Gynecology & Obstetrics (Women's Care Center of Memphis, MPLLC)

OB Screening Questionnaire

N —

Signature: Date:

Will you be age 35 or older when the baby is due?
Have you or the baby's father or anyone in either of your families ever had:
Down's Syndrome
Spina Bifida or Open Spine Defect
Hemophilia
Muscular Dystrophy
Cystic Fibrosis

Have you or the baby's father had a child born dead or alive with a birth defect
not listed in question 2?

If"YES", describe

Do you or the baby's father have any close relatives who are mentally
retarded?

Do you or the baby's father or close relative in either of your families have any
inherited genetic or chromosomal disorder not listed above?

If"YES", describe

Do you or the baby's father have any close relatives descended from Jewish
people who lived in Eastern Europe?

If "YES", have either of you been screened for Tay-Sachs?

If"YES", indicate results and who was screened

Do you or the baby's father have any close relatives descended from the
Philippines or Southeast Asia?

If"YES", have either of you been tested for alpha-Thalassemia?

If"YES", indicate results and who was screened

Do you or the baby's father have any close relatives descended from Italy,
Greece or the Mediterranean?

If "YES", have either of you been tested for beta-Thalassemia?

If "YES", indicate results and who was screened

If either parent is Black, have you been screened for Sickle Cell Trait?

If"YES", indicate results and who was screened

Yes

Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No
No
No
No
No

No

No

No

No

No

No

No

No

No

No



Designed and maintained by Webscapes Last updated: 08/19/04
Copyright © 2000



