Cord Blood Collection Informati_on Form

It is required by the State of Arizona that you be informed about opportunities to save
your baby’s cord blood at the time of delivery.

The blood in the baby’s cord is a rich source of stem cells. These cells have been used to
treat nearly 70 diseases including leukemia, other cancers, blood and immune system
disorders and some genetic diseases. Researchers are studying their use for things such as
heart disease, juvenile diabetes, brain injury and many more.

You have only one chance to collect and save your baby’s genetically unique cord blood.
The collection is simple and painless from the cord and placenta after birth and doesn’t

interfere with baby’s care.

Currently there are over twenty family banks which store your baby’s blood frozen
specifically under your name and charge you for this ($§1000 to $2000 and then annually
$100 to $150).

There is one public bank which accepts donations (Cryobank International). The blood is
stored anonymously and categorized by cell type there. It might not be available
specifically for your child in the future.

If the blood is not saved, it is medically disposed of with the placenta. There are
occasional problems at the time of collection which result in inadequate samples.

See also the AZ Department of Health Services brochure for further information. There is
also available material from the banking companies.

I acknowledge I have been informed about the option of saving my pewborn’s
umbilical cord blcod for my family and received the AZDHS information.

Should I wish further information about umbilical cord blood preservation or to
enroll with a cord blood bank, I fully understand this responsibility will solely and

completely be my own.

Patient Name (print)

Signature Date






FETAL TESTING INFORMATION

Please read this important information carefully.

Birth defects affect 3-4% of all pregnancies. Some, but not all, of the possible birth defects can be
discovered by blood tests, ultrasound and amniocentesis.

The testing that you decide to perform for your pregnancy is an individual choice based on many
factors such as your health, your age, your previous pregnancy experiences and your family’s
health history.

There are two types of testing for your pregnancy: screening and invasive testing.

Screening tests have no risk to the fetus or the mother. Screening tests include blood tests and
ultrasound. Screening tests can identify a woman who is at higher risk than expected of having a
baby with a birth defect, but cannot detect all of these birth defects (such as spinal cord defects or
heart problems).

Invasive tests have a very small risk to the fetus and an extremely rare risk to the mother. Invasive
tests include chorionic villous testing and amniocentesis. [nvasive tests can diagnose
chromosomal birth defects in the fetus (such as Down’s syndrome).

First trimester (9-13 weeks) screening tests include a blood test combined with an ultrasound
(Ultrascreen). This testing can detect up to 90% of Down’s Syndrome and up to 98% of
Trisomy 13, Trisomy 18 and Turner’s syndrome. The Ultrascreen must be performed during a
strict time frame.

Second trimester (15-20 weeks) screening tests include a blood test (MSAFP) done at 15-20
weeks followed by an ultrasound. The blood test estimates your risk of having a baby with a
spinal cord defect or Down’s syndrome and can detect 60-85% of these types of birth defects. The
ultrasound can detect 35% of fetal birth defects, but misses 65% of all birth defects.

First trimester invasive testing is called a chorionic villous sampling (CVS). This test obtains
placental tissue to identify chromosomal abnormalities. This test has a risk of miscarriage of 1 in
200.

Second trimester invasive testing is called an amniocentesis. This test obtains amniotic fluid to
identify chromosomal abnormalities. This test has a risk of miscarriage of 1 in 250.

Because testing must be performed during strict time frames, we request that you identify today, if
possible, what you would like to do about your fetal testing options. After you have identified
your choices MOGA will work with you to implement your plan.

All testing is optional and is your personal choice.



Patient:

Age: __EDC:

First trimester blood test (Ultrascreen):

First trimester sono (NT sono):
(patient to schedule)
Second trimester blood test (MSAFP):
(drawn at MOGA office)
Chorionic Villous Sampling
(schedule with specialist)
Amniocentesis
(schedule with specialist)
Second trimester sono

9 0/7 to 12 6/7 weeks

10 0/7 to 12 6/7 weeks

15-20 weeks

10-12 weeks

15-20 weeks

17-20 weeks

Decline Accept My choice for testing is:

1. Idecline all testing except ultrasound.

2. First trimester blood test and ultrasound (Ultrascreen at 9-13

weeks).

