
Desired Appointment Type (Check all that apply) 

 Consultation for ___________________________________________________________________________

 First Trimester Screen 	  Routine ultrasound only 	  Amniocentesis	  NST

Referring Physician____________________________________ Phone_______________Fax ________________

Contact Name________________________________________ Phone_______________Fax ________________

Maternal Age_______________ Gravida_______Para_________ GA __________  EDC_________  	

Special Appointment Needs ___________________________________________________________________  

Does patient require interpretive services?       No       Yes, language: ___________________________

Patient Information 

Patient Name ________________________________________  DOB _______________ SS# _______________

Address _____________________________________________  City ________________ ST ______  ZIP ______

Home _____________________ Cell _______________  Work ______________  Other Ph _________________

Best time to call ______________________________________  Preferred Number to call _________________

Insurance Information (Please complete all below, or attach a copy of the patient’s insurance card.)

Insurance Company __________________________________________________________________________  

Address _____________________________________________  City ________________ ST ______  ZIP ______

Policyholder _ ________________________________________  Policyholder’s DOB ______________________

Policy Number _______________________________________  Group Number _________________________

Patient Medical Records Needed 

All current pregnancy prenatal records including 

 Labs	   Previous pregnancy records (if pertinent)	  Ultrasounds

Thank you for your referral. Please fax this completed form and all relevant medical records to our office.  
We will call the patient to schedule an appointment, or someone from the referring physician’s office may  
call for an appointment time on the patient’s behalf during her office visit.

Margaret F. Carter, M.D., M.Sc.
910 Adams St., Suite 100 · Huntsville, AL 35801 · (256) 265-0880 · Fax (256) 265-0885


