
THE LITTLE WHITE SHEET 
T o  b e  c o m p l e t e d  b y  A d v o c a t e  

PATIENTS NAME:  _____________________________________________________  

ID?  YES / NO DOB: _______________________ 

PREVIOUS PATIENT?  YES / NO 

RACE:  _________________________  LMP:  _______________________ 

PREGNANCY TEST? YES / NO POS / NEG DATE:  ______________________ 
 t h i s  c y c l e  

PER SCHEDULING LINE INTAKE:     UNDISCLOSED      ADOPT      PARENT      AIO      A 

PATIENT STATED INTENTION: ABORT      ADOPT      PARENT 
  c i r c l e  a l l  t h a t  a p p l y  

PATIENT’S AVR:  LIKELY TO CARRY LOW RISK HIGH RISK       MOST AT RISK 
a c c o r d i n g  t o  p g 4  o f  P a t i e n t  I n t a k e  o r  p g 1  o f  R p t  P T  I n t a k e  

W H E N  A S K E D  I N T E N T I O N  P A T I E N T  S T A T E D ,  “ I  d o n ’ t  k n o w ”  O R  “ p r o b a b l y . . . , ”   

I CLARIFIED HER OPTIONS: YES / NO 
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