
Maria C. San Jorge, M.D., P.A. 

2560 RCA Blvd. Suite 113 

Palm Beach Gardens, FL 33410 

(561) 626-5790 

Date: ______________       Patient: ___________ 

Dear New Parent: 

We are honored that you have chosen us to provide care for your newborn. We look forward to working 

with you to provide quality healthcare for your baby, and we strive to provide you with a professional, 

caring environment in all areas of our office. Please let us know if you have questions, because we feel 

that excellent communication is vital when it comes to caring for your child. We want our office to be a 

place that you will want to refer your friends and family to. 

Please notify (1) your insurance carrier AND (2) Benefit Coordinator/Human Resources at your place of 

employment, as soon as possible, about the birth of your baby. Since this process can be quite lengthy, 

you will be asked to place a credit card on file with our office. We will only charge your credit card if 

there are problems with your child’s eligibility, or if after 45 days the claims are not resolved. In most 

cases, our office does “file”, or forward a summary of the services you received, to your insurance as a 

courtesy to you. Ultimately, whether your child is covered and knowledge of the services your benefits 

plan will pay for are the parent’s responsibilities. Please don’t hesitate to contact us if we can assist you. 

Frequently asked: “I switched my baby from my insurance, to his/her Dad’s insurance. Why were 

his/her first visits not covered/billed to me?” 

If you elect to switch your baby from one insurer/policy to another insurer/policy, any carrier that paid 

initial office visit costs, may reclaim or “take back” the money from those visits when the child’s 

permanent insurance carrier is established. The new carrier may backdate your baby’s coverage to their 

date of birth. The cost of those early visits may then result in “out of pocket” costs to you. To avoid 

these unexpected out of pocket charges, we strongly encourage you to enroll your baby as soon as you 

can after their birth with the insurance carrier/policy holder that will remain the permanent 

“responsible party”. 

Sincerely,  

Maria C. San Jorge, M.D.      

 

 

X___________________________________________________________   Date: ___________________ 

Parent please confirm with your signature receipt of the information contained in this notice. 

Credit Card Number: ______________________________________________ 

Expiration Date: Mo.______/Yr.________ 

Security Code: ___________  Zip Code: ______________ 



Child’s Name: 

D.O.B: 

 

Pregnancy History 

 

How many pregnancies have you had? 

How many times have you given birth? 

Have you had any miscarriages or abortions? 

How many living children do you have? 

Prenatal Care 

 

When did you start your prenatal care? 

How often did you go for visits? 

Pregnancy 

 

How much weight did you gain? 

Did you have any spotting? 

Did you have to take any medications? 

(Prescription or Non Prescription?) 

Were you exposed to any chemicals or X-Rays? 

Did you smoke? 

Did you drink? 

Did you have any infections during this pregnancy? 

Did you have any high fevers (>101°)? 

Did you have any unusual rashes? 

Did you have any Diabetes during the pregnancy? 

Did you have any seizures?   Or accidents? 

Did you have any high blood pressure or swelling? 

Do you have any chronic illnesses? 

Did you have any Amino or Ultrasound?  How many? 

How far along were you in your gestation? 

 



Prenatal History 

 

What hospital did you give birth at? 

How long was your labor? 

What was the birth weight? 

What was the birth length? 

Apgars  1 min.  5 min. 

Did your membrane rupture at home or in the hospital? 

Were you monitored throughout the labor? 

Were there any problems? 

What kinds of anesthesia if any did you receive? 

Did you have a fever during or after labor? 

Did you deliver vaginally or by C-Section? 

Was suction or forceps used to deliver the baby? 

Did you have a breech presentation? 

Was there any Meconium in your amniotic fluid prior to your delivery? 

- If yes, was the baby suctioned immediately after birth? 

Were there any other problems during labor or delivery? 

 

Neonatal History 

 

Were there any problems during the baby’s stay at the hospital? 

Were there any congenital abnormalities at birth? 

Was the baby transferred to the intensive care unit? 

Were there any respiratory problems? 

Seizures? 

Apnea? 

Did the baby get jaundiced? 

Was phototherapy required? 

Did the baby have any infections after delivery? 

 

 



Family History 

 

Mother’s age:        Father’s age: 

Occupation:        Occupation: 

Health status:        Health status: 

Baby’s siblings: Include sex, age, and any health problems 

 

 

 

Maternal Family History 

 

Include age, health problems, if deceased, write cause of death and age at death 

Grandfather: 

Grandmother: 

Mother’s siblings: Include age and health problems 

 

 

 

Paternal Family History 

 
Include age, health problems, if deceased, write cause of death and age at death 

Grandfather: 

Grandmother: 

Father’s siblings: Include age and health problems 

 

 

 

Extended Family on both sides 

(Parents, Cousins, Aunts, Uncles, and Grandparents) 

 
Anyone die of a heart attack before age 55? 

Anyone had a stroke? 

Anyone had heart problems? 



Anyone had high blood pressure? 

Anyone had cholesterol problems? 

Anyone born deaf? 

Anyone with seizures or epilepsy? 

Anyone with mental retardation? 

Anyone with emotional or Psychiatric disorders? 

Anyone with learning disabilities? (ADD, Dyslexia, Hyperactive) 

Anyone with speech or language problems? 

Anyone with Asthma or Allergies? 

Anyone with muscle disease? 

Anyone with bleeding disorders? 

Anyone with Hereditary Anemia’s? (Thalassemia, Spherocytosis) 

Anyone with Cancer? 

Anyone with kidney problems? 

Anyone with Liver problems? 

Anyone with Collagen? 

Anyone with Vascular/Autoimmune disease? 

Anyone with Lupus or Rheumatoid Arthritis? 

Anyone who has been diagnosed with tuberculosis in the last 2 years? 

 

Social History 

 

Who lives at home? 

Number of children under 18 living in the home? 

Do you have extended family in the area? 

Which O.B. delivered your baby? 

Have you been to any doctors for your child’s care?   If yes, give name: 

Is your child on any medications? 

 

 

 

 


