
 Sacramento Office 
1111 Exposition Blvd 200 
Sacramento CA 95815 

 Stockton Office 
1801 E. March Ln C-330 
Stockton Ca 95210 

Main Phone: 916-736-6888 
Main Fax: 916-779-3258 
email: hs-pndxmfm@ucdavis.edu 

TODAY'S DATE   Please Fax to 916-779-3258, or email to hs-pndxmfm@ucdavis.edu 

PATIENT DEMOGRAPHICS 

LAST NAME:   FIRST NAME:     

ADDRESS:    CITY:  STATE:  _ZIP   

HOME PHONE:     CELL PHONE:     

BIRTHDATE: SSN:    EMAIL     

PATIENT LANGUAGE  TRANSLATOR? YES/NO (<circle one>) Married or Single? 

INSUANCE INFORMATION (PLEASE FAX A COPY OF THE CARD AND THE AUTHORIZATION) 

INSURANCE CO     SUBSCRIBER ID #_        

REFERRING PHYSICAN INFORMATION NPI:     LICENSE:    

LAST NAME:  _ FIRST NAME:      

ADDRESS:   CITY   ZIP    

TELEPHONE # _ FAX:     

CONTACT PERSON & BEST CALL BACK NUMBER:    

SERVICE ORDERED: (PLEASE CHECK ALL THAT APPLY) □ SINGLETON □ TWINS □TRIPLETS ICD 10:___________ 
 

 VIABILITY - O36.80X0 (cpt: 76801)  GC for NIPS (cpt: 99205, poss. 99417) 

 DATING - Z36.87 (cpt: 76801)  MATERNAL FETAL GENETIC CLINIC-O35.1xx0 
 (cpt: 99205, 99417, 96040) 

 NT ONLY – Z36.82 (cpt: 76813)  PERINATAL CONSULT 
(cpt: 99205, possible 99417) 

 ANATOMICAL SURVEY/LEVEL II - Z36.3 (cpt: 
76805 or 76811) 

 GENETIC CONSULT (cpt: 99205, 
possible 99417) 

 GROWTH AT  _ WEEKS GESTATION – Z36.2 
(cpt: 76816) 

 ULTRASOUND CONSULT (cpt: 
76811, 99205, possible 99417) 

 CVS (cpt: 76801, 76817, 59015, 99205, possible 99417)  ANMIOCENTESIS (cpt: 76811, 76817, 
76946, 59000, 99205, possible 99417) 

INDICATION FOR APPOINTMENT (PLEASE CHECK ALL THAT MAY APPLY) 
 

 POSITIVE GENETIC SCREENING – O35.1XX0  EXPOSURE (SPECIFY BELOW) – Z20.828 

 ABNORMAL ULTRASOUND FINDING O35.8XX0  OTHER (SPECIFY BELOW) 

 
DETAILS: _ 

PLEASE INCLUDE ALL ULTRASOUND REPORTS AND GENETIC SCREENING RESULTS WITH REFERRAL 

GRAVIDA _ PARA   CURRENT BMI   # OF PRIOR C-SECETION(S)  

EDC  LMP  BLOOD TYPE  

HAS THE PAITENT HAD ANY GENETIC PRENATAL SCREENIG(S) DONE? □YES SPECIFY:  □NO 
 
 

 
PLEASE FAX ALL GENETIC, ULTRASOUND REPORTS, AND HISTORY INFO WITH REFERRAL TO 916-779-3258  

Updated 8/8/2023 

Referring Physician signature: (MUST be signed to process) 

mailto:hs-pndxmfm@ucdavis.edu
mailto:hs-pndxmfm@ucdavis.edu

