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O Please tell us if you O
ARE PREGNANT or

[4_{.)5 HAVE BEEN PREGNANT

within the past 6 weeks.

COME TO THE FRONT OF THE LINE IF YOU HAVE:

Persistent headache

Heavy bleeding
Weakness

Visual change (floaters,
spots)

History of preeclampsia

Severe abdominal pain

Confusion
Shortness of breath

History of high blood
pressure

B Chest pain

Seizures

Fevers or chills

Swelling in hands or face
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