
Diana Lopusny, M.D., F.A.A.P 
Preferred Pediatrics 

88 Noble Avenue, Suite 101 
Milford, CT 06460 

(203) 874-2800 
 

PRENATAL CONSULTATION 
Welcome to our office, and congratulations on your expected baby.  Please complete the information below, to help us 
plan and maintain our office records.  Thank you. 
 
Names_____________________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
Phone___________________Expected Delivery Date______________Hospital___________________ 
 
Mother's Social Security Number_______________________________Date of Birth______________ 
 
Father's Employer____________________________________Cell phone#______________________ 
 
Father's Social Security Number_______________________________Date of Birth_______________ 
 
Insurance Carrier_______________________________________________________Co-pay________ 
 
Subscriber_________________________I.D. #__________________________Group#____________ 
 
Address for Claims___________________________________________________________________ 
 
Obstetrician_____________________________________Planning to Breast Feed?________________ 
 
Pregnancy History: 
 
 Infections_____________________________________________________________________ 
 
 Smoking_____________________________________________________________________ 
 
 Drug or alcohol use_____________________________________________________________ 
 
 Medications___________________________________________________________________ 
 
 Other________________________________________________________________________ 
 
Family History: 
 
 Allergies_____________________________________________________________________ 
 
 Cardiac conditions______________________________________________________________ 
 
 Diabetes______________________________________________________________________ 
 
 Bleeding disorders______________________________________________________________ 
  
 Other_________________________________________________________________________ 
 
Will your child receive routine immunizations?______________________________________________ 
 
How did you learn of us?________________________________________________________________ 
 
Please be aware that co-pays are due at the time of visit. We accept cash, checks, and credit cards. Thank you. 


