
Expectant mothers should pre-register by the
seventh month of pregnancy and complete the
form on the other side of this document. The
pre-registration process allows CMH to verify
your insurance coverage and begin the pre-
certification process and the pre-authorization
process.

When you complete the form on the other side
of this document please, bring it to the
Admitting Department at Community Memorial
Hospital located at 147 North Brent Street in
Ventura.

Monday - Friday 8AM - 8PM
Saturday and Sunday 8AM - 6PM

With the pre-registration form you will be
required to provide:

• Identification that includes your 
photograph and signature (such as your 
driver's license, state issued ID, or passport). 

• Your insurance company information and
identification card. 

• The name of the pediatrician you have 
selected to care for your baby in the hospital
(check your insurance to be sure you have
selected a physician).

For any questions regarding any of these
issues please call the Admitting Department
at: (805) 652-5049

OB/GYN 
PRE-REGISTRATION FORM INSTRUCTIONS
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Mother-Baby Unit

bout an hour after delivery, you will be moved to the 
Mother-Baby Unit and begin your postpartum stay. At this time your
baby will go to the nursery to be examined. Your support person may
accompany your baby to the nursery. Throughout your hospitalization
the Mother-Baby staff will assist you in learning how to take care of
yourself and your newborn.

We provide breastfeeding support and education to all breastfeeding
mothers and have a lactation educator available to assist you with any
breastfeeding issues or special needs.

Special memories of your baby’s entrance into the world can be 
captured by taking pictures or videos in the nursery or on the Mother-
Baby Unit, and by purchasing a newborn photo or souvenir birth 
certificate.

Check out time is 11:00 am. In preparation for leaving the hospital,
please arrange for family or friends to take you and your baby home.
You may experience a wide range of emotions, mood swings, or 
physical discomforts, which are completely normal. To help you during
this transition period, please arrange for extra help when you get
home. It’s important to give yourself some recuperation time and to
rely on your loved ones for help and support.

Packing for the Hospital

he following list includes suggested items for you to pack 
for your hospital stay. It is a good idea to pack your suitcase early 
(36 weeks).

• Clothing (bathrobe, nursing gown, nursing bra)
• Slippers or thongs that can be easily washed
• Daddy Comforts (comfortable shoes, sweatshirt, toothbrush)
• Shampoo, deodorant, toothbrush, toothpaste, hair brush
• Baby items (clothes, blanket)
• Camera and film (no videotaping or devices that shoot motion video

are allowed in Labor and Delivery.)

It is important to get an infant car seat properly installed in your 
vehicle before baby’s arrival. We recommend that you call the 
California Highway Patrol Office at (805) 477-4100 to have your 
car seat installation checked thoroughly.

WHAT NOT TO
BRING TO THE
HOSPITAL

Please do not bring 
valuables or credit cards 
to the hospital. You might
want a few dollars for the
gift shop or to purchase a
souvenir birth certificate
from the Auxiliary 
(cost $3). We cannot
assume responsibility for
loss or damage to personal
property.

T
he highly-trained staff 

at Community Memorial Hospital 
provides you with years of 
experience and expertise when
meeting your personal medical
needs. This is your special time, 
and in order to make your stay
pleasant, a comfortable, support-
ive, and caring environment will
be provided.

We are staffed and equipped to
give you and your baby the finest
care possible. At Community
Memorial Hospital, our experi-
enced team utilizes the latest
medical advancements to give you
peace of mind.

People Make 
the Difference

From the South: 101 NORTH to MAIN ST. exit. Keep
RIGHT at the ramp. Merge onto EAST MAIN ST.
RIGHT at the signal onto MILLS ROAD. LEFT at
LOMA VISTA. Continue to the second signal, BRENT
ST., turn LEFT.

From the North: 101 SOUTH to SEAWARD exit. Turn
LEFT on HARBOR BLVD. Turn LEFT on SEAWARD.
Turn RIGHT on EAST MAIN ST. Turn LEFT on LOMA
VISTA at the first signal. Continue to BRENT ST. and
turn RIGHT.

147 North Brent Street
Ventura, California  93003
805 /652-5011

Maternal
Child 
Health

n order to create a very
special birth experience, we help
you plan for that special delivery,
right from the day you hear the
news that you’re expecting. 
We understand the birth 
experience can be overwhelming;
therefore, we will provide you
with information about 
pregnancy, delivery and care
after delivery for you and 
your baby.

At Community Memorial
Hospital, our goal is to help you
feel more confident about caring
for your newborn and your new
role as a parent. We want to help
you and your family during each
step of the pregnancy and are
happy to answer any questions
you may have along the way.
Thank you for letting us be part
of this special event.
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Pre-Registration

ommunity Memorial Hospital is pleased to offer our patients a
pre-registration service that allows us to verify all demographic and
insurance information prior to your delivery. Expectant mothers should
pre-register by the seventh month of pregnancy and complete the 
pre-admission form at the back of this brochure. The pre-registration
process allows CMH to communicate with your insurance company to
verify benefits and eligibility, start pre-certification, and obtain pre-
authorization beforehand, so you can plan accordingly. 

Advantages of Pre-Registration:
• Eliminates the stress of doing paperwork while you’re 

in labor or in the hospital.
• Eliminates discharge delays by allowing you to pay 

co-pays and co-insurance before you are admitted.

Have the following information ready:
• Identification that includes your photograph and 

signature (such as your driver’s license).
• Name of the Pediatrician/Family Practice Physician

who will care for your infant.
• Insurance company information/card.
• Name of your employer.
• Admitting date/due date.
• Social Security Number.
• Emergency notification numbers.

For any questions on how to pre-register, please call Admitting at
(805) 652-5048.

Paternity Papers

hen the mother and father of the baby are not 
legally married to each other, paternity papers need to be filled 
out and signed by both parents. A government issued photo ID 
(driver’s license, passport, etc.) is required to sign the papers. The
paternity forms are available through the birth clerk in the hospital.

When paternity papers are signed, the father may add his name to 
the birth certificate as the father of the baby. This does not affect the
baby’s last name – the baby could have the father’s last name, regard-
less of whether or not the father has signed the paternity papers.
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Choosing Your 
Baby’s Doctor

t is extremely important to select a pediatrician or family
practice physician early on in your pregnancy to care for your baby
after delivery. We have provided some helpful and useful information
to assist you in making the right choice for you and your baby.

1) Check your insurance provider’s physician list.
2) Consider the location of the doctor’s office in relation 

to your home or work.
3) Ask family, friends, or your obstetrician if they can 

recommend a physician or physicians.

Choose two or three doctors and make appointments to interview
them. There may be a charge for the interview, and several parents
may be interviewing at the same time, so go prepared with your 
questions: 

1) Is the provider a solo practitioner? If you are visiting 
a group, will you see the same provider or be rotated 
from one to another? Ask about evening or weekend 
office hours. Do they have same day appointments? 
How long will you wait for a sick child visit?

2) Notice how the staff treats the other patients while you 
are waiting. Ask if the staff includes other professional 
resources, such as a lactation consultant. Are sick 
patients separated from well ones?

3) Ask how they handle billing. Do they have someone in 
the office who will handle billing for you?

4) Pay attention to your personal preferences. Does the 
doctor’s age, gender, or parental status matter? Here is 
where you find out if your philosophies match. Ask 
“How do you feel about __________?” Fill in any 
subjects about which you feel strongly, such as 
breastfeeding, circumcision, childcare, working 
mothers, or vegetarianism.

5) If you belong to a health maintenance organization, 
