
	Primary OB/GYN: ______________________________________

Phone: ________________________________

℃ Primary Healthcare Provider strictly an Ob/GYN practitioner? 

*Pap Smear & Pelvic Exam Date: ___/___/___

Result: ________________________________

Pregnancy History

*Date First Reported Pregnant: ___/___/___

*Estimated Date of Conception: ___/___/___

*HIV Status During Pregnancy: 

℃ HIV Positive After Conception
℃ HIV Positive Prior to Pregnancy
*Date Prenatal Care Began: ___/___/___

# of Prenatal Visits in Reporting Month: __________

*ART Counseling Offered to Reduce HIV Transmission to Infant:

℃ Yes

℃ No

℃ Unknown

*Date Received ART Counseling: ___/___/___

*ART Was Offered to Reduce Vertical Transmission to Infant:

℃ Yes

℃ No

℃ Unknown

*Date ART Was Taken: ___/___/___


	*Pregnancy Outcome: 

℃ Live Birth

℃ Therapeutic (Induced) Abortion

℃ Spontaneous Abortion (Miscarriage)
℃ Stillbirth

℃ Unknown

*Date of Pregnancy Outcome: ___/___/___

*Newborn HIV Status: 

℃ Positive

℃ Negative

℃ Indeterminate

℃ Unknown
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