
GUAM WIG PROGRAMREFERRAL FORM
WOMEN

PRECERT#
Dateof initial requestforWIG services:______________________ Dateof WIC appoin~~n~:
Lab slip provided: Y N IntroductoryWIG handoutprovided: Y N WIGstaffinitial;_______________

A. Applicant’sName: ___________________________________ Dateofbirth:
Datereferredto WIC: Referredby: Agency: _______________

B. Note:All datamustbe lessthan60 daysold at WIC appointmentdate.
PREGNANTWOMEN
Datedata taken: Height in inches: Weight it. poundsandounces: t)aetest: Hgb or Hot:

[NFANT:(thispregnancyonly)

Dateof delivery: Number of infants: Birth weight: Birth length: sex Infant condition:
M or F normal defectstillborn

2 M o F normal defectstillborn
3 M or F normal defectstillborn

£DC: Pre-pregnantweight: Date Last PregnancyEnded:

POSTPARTUMWOMEN
Date data taken: Height in inches: Weight in poundsandounces: Date test: Hab. or Hot:

Date last pregnancyended: Number previous pregnancies: Number oflive births:

C. DIAGNOSEDNUTRITION RELATED HEALTH PROBLEMS:
______Anemia

NutrientDeficiencyDisease(specify)
_____GastrointestinalDisorder(specify)
_____Diabetesmellitus
______GestationalDiabetes
_____ThyroidDisorder(specify)

ChronicHypertension
_____RenalDisease(not infections)(specifv)

Cancer(specify)
CNSDisorders(specify)
Geneticor CongenitalDisorders(specify)

___HIVor AIDS
_____RecentMajor Surgery(specify)
_____FoodAllergy (specify)

LactoseIntolerance(specifyextent)
Historyof PretermDelivery(dates)
Historyof Low Birth weight infant(dates)

_____Historyof InfantBirth with Defect(specify)
Multi fetal gestation- mostrecentpregnancy
FetalGrowthrestriction

______Pica(specify) ____________________________________________________

MatcrnalDepression(specify)
_____Alcoholor Illegal Druguse(specify)
_____Smoking(specify amount)

OtherNutritionRelatedHealthProblem(specify)

Signatureof referringmedicalprofessional:
Date:

WIC-OO I1/98
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