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OBSTETRIC PANEL (20210) 
PROGESTERONE (745) 
TSH and FREE T4 (58984) 
HEPATITIS B SURFACE ANTIGEN W/REFL CONFIRM (498) 
HIV 1/2 ANTIGEN/ANTIBODY,4th GENERATION W/RFL (91431) 
HEPATITIS C AB W/REFL TO HCV RNA, QN, PCR (8472) 
CULTURE, URINE, ROUTINE (395) 
VARICELLA ZOSTER VIRUS ANTIBODY (IGG) (4439) 
COMPREHENSIVE METABOLIC PANEL (10231) 
HEMOGLOBIN A1C (496) 

Dx:  Z34.91  (Encounter for supervision of normal pregnancy, unspecified, first trimester)
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QHERIT 611 Female – (14228) 

Height: 
Weight: 
Fetal Sex – Include: 
Ethnicity: 

Estimated Due Date: 
Number of Fetuses: 
Advanced Maternal Age: 

Abnormal MSS: 

Abnormal Ultrasound: 
Personal / Family Hx: 
Opt out of MicroDel: 
Opt out of Fetal Sex: 

Dx: Z34.91 (Encounter for supervision of normal pregnancy, unspecified, first trimester)

Z84.81 (Family history of carrier of genetic disease)

Z13.71 – Encounter for screening for genetic disease carrier status
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QNATAL(R) ADVANCED (92777) 

Height: 
Weight: 
Fetal Sex – Include: 
Ethnicity: 

Estimated Due Date: 
Number of Fetuses: 
Advanced Maternal Age: 

Abnormal MSS: 

Abnormal Ultrasound: 
Personal / Family Hx: 
Opt out of MicroDel: 
Opt out of Fetal Sex: 

Diagnosis
Z34.91 (Encounter for supervision of normal pregnancy, unspecified, first trimester)

Z36.0 (Encounter for antenatal screening for chromosomal anomalies)
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SERUM AFP, PREGNANCY (5059) Dx Z34.82 

Weight 
Ethnicity 
Repeat Specimen 
EDD: 
Donor Egg 
Hx of NTD 
Number of Fetus 
Diabetes 
Prev pregnancy with Down Syndrome: 
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CBC 
CHEM12 
HIV Ag/Ab, 4th Gen 
Hepatitis Panel, General 
RPR w Reflex Titer and T. Pallidum Ab, IA 
Iron, TIBC and Ferritin Panel (5616) 

Glucose, Gestational Screen (50g), 140 cutoff (19833) 

Diagnosis
Z34.02 (Encounter for supervision of normal first pregnancy, second trimester)

Z13.1 (Encounter for supervision of normal first pregnancy, second trimester)

Z3A.28 (28 week gestation)

Z13.0 (screening for anemia)

Z34.93 (Supervision of normal pregnancy, unspecified, third trimester)

(10231)


	AFP script SINGLE PAGE.pdf
	Amenorrhea PLUS Pregnancy BLOOD WORK FOR ALL TRIMESTERS.pdf
	Amenorrhea Appointment Scripts x 4.pdf
	Paper scripts for pregnancy 1-3 trimester

	Untitled

	Text1: Pt was seen on above date and is currently receiving obstetric care at our office. The expected due date is _____________________________

Obstetric appointments are every 4 weeks until 28 weeks, every 2 weeks from 32-37 weeks, weekly until delivery. 

We recommend periodic bathroom breaks, avoiding prolonged standing, no lifting > 20 lbs. 

Please accommodate as best as possible.




	Text2: ☐ Tdap Vaccine
(please administer one inj i.m at 28-32 weeks)


	Text3: Double-Electric Breast Pump  

Diagnosis Z34.80 
	Text4: Nature Made Iron - Ferrous Sulfate 325 mg 
1 tab po q daily, dispense 30, refills 3   
(Available Over the counter) (Start at 32 weeks)

Prenatal Vitamin 
1 tab po q daily, dispense 30, refills 6 
(Take Nightly at bedtime)
	Text5: Not Applicable
	Name and DOB: NAME AND DOB
	EDD: 09-22-2025
	Height: 
	Weight: 
	Fetal Sex Include: YES
	Ethnicity: 
	Number of Fetus: 1
	Age over 35: 
	Abnormal US: No
	Personal Family Hx: No
	Opt out of Microdel: No
	Fetal Sex: No
	Abnormal MSS: No


