
Instructions: Please complete both sides of this form and return using the enclosed envelope.

PRIMARY INSURANCE PLAN

PS056009 (9/07)

MATERNITY PRE-ADMISSION FORM

PATIENT IDENTIFICATION

Patient’s Name __________________________________________________________ Date of Birth ___________________ Phone # _________________

Address _________________________________________________________________________________________________________________________
(Street / City / State / Zip)

Maiden Name ______________________________ Your Mother’s First Name _______________________ Religion Pref. _______________________

Marital Status:     � Single     � Married     � Widowed     � Divorced     � Separated Spouse’s DOB _______________________

Have you ever used any of these services at Newton-Wellesley Hospital?
� Inpatient Admission     � Day Surgery     � Outpatient Dept.     � Emergency     � None

Patient’s Occupation ____________________________________________ Social Security # _________________________________________________

Patient’s Employer ______________________________________________ Patient’s Bus. Phone # / Ext. _______________________________________

Employer’s Address___________________________________________________________________________________________________________
(Street / City / State / Zip)

Name of Next of Kin ____________________________________________ Relationship____________________________________________________________
(Sequence:  Spouse, Adult Children, Parents, Siblings, Grandparents)

Next of Kin’s Address __________________________________________________________________________________________________________
(Street / City / State / Zip)

Next of Kin’s Home Phone # ____________________________________ Next of Kin’s Bus. Phone # / Ext. ___________________________________

Name of Emergency Contact

(If Other than Next of Kin) ________________________________________ Relationship___________________________________________________

Address of Emergency Contact_________________________________________________________________________________________________
(Street / City / State / Zip)

Emergency Contact Phone # ____________________________________ Emergency Contact Bus. Phone # / Ext. ____________________________

Your Physician’s / Midwife’s Name ____________________________________________________ Due Date __________________________________

Pediatrician’s Name __________________________________________________________________ City ____________________________________________

Your Primary Care Physician’s Name __________________________________________________ City ____________________________________________

Do you have a Health Care Proxy on file?     � Yes     � No     If Yes, Please attach a copy

Discharged from active duty in U.S. Armed Services?     � Yes     � No

INSURANCE

Please provide us with ALL health insurance plans held by you and your spouse:  Individual or Family.

Insurance Company Name

Insurance Company Address

Insurance Company Telephone #

ID # / Plan # / Policy # Group #

Subscriber’s Name

Subscriber’s Social Security #

Subscriber’s Employer’s Name & Address

Subscriber’s Employer’s Phone #

Relationship of Subscriber to Patient

SECONDARY INSURANCE PLAN

Insurance Company Name

Insurance Company Address

Insurance Company Telephone #

ID # / Plan # / Policy # Group #

Subscriber’s Name

Subscriber’s Social Security #

Subscriber’s Employer’s Name & Address

Subscriber’s Employer’s Phone #

Relationship of Subscriber to Patient

Note: •  Maternity is located in the Main Hospital building on 5 West.
•  If you arrive after 8:30pm please come through the Maxwell Blum Emergency Pavilion

Thank you for choosing Newton-Wellesley Hospital.

Have you received Pre-Certification / Authorization for hospitalization / treatment?   � Yes   � No   � Not Required

If your hospitalization requires a co-pay or deductible, a Financial Counseling Staff member will contact you.
Please contact the Customer Service office at your insurance company if you have any questions regarding pre-certification, co-pay or
deductible requirements. If pre-certification requirements are not met, this may result in a reduction of your benefits.