N

3. Second trimester blood test (MSAFP at 15-20 weeks).
. Second trimester ultrasound (17-20 weeks).

5. Genetic counseling. After counseling I will decide upon
testing.

6. Chorionic villous sampling (genetic test at 10-12 weeks).
7. Amniocentesis (genetic test at 15-20 weeks).

8. I am undecided today about what testing is right for me.

I understand that all testing must be performed during strict time frames and that it is my
responsibility to schedule and perform these tests at the correct time. If I miss a test time 1
understand that the opportunity to test may be lost.

Any test that I have not accepted, scheduled and performed, I have declined to perform.

Patient:

Date:

Reviewed by:

Date:
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NOTICE OF MARICOPA OB/GYN PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY

Uses and Disclosures

Treatment. Your health information may be used by our staff members or disclosed to other
health care professionals for the purpose of evaluating your health, diagnosing medical condi-
tions, and providing treatment. For example, results of laboratory tests and procedures will be
available in your medical record to all health professionals who may provide treatment or who
may be consulted by staff members.

Payment. Your health information may be used to seek payment from your health plan or
from other sources of coverage such as an automobile insurer. For example, your health plan
may request and receive information on dates of service, the services provided, medical
condition being treated, and past medical history pertaining to the condition being treated. Your
health information will also be used in obtaining benefit information and prior authorization for
treatment and requesting and acknowledging referrals.

Health Care Operations. Your health information may be used as necessary to support the
day-to-day activities and management of Maricopa OB/GYN. For example, information on the
services you received may be used to support budgeting and financial reporting, and activities to
evaluate and promote quality.

Appointment Reminders. Your information will be used by our staff to contact you
regarding appointment reminders.

Law Enforcement. Your health information may be disclosed to law enforcement to
support government audits and inspections, to facilitate law-enforcement investigations, and to
comply with government-mandated reporting.

Public Health Reporting: Your health information may be disclosed to public health
agencies as required by law. For example, we are required to report certain communicable
diseases to the states public health department.

Other uses and disclosures require your authorization. Disclosure of your health
information or its use for any purpose other than those listed above requires your specific written
authorization. If you change your mind after authorizing a use or disclosure of your information
you may submit a written revocation of the authorization. However, your decision to revoke the
authorization will not affect or undo any use or disclosure of information that occurred before
you notified us of your decision to revoke your authorization.
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Individual Rights

You have certain rights under the federal privacy standards. These include:

* the right to request restrictions on the use and disclosure of your protected health
information ,

* the right to receive confidential communications concerning your medical condition and
treatment

* the right to inspect and copy your protected health information

* the right to amend or submit corrections to your protected health information

%

the right to receive an accounting of how and to whom your protected health information
has been disclosed
* the right to receive a printed copy of this notice

Maricopa OB/GYN Duties
We are required by law to maintain the privacy of your protected health information and to
provide you with this Notice of privacy practices.

We also are required to follow the privacy policies and practices that are outlined in this notice.

Right to Revise Privacy Practices

As permitted by law, we reserve the right to amend or modify our privacy policies and practices.
These changes in our policies and practices may be required by changes in federal and state laws
and regulations. Upon request, we will provide you with the most recently revised notice on any
office visit. The revised policies and practices will be applied to all protected health information
we maintain.

Requests to Inspect Protected Health Information

You may generally inspect or copy the protected health irformation that we maintain. As
permitted by federal regulation, we require that requests to inspect or copy protected health
information be submitted in writing. You may obtain a form to request access to your records by
contacting our check in desk or our privacy officer. Your request will be reviewed and will
generally be approved unless there are legal or medical reasons to deny the request.

Complaints
If you would like to submit a comment or complaint about our privacy practices, you can do so
by sending a letter outlining your concerns to:

Privacy Officer

Maricopa OB/GYN

1661 E. Camelback Rd., Ste. #160
Phoenix, AZ 85016

If you believe that your privacy rights have been violated, you should call the matter to our
attention by sending a letter describing the cause of your concern to the same address.

NAME DATE



