Michelle Record Contini, M.D. Peter C. Contini, M.D.

Prenatal Consultation Date:

Thank you for taking the time to visit with one of our Pediatricians. Our prenatal visits are complimentary. Please take a few minutes
to help us get to know you by answering the following questions. Thank you.
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% Do you know the sex of your baby? Male or Female
S
i Is this your first baby? O Yes O No (Number of other Children )
Q0
S Do you intend to breast feed? O Yes 0O No
If a boy, do you plan to have him circumcised? 0O Yes O No
Have you had any problems during your pregnancy? O Yes O No

Do you have any concerns or questions you want to discuss, such as family medical history significant to the
pregnancy or baby (e.g. genetic diseases)?

Pregnancy Information
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