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CONFIDENTIAL

Placenta Services: Mommy Info sheet
Today’s Date________________		Estimated due date:_______________

Mother’s Name:____________________________________________  # of Children after this birth:____

Mother’s Date of Birth:______________  Home Address:______________________________ Apt:_____ 

City:_________________ State:____ Zip:_______  Home Phone: ____________________________ 

Cell Phone:_______________________________ E-mail:___________________________________ 

Alternate Contact Name:__________________________ Phone:___________________________

Who should we thank for referring you to our office?______________________________________

Has the mother ever had the placenta of her child encapsulated before? □ yes  □ no

Method & Packaging (choose one)
TCM Capsules: ______		TCM Granules  ______
Raw Capsules: ______		Raw Granules  _______

Extras (may choose more than one)
Tincture _______	Prints _______	Pickup/Delivery Fee ______

Total Due $_________

Is the mother known to have: Hepatitis (Specify) _______, HIV _______, Allergies____________________________________________________
											
Would you like us to take pictures of the stages of the encapsulation of the baby’s placenta to be 
E-mailed to you?  Yes□ 		No □ 	

Would you like us to wish you congratulations Dr Anne Ferguson’s Facebook page? 
Yes□ 		No □ 		Yes, but please only use our initials□	

Where will/did the birth take place?_______________________________________________________

The American Food and Drug Administration has not evaluated the efficacy of the use of dried placenta. Clinical indications for the usage of dried placenta are based on Traditional Chinese Medicine and years of results have influenced the claims of <Acupuncture Practice Name> to be an effective post partum supplement. Families who choose to utilize the service take full responsibility for their own health and placenta usage.

Please sign here indicating that you have read and acknowledge the statements above.


________________________________________	____________________	_______________
Signature						Relation to Mother		Date
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