
 
 
 
Patient Name:________________________  Phone Number:_________________________   EDD:__________________ 
***DO NOT SUBMIT the top portion of this page.  If you wish to keep a copy for your records, please keep the original and send a copy 

to the NC perinatal coordinator after removing the top portion.*** 
Fax both pages to Kate Berrien, UNC Center for Maternal & Infant Health, at 919-843-7866 as soon as patient delivers. 

 
Statewide Initiative to Improve the Use of 17P in North Carolina 

Facility code:________ 
Patient tracking for 17P Weekly Injections  
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EGA at delivery: _______weeks 
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