Inland Empire

) 7101 Magnolia Avenue, Suite A @ Riverside, CA 92504
Office (951) 682-9780 o Fax (951) 682-9787
www.iecmg.org
Children’s Medical Group
PRENATAL VISIT FORM

MOTHER'S NAME:

CONTACT PHONE:

PHYSICIAN: (] Dr. Touraj Shafai (] Dr. Judith Bedoy
[ Dr. Tannaz Hild [ ] Dr. Monica Mustafa

OBSTETRICIAN:

HOSPITAL OF DELIVERY:

DUE DATE:

PREGNANCY COMPLICATIONS (IF ANY):

TOPICS OF INTEREST:




