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Baby’s Name:

Date of Birth:

Place of Birth:

Delivery Method (Vaginal / C-section):
 
Baby Medicines

AZT (Zidovudine) Dose:

AZT Start Date:

Other Medicines:
 
My Baby’s Doctor/Clinic
Doctor/Clinic Name:

Street Address:

City, State, ZIP code:

Phone:
 
Appointments
Date:	 Time:	 am/pm 

Date:	 Time:	 am/pm 

Date:	 Time:	 am/pm 

Date:	 Time:	 am/pm 

Test Results
Date:	 Result #1:

Date:	 Result #2:

Date:	 Result #3:

Date:	 Result #4:

Issues, concerns, problems




