
QNATAL Advanced 

Patient Name: ________________________________ 

UHC Insurance only – Pre-Auth?  Y N 

UHC Pre-Authorization Code: __________________ 

Abnormal US?  NG NO YES     

Abnormal MSS?  NG NO YES 

Advanced Maternal Age?  NG NO YES    

Maternal Weight (lbs)? _______________________ 

Personal/Fam History? NG NO YES  

Opt Out Microdels? NG NO YES 

 Opt Out Fetal Sex? NG NO YES  

Additional comments: _________________________ 

Collection Date: ______________________________ 

EDD: _______________________________________ 

Number of Fetuses?  

 1   3 

 2   4    

Maternal Height (Feet)   

 1   5 

 2   6 

 3   7 

 4   8 



Maternal Height (Inches)    

 0  4  8 

 1  5  9 

 2  6  10 

 3  7  11            


