
  
 

PHONE NUMBER (HOME/CASA):       
PATIENT NAME:             (TELÉFONO) 

   (NOMBRE)  PLEASE PRINT                        (WORK/TRABAJO):      
 

DATE OF BIRTH:       ESTIMATED DUE DATE:       
      (FECHA DE NACIMIENTO)      (FECHA ESTIMADA DE PARTO) 
 
 The patient has not been seen in clinic, but has  
  verbally consented to be contacted by CTIS          
   Pregnancy Risk Information Line        Health Provider Signature (FIRMA)  Date (FECHA) 

 

 I agree to be contacted by the Pregnancy Risk  
 Information Line.  Yo consiento ser contactada por la             

   Línea de Información Sobre Riesgos en el Embarazo  Patient Signature (FIRMA) Date (FECHA) 
 

 I agree to have a summary letter of CTIS counseling sent to 
 the health provider making this referral. Yo consiento         
 a que una carta resumiendo la consejeria de CTIS sea         
 enviada a el proveedor de salud que hizo esta referencia.  Patient Signature (FIRMA) Date (FECHA) 

 
REASON FOR REFERRAL:        PRIMARY LANGUAGE:    
  (MOTIVO DE CONSULTA)            (LENGUAJE PRIMARIO) 

 

REFERRED BY:               
    PLEASE PRINT NAME AND TELEPHONE NUMBER 
 
SPECIALTY:  GENETICS   MIDWIFERY    NEUROLOGY   NURSING 
   OBSTETRICS   PHARMACOLOGY   PSYCHIATRY   OTHER 
 

 
 
        

P ro v i di ng  pre g na ncy  r i sk  i nfo rmati o n  to  pro mo t e  he al t hy  ba bi e s  
Proporcionando información sobre riesgos en el embarazo para promover bebés sanos 

 

1 - 8 0 0 - 5 3 2 - 3 7 4 9  
 
 
 
 
 
 
 
 

   
 
 
 

 
 
 
 
 
 
 
 

w w w . c t i s p r e g n a n c y . o r g  

CTIS Pregnancy Risk Information provides FREE confidential information about: 
(OFRECE SERVICIO  CON FID ENCIA L GRA TUITO) 

 
•  Prescription medications and over-the-counter medications (i.e. cold medicine, aspirin) 
   MEDICAMENTOS RECETADOS Y MEDICAMENTOS SIN RECETA (MEDICINA PARA LA GRIPA, ASPIRINA) 
•  Alcohol, cigarettes, and street drugs 
   ALCOHOL, CIGARROS, Y DROGAS 
•  Infections and diseases and other concerns (i.e. x-ray, hair dyes) 
   INFECCIONES O ENFERMEDADES CONTAGIOSAS Y OTRAS COSAS DE PREOCUPACIÓN (RAYOS-X) 

 
Additional Services Provided for Participants of Follow-up Program: 

• Free pediatric examination of the baby 
EXAMEN PEDIÁTRICO GRATUITO 

• Free neurodevelopmental testing (if eligible) for the baby or toddler 

A Teratogen Information Specialist can call and educate your patient,  
it’s COST-FREE and CONFIDENTIAL! 

Simply complete this form and FAX to (619) 220-0228 

  
 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   


