AFA OB/GYN
131 ORNAC, JCB – Suite 830

Concord, MA 01742

Congratulations on your pregnancy! In order for us to care for you and your baby and help ensure a successful and health pregnancy, we would like to make sure you are aware of the following:

1. Regular prenatal care is vital. It is essential that you maintain all of your prenatal appointments and arrive on time. If for an unforeseen reason you need to reschedule, please call so that we can do this in a timely manner and to avoid any lapse of care. 

2. If you receive a call from our office requesting you to call us back, please do so in a timely manner. We want to make sure you are aware of any possible abnormal test results that may change what you need for care.

3. Certain tests are crucial that they are done at very specific times in your pregnancy. We expect that you will be able to get these tests done when they need to be done. If you have a problem with transportation, timing, or will not be able to get a test done – please let us know immediately so that we can help you make appropriate arrangements. 

4. Our office has a policy of random drug screens throughout pregnancy. This is for all of our patients. 

5. If at any time in your pregnancy – you have concerns, questions, or need help in making an appointment, please let us know. We want to make sure you and your baby are healthy.

6. By receiving your care here at AFA OB/GYN, it is understood that your plan is to have your baby here at Emerson Hospital, and that you understand and acknowledge that your appointments may be scheduled based on provider and location availability, rather than your preference. This means you may be required to travel to our Concord, Westford, and Leominster offices in order to receive the best care for you and your baby. 
7. By signing below, you acknowledge that you have been provided information regarding Natera billing practices.  Any Natera billing questions must be addressed by contacting Natera directly, not AFA OB/GYN.
I, ______________________________________________________________, fully understand that for AFA OB/GYN to provide safe, quality care for me and my infant I will need to adhere to the above. If the above is not followed, AFA OB/GYN may not be able to continue to provide care for the remainder of my pregnancy. 

Patient Name
____________________________
Date of birth
__________________________

Signature
________________________________________________________________________
Witness

________________________________________________________________________
Date

________________________________________________________________________
Phone number we are able to leave a detailed message   ______________________________________

