Marietta OB-GYN Affiliates, P. A.

699 Church St., Suite 220 5041 Dallas Hwy, Suite 115
Marietta, GA 30060 Powder Springs, GA 30127

(770) 422-8505 www.mariettaobgyn.com

Thank you for your interest in our practice. Once you have called and spoke with
our OB Coordinator and passed our initial screening please provide the following
records. In order to expedite our evaluation process, please make sure all records
listed below are requested. We look forward to hopefully caring for you through

your pregnancy.

DOCUMENTS NEEDED:

O Prenatal Flowsheet/Provider notes

O MFM/Specialist Consultation if
appropriate

O Cesarean OP Report (If history of
c/s)

PRENATAL LABS: *Actual results from lab*

Blood type/RH Status
Antibody Screen
Rubella

CBC

VDRL/RPR

HBsAG (Hep B)

Hep C

HIV
Gonorrhea/Chlamydia
Urine Culture

Last pap smear

ODOoooocooboagooo

Vonda Klein, M.D. F.A.C.O.G.
Elizabeth Taghechian, M.D. F.A.C.O0.G.
Carlos Alarcon, M.D. F.A.C.0.G.

AFTER 24 WEEKS

1 Hour Diabetes blood test
3hr GTT if RGS abnormal
HIV
VDRL/RPR

O GBS
ULTRASOUNDS

I ot I

O Initial/Dating
O NT ultrasound
0 Anatomy Scan
GENETIC SCREENING (IF completed)

Hemoglobin electrophoresis
Carrier Screening

Cell Free DNA

1% Trimester Screening

NT Ultrasound

AFP only/AFP Quad
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Stacy Sims, M.D. F.A.C.0.G.
Sheema Khan-Simba, M.D. F.A.C.0.G.
Hien Doan, M.D., M.P.H., FA.C.0.G.

Michelle Picon, M.D.



