
Cord Blood Collection Information Form
 

It is required by the State of Arizona that you be infonne1d 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 nearl:y 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 v'lith 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). 

l~here is OIle public banl( which accepts donations (Cryobanl( International). The blood is 
stored anollymollsly and categorized by cell type there. It might not be available 
specificall~( 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 ofHealth Services brochure for further information. There is 
also availalJle material from the banking companies. 

I ackno,vledge I h.ave been informed about the option of saving my newborn's
 
umbilical eord blood for my family and received the AZDHS information.
 

Should I lyish further information about umbilical cor1d blood preservation or to 
enroll witlJl a cord blood bank, I fully understand this responsibility will solely and 
completely' be my own. 

Patient Narne (print) 

Signature Date 



Consent for HIV Testing 

Infornlation on -JRIV 
TIle flulnan Irrl1TIunodeficieIlcy' Virus (HIV) is the virus that causes Acquired InlillUl1e Deficiency 
Syndrolne (AII)S). HIV is spread~ through the excllal1ge of blood, sexual fluids (semen and vaginal 
secretions) and sOlnetimes through breast milk. HIV can be tranBmitted from mother to baby during 
pregtlarlcy or childbirtll. 

HIVTesting 
There are several laboratory tests for HIV. The most comtno:t1 is the antibody' test, \vhich is a blood test 
t11at detects antibodies produced by the body in respon.se to il1fection with HIV. 

A l1egative antibocly test illdicates that no detectable al1tibodies are presel1t in the blood. The absence of 
antibotiies nlay be because an individual is 110t infected with JHIV or because detecta"ble antibodies l1ave 
not yet been n1ade in response to il1fection. The production of these antibodies could ta](e three montlls 
or longer. Therefore, in certain cases, an individllal may be infected with HI\l and yet test negative. 
PerSOl1S with a history of HIV risk behaviors within the I>ast three to six months should consider 
retesting. 

A. positive antilJody test consists of a repeatedly reactive (the same specimen testing positi\Te twice) 
ellzy~me immunoassay (EIA) and a reactive Western blot (sup'plementary test). A positive al1tibod)T test 
means that an individual is infected with HIV; however, this does not necessarily n1ean. that the 
individllal has AIDS. Research. indicates that early and reglliar medical care is important to the llealth of 
a person ,vitll HIV. Celiairl treatments are nOv\l available to delay' HIV-associated illness. 

lvIe.ans to Relluce Risl(.for Contracting or Spreadillg IfIV 
Risk of COlltractJll1g or spreading HIV can be reduced by avoi1ding or decreasing contact with blood and 
sexual fluids (sernen an.d vagil1al secretions). Some methods of decreasing contact include abstaining 
frotn sexual intercourse, limiting the number of sex partners, properly using condolns during sexual 
intercourse'! 110t engaging in injectil1g drug "use Of, if this is not possible, using bleach and water to clean 
Ileedles and syril1ges. 

J)isclosure o.fTest Results 
Positive J-IIV test results will be reported to the local and state llealth department. This information is 
protected by la,v and n1ay be released only upon the tested individual's written authorization, for 
statistical pUllJoses without individ"ual iderltifyil1g infonnatioll, or as otherwise required or allowed by 
]a\\I. 

~4dditionalSources oj'Jnforlnation on Hlf;T 
i\d.ditioflal infoflnation regarding testing for HIV is available througl1 your county health d.epart- ill.ent 
Ul1d, ill the Pll0enix l11etropolitan area, (602) 234-2752., the Tucson metropolitan area, (602) 326-2437, 
or outside the P110enix area, 1-800-334-1540. 

Consent
 
I\tly signature il1(iicates tllat I acl(novvledge that I ha\le received and understand the above infoTI11ation,
 
al1d I voluntarily consent to al1d reqllest :HI\l testing.
 

A.ccept I1IV rfesting 

Patient Signature Date 

l)ecline HIV Testing 

Patient Signature Date 

MAR3-11 Ei 9/02 



FETAL TESTING INFOFtMf\TION 

Please read this important infornlation carefully. 

Birth_ defects affect 3-4% of all pregllancies. Some, but not all, of tIle possible birtll defects can be 
djscovered l)y blood tests, ultrasound and a1TI11iocentesis. 

1~he testing that you decide to perforrn for your pregnancy is all individual choice based on many 
factors such as your health, your age, your previous pregnancy' experiences and your family's 
healtll histor~y. 

There are t~ro types of testing for yo-ur pregnancy: screeuJlng and invasive testing. 

Screel1ing tests have no risk to the fetus or the mother. Screening tests incillde blood tests alld 
ultrasound. Screenil1g tests can identify a woman who is at higher risk than expected of haviIlg a 
balJ)/ with a birth defect, but cannot detect all of these birtll defects (such as spinal cord defects or 
l1eartproblelTIs). 

Invasive tests h_ave a very small risk to the fetus and all extremely rare risk to the motller. Invasive 
tests il1clude chorionic villous testing and amniocentesis. Invasive tests can diagrlose 
chromosomal birth defects in the fetus (such as Down's sy-ndrome). 

First trimester (9-13 'weeks) screening tests includ,e a blootCl test combined witll an ultrasoun.d 
(Ultrascrecll). Tllis testing can detect up to 90% of Down's Syndrome and up to 98% of 
l'risomy 13, Trisomy 18 and Turn_er's syndrome. The Ultrascreen must be perfoffi1ed during a 
strict time frame. 

SeCOl1d trimester (15-20 weeks) screelling tests include a ~blood test (l\ISAFP) done at 15-20 
weeks follovved by an ultrasound. The blood test estitnates your risk of hav-ing a baby vvith a 
spinal cord dlefect 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 tnisses 65% of all birth defects. 

