

1.  What countiries are your ancestors from originally?  Please be specific (i.e., England, Africa, Vietnam)

Mother of baby:  Father of baby:  

2.  Certain genetic diseases are more common in certain ethnic groups.

a. Are either you or the father of the baby of Jewish or French Canadian ancestry?

If yes, have you ever been tested for Tay Sach's disease?

Please indicate by whom and the result:  

b. Are either you or the father of the baby of African American ancestry?

If yes, have you been tested for sickle cell trait?

Please indicate by whom and the result:  

c. Are either you or the father of the baby of African American, Asian, Middle Eastern, 

East Indian or Mediterranean (Greek, Italian, etc.) ancestry?

If yes, have you been evaluated for thalassemia trait?

Please indicate by whom and the result:  

3.  Are you and the baby's father related, such as first or second cousins?

4.  Are you an insulin dependent diabetic?

5.  Have you had any occurrences in this pregnancy, such as bleeding, spotting, fever or illness?

If yes, please specify:

6.  Have you been exposed to any X-rays during your pregnancy?

If yes, please indicate the type of X-ray, how many and whether or not you were 

shielded:

7.  Excluding prenatal vitamins, have you taken any medications or recreational drugs since your
     last menstrual period?

If yes, please include medication/drug name, dosage/amount and approximate time

and duration taken: 

8.  Do you smoke cigarettes? Yes If yes, how many per day?  

9.  Have you used alcohol since your last mentrual period?

If yes, please include amount and approximate time and duration used:  

If there has been alcohol usage, drug or teratogen exposure during the pregnancy, the UCSD Teratogen Registry is available to 

evaluate the potential risk to the fetus.  They may be contacted at (619) 294-6084.
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