Digicomp Lockup Info
Plate:  Black



All hospitals collect information on Race and Ethnicity (ancestry)

MOTHER’S RACE Please mark the one category that best describes the mother’s race:
� White/Caucasian     � Black    � Asian/Pacific Islander     � American Indian     � Hispanic     � Other (specify):

MOTHER’S ANCESTRY Please mark the one category that best describes the mother’s ancestry or ethnic heritage:

1 � Puerto Rican 7 � Other Central American (specify):
2 � Dominican ____________________________________
3 � Mexican 8 � Other South American (specify):
4 � Cuban ____________________________________
5 � Colombian 9 � Other Hispanic/Latina (specify):
6 � Salvadoran ____________________________________

10 � Chinese 17 � Laotian
11 � Vietnamese 18 � Pakistani
12 � Cambodian 19 � Thai
13 � Asian Indian 20 � Hawaiian
14 � Korean 21 � Other Asian/Pacific Islander (specify):
15 � Filipino ____________________________________
16 � Japanese ____________________________________

22 � Cape Verdean 24 � Other Portuguese (specify):
23 � Brazilian ____________________________________

25 � Haitian 28 � Other West Indian/Caribbean Islander
26 � Jamaican (specify): ____________________________
27 � Barbadian

NEWBORN’S RACE Please mark the one category that best describes the newborn’s race:
� White/Caucasian     � Black    � Asian/Pacific Islander     � American Indian     � Hispanic     � Other (specify):
MULTIPLE BIRTHS? � Yes     � No

NEWBORN’S ANCESTRY Please mark the one category that best describes the newborn’s ancestry or ethnic heritage:

29 � African-American/Afro-American
30 � Nigerian
31 � Other African (specify): ______________________________

32 � Lebanese
33 � Iranian
34 � Israeli
35 � Other Middle Eastern (specify): ______________________

36 � Native American/American Indian
(specify tribe/affiliation): __________________________________
37 � American

38 � European (specify):
________________________________________________________
39 � Other  (specify):
________________________________________________________

HISPANIC/LATINA AFRICAN/AFRICAN AMERICAN

MIDDLE EASTERN

AMERICAN ANCESTRY

EUROPEAN and OTHER ancestries

ASIAN/PACIFIC ISLANDER

PORTUGUESE SPEAKING

WEST INDIAN/CARIBBEAN ISLANDER

In what language do you prefer to discuss health related concerns?

� ENGLISH � FRENCH � FARSI

� GERMAN � GREEK � HEBREW

� HAITIAN CREOLE � HINDI � HMONG

� HUNGARIAN � ITALIAN � JAPANESE

� KOREAN � LAO � MANDARIN

� RUSSIAN � PHILIPPINO � PORTUGUESE

� VIETNAMESE � SPANISH � TURKISH

� Other Please specify___________________________________________________________________________________________________________

Do you require an interpreter?     � Yes     � No

1 � Puerto Rican 7 � Other Central American (specify):
2 � Dominican ____________________________________
3 � Mexican 8 � Other South American (specify):
4 � Cuban ____________________________________
5 � Colombian 9 � Other Hispanic/Latina (specify):
6 � Salvadoran ____________________________________

10 � Chinese 17 � Laotian
11 � Vietnamese 18 � Pakistani
12 � Cambodian 19 � Thai
13 � Asian Indian 20 � Hawaiian
14 � Korean 21 � Other Asian/Pacific Islander (specify):
15 � Filipino ____________________________________
16 � Japanese ____________________________________

22 � Cape Verdean 24 � Other Portuguese (specify):
23 � Brazilian ____________________________________

25 � Haitian 28 � Other West Indian/Caribbean Islander
26 � Jamaican (specify): ____________________________
27 � Barbadian

29 � African-American/Afro-American
30 � Nigerian
31 � Other African (specify): ______________________________

32 � Lebanese
33 � Iranian
34 � Israeli
35 � Other Middle Eastern (specify): ______________________

36 � Native American/American Indian
(specify tribe/affiliation): __________________________________
37 � American

38 � European (specify):
________________________________________________________
39 � Other  (specify):
________________________________________________________

HISPANIC/LATINA AFRICAN/AFRICAN AMERICAN

MIDDLE EASTERN

AMERICAN ANCESTRY

EUROPEAN and OTHER ancestries

ASIAN/PACIFIC ISLANDER

PORTUGUESE SPEAKING

WEST INDIAN/CARIBBEAN ISLANDER

MOTHER’S RACE AND ETHNICITY INFORMATION

NEWBORN’S RACE AND ETHNICITY INFORMATION
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