.Eirst trimest~~r invasive testing is called a chorionic villou~~ sampling (CVS). This test obtail1s 
placental tissue to identify cl1romosomal abnormalities. rrJtlis test has a risk of miscarriage of 1 in 
200. 

Second trimester in_vasive testillg is called an amniocentes,is. This test obtains amniotic flllid to 
identify chromosolnal abnormalities. This test has a risk of miscarriage of 1 in 250. 

Because testing must be perforrned during strict time framl~s, we request that you identify today, if 
possible, what you would like to do about your fetal testin1s optionB. After you have identified 
your choices MOGA "'Till worl( '\\Tith you to implenlent yOtlf plan. 

i\11 testing is optional alld is your personal choice. 



--------

--------------

---------

--------

Patiellt: _________________Af~e: _ EDC:

First trilnester blood test (Ultrascreen): 9 0/7 to 12 6/7 weeks 

First trimester SOllO (NT SOllO): 10 0/7 to 13 6/7 weeks 
(patient to schedule) 

Second triul1ester blood test (MSAFP): 15-20 weeks 
(drawn at MOGA office) 

Chorionic 1villous Sampling 10-12 weel<s 
(scfLedule witll specialist) 

Anlniocelltesis 15-20 weeks 
(scJ.1edllle witll specialist) 

Secolld trinlester sonG 17-20 weeks 

.Decline Accept My choice for testing is: 

1. I decline all testing except ultrasound. 

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

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

4. Second trimester ultrasound (17-20 weeks). 

5. Genetic counseling. After counseling I will decide UpOll 
testillg. 

6. Chorionic villous sampJling (genetic test at 10-12 weel<s). 

7. Amniocentesis (genetic test at 15-20 weeks). 

8. I am ulldecided today about what testing is right for llle. 

I ll11derstancl tIlat all testing must be perfolmed during strict tilne franles and that it is my 
respollsibility to schedule and perform tllese tests at the correct tinle. If I miss a test time I 
u.nderstalld that tIle opportunity to test tnay be lost. 

AllY test tllat I have ll0t accepted, scheduled and perfOfIned, I l1ave declilled to perfonn. 

Paticllt: Date:

R.eviewed b:V: Date:

MAR3-157 11/05 



l'~OTICE OF MARICOPA ()B/GYN ])RIVACY PRACTICES 

T:HIS NOITICE DESCRIBES HOW MEDICA_L INFORMATION ABOUT 
YOU MA"Y BE USED AND DISCLOSED ANI) HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. 

Pl--JEASE R~EVIEW IT CAREFULLY 

Uses and Disclosures 
Treatment. Your health information may be llsed by our staff members or disclosed to other 
health care ]Jrofessionals for the purpose of evaluating YOl1r health, diagnosing medical condi­
tions, and providing treatment. For example, results oflalJoratory tests and procedures will b,e 
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 seelc payment from your health plan or 
from other sources of coverage such as an automobile insllrer. For example, your health plal1 
may request and receive information on dates of service, the services provided, medical 
condition being treated, and past medical history pertainilllg to the condition being treated. Your 
health infonnation will also be used in obtaining benefit illformation and prior authorization for 
treatment arld requesting and acknowledging referrals. 

Health C~lre Operations. Your health information Inay be used as necessary to support the 
day-to-day activities and management of Maricopa OB/G~YN. For example, information on the 
services yOUl received may be used to support budgeting aJ1d financial reporting, and activities to 
evaluate ancl promote quality. 

Appointll1lent Reminders. Your information will be used by our staff to contact you 
regarding a'ppointment reminders. 

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

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

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

MAR3-150 REV. 8/07 
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Individu3ll Rights
 
You have certain rigllts under the federal privacy standarejs. These include:
 

tIle right to request restrictions on the use and disclosure of your protected health 
illformation 
the right to receive confidential communications concerning your medical condition and 
treatnlent 
the right to inspect and copy your protected healtrt informatiol1 
tIle right to amend or submit corrections to your protected healt!l infolTI1atioil 
the rigllt to receive an accounting of how and to w'hom your protected health illforlnation 
11as lJeen disclosed 
tIle right to recei\le a printed copy of this notice 

M:aricopa OB/GYN Duties 
Weare requjred by law to maintain the privacy of your protected health information and to 
provide you with this Notice ofprivacy practices. 

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

Right to Ilevise Privacy Practices 
As pernlitte~:l by law, we reserve the right to amend or modify our privacy policies and practices. 
Tllese cllan~~es in our policies and practices may be required by changes in federal and state laws 
and regulations. UpOll request, we will provide you with the most recently revised notice on allY 
office visit. The revised policies and practices will be apI)lied to all protected health infoffilation 
we lnaintain.. 

Requests to Inspect Protected Health Information 
You nlay generally inspect or copy the protected health irlformation that we n1aintain. As 
permitted b)1 federal regulation, we require that requests to inspect. or copy protected 11ealth 
information be submitted in writing. You may obtain a form to request access to your records by 
contactillg our check in desk or our privacy officer. Your request will be reviewed and will 
generally be approved unless there are legal or medical reaSOllS to deny the request. 

Complain.ts 
If you woul(j like to submit a comment or complaint about our privacy practices, you can do so 
by SClldil1g a letter outlining your concerns to: 

Privacy Officer
 
Maricopa OB/GYN
 
1661 E. Catnelback Rd., Ste. #160
 
Phoenix, AZ 85016
 

If youbelie~le that your privacy rights have been violated~l you should call the matter to our 
attentioll by sending a letter describing the cause of your concern to the same address. 

NAME DATE 


