EMERGENCY TRANSPORT RECORD
                                              Name_____________________________

We need to keep a file on what we will do if a transport to the hospital becomes necessary.

Local EMS # (911?) _________________  Send them directions at 28-32 wks if your home is difficult to find.

Preferred hospital ___________________________________   Phone __________________________

Distance to the hospital (can look on GoogleMap or similar) ______miles.  Directions to hospital from your home:

Doctor you are using for two required prenatal visits:          Name ________________________________








        Address ______________________________








         Phone _______________________________







         Can we use him/her if we transport to the hos-

                                                                           pital of  your choice (above)? ______________

Doctor you plan to use for your baby:                             Name ________________________________

                                                                          Address _______________________________

                                                                          Phone ________________________________
                                                                          Can we use him/her if we transport? __________

Do you have insurance to pay for emergency transport, if necessary? _______________________________

Insurance company: ________________________________ Policy #: ___________________________

When does your doctor want to see you after the birth is everything is normal? (Usually six weeks) _________

When does the baby’s doctor want to see the baby?  (If everything is normal, we recommend their seeing 

baby within one week so that you can have PKU and circumcision done (if desired) ______________________
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