WELCOME YOUR FIRST VISIT WILL BEGIN AT 8:00 AM. WE TRUST THAT YOU WILL BE PLEASED
* PRENATAL CARE IS IMPORTANT FOR BOTH FE AL LA T TIL 20 b oo WITH THE SERVICES YOU RECEIVE
V0 AND TOUR BAGY. You WILL BE OFFERED NUMEROUS SERVICES IEUREUIIE, [FUEReTE L
*  YOUR FIRST PRENTAL APPOINTMENT IS VA A S B ST

SCHEDULED FOR: AT THIS VISIT.
CONCERNS YOU HAVE TO THE STAFF.

ITis

IMPORTANT

TO BE ON TIME FOR YOUR A

APPOINTMENT. IFYOUARE | i M
30 MINUTES OR MORE LATE, >
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YOU WILL BE RESCHEDULED. 4
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DoN’T FORGET!

WHEN COMING TO YOUR APPOINTMENT, MAKE

IT 15 OUR GOAL TO PROVIDE YOU WITH
CARE THAT IS:
EXCELLENT, SAFE AND EFFECTIVE

SURE YOU REMEMBER TO BRING: DUE 10 PATIENT PRIVACY AND SAFETY,
* A COPY OF YOUR PREGNANCY TEST ONLY PATIENTS ARE ALLOWED IN THE EXAM
RESULTS AREA.
* PicTurE |.D. AND ONE OTHER TYPE OF |.D.
*  YOURMOST CURRENT PAYCHECK STUB WE ENCOURAGE YOUR SupPPORT PERSON TO
* MepicAID, MEDICARE AND/OR INSURANCE ATTEND CLASSES WITH YOU.
CARD.

o  CURRENT MEDICATIONS WE APPRECIATE YOUR COOPERATION.
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Please arrange for child

care or bring someone
to watch your child in
the waiting room. Due
to the nature of the
exams, safety for your
child and limited space,
we prefer the patient
only in exam room.

Inclement Weather

Information Line
704-484-5294

After Hours:
ENGLISH: 1-8677-514-6684
ESPANOL: 1-866-245-6376

Cleveland County Health Department
315 East Grover Street
Shelby, NC 26150

clevelandcounty.com/cchd

Persons with disabilities. If you require assistance as
described in the Americans with Disabilities Act (ADA),
please notify us of your needs when you request a service or
program. Participation in Health Department Services is
without regard to race, color, national origin, religion, sex,
age or disability.

Prenatal
Clinic

704-484-5150

Clinic Hours:
Monday - Friday
8:00 a.m.- 5:00 p.m.

CLEVELAND COUNTY
HEALTH DEPARTMENT
To ;)5"; Melses::l::nce ;
i r <
and protect the \ (
health of Cleveland
County residents
through Education and /

Prevention. b



