J)

Depinan komansman an

Ankourajman pou sante manm nan

Ban nou enfomasyon sou gwosés ou a nan lespas 30 jou apre dokté w fin
konfime I, epi n ap voye yon kat kado $25 ba ou.

Non manm nan (prenon, siyati): Inisyal 2yém prenon:
Dat nesans(mm/jj/aaaa): Idantifikasyon manm nan:
Telefon lakay: Imel:

O Mwen dako pou m resevwa apél nan telefon ak imél UnitedHealthcare konsénan swen mwen yo

ak avantaj pou swen jinekoloji/obstetrik

(OB/GYN) Prenon:

dat premye vizit prenatal la: Dat ki prevwa pou akouchman an:
Telefon: Denye reg:
Date vizit prenatal yo (mm/jj/aaaa) Pwoblém medikal pou kounye/anvan
/ / O Anemi ak yon nivo emoglobin ki mwens pase 10
O Opresyon
/ / O Maladi kadyak (presize)
/ / O Tansyon wo kwonik
/ / O Pwoblem kowagilasyon san (presize)
/ /
O Dyabet
/ / : .
O Epatit (Presize)
/ / O VIH
/ / O Maladi renal (presize)
/ / O Twoub kriz
/ / O STD (presize)
O Maladi anemi falsifom
/ / O Maladi tiwoyid (presize)
/ / O Lot pwoblém medikal/sosyal




Risk gwosés pou kounye a

O Senyen nan 2yem/3yéem trimes
O Bagay ki pa nomal nan plasenta
O Dyabet gwoseés lakoz

O Vizit pou swen prenatal ki rate
O Depresyon perinatal

O Maladi danté

O Pwa pran ki pa ase

O Tansyon wo gwoses lakoz

O Kase lezo anvan |é

O Tranche anvan Ié nan mwens pase 32 semeén
oswa nivo dilatasyon kol matris la plis pase
1.5 santimet

O Akouchman anvan sa nan lespas1ane

Konplikasyon gwosés anvan sa

O Dyabet gwoses lakoz

O Kol matris feb

O Reta nan devlopman tibebe a anndan matris
la (IUGR)

O Tansyon wo gwoses lakoz

O Kase lezo anvan le

O Akouchman anvan Ié nan mwens pase 32
semen

O Akouchman anvan |é nan mwens pase 32 a
36 semen

O Tranche anvan |&€ nan mwens pase 32 semén

O Sezaryen anvan sa

O Foskouch plizyé fwa nan dezyém trimés la

Nou la pou ede w

Risk sosyal, ekonomik ak modvi

0O Konsomasyon tabak pou kounye a

O Sévis yo ofri yo kanpe

O Vyolans domestik oswa vyolans nan
relasyon entim

O Twoub alimanté

O istwa depresyon kwonik

O Sanzabri

O Pwoblém sante mantal

O Medikaman w ap pran kounye a

O Twoub Devlopman Entelektyel

O Anglé PA lang prensipal mwen

O Konsomasyon alkol

O Konsomasyon dwog ilegal oswa medikaman

sou preskripsyon
O Gwoseés yon adolesan kote paran an oswa
responsab legal la okouran

O Tes depistaj pou abi sibstans
O Tés depistaj depresyon an féet

©

Voye fom ou an tou ranpli pa imel nan:
uhc_fl_fbhrcm@optum.com.
Tanpriitilize “HFS” nan liy sijé a. Kontakte
dokté w siw pa fin konprann yon
dyagnostik oswa yon pwoblem sante.

Eske ou bezwen &d pou jwenn yon pwofesyonél swen sante oswa pou pran yon randevou?
Tchat ak Sévis Manm yo sou aplikasyon aplikasyon UnitedHealthcare® oswa sou myuhc.com/
communityplan Oswa rele nan 1-888-716-8787, TTY 711, soti Lendi rive Vandredi, apati 8 a.m.

jiska 7 p.m.

© 2026 United Healthcare Services, Inc. Tout Dwa Rezéve. CSG22258485 5/26
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http://myuhc.com/communityplan

	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 15: 
	Text Field 18: 
	Text Field 21: 
	Text Field 24: 
	Text Field 27: 
	Text Field 30: 
	Text Field 33: 
	Text Field 36: 
	Text Field 39: 
	Text Field 42: 
	Text Field 45: 
	Text Field 13: 
	Text Field 16: 
	Text Field 19: 
	Text Field 22: 
	Text Field 25: 
	Text Field 28: 
	Text Field 31: 
	Text Field 34: 
	Text Field 37: 
	Text Field 40: 
	Text Field 43: 
	Text Field 46: 
	Text Field 14: 
	Text Field 17: 
	Text Field 20: 
	Text Field 23: 
	Text Field 26: 
	Text Field 29: 
	Text Field 32: 
	Text Field 35: 
	Text Field 38: 
	Text Field 41: 
	Text Field 44: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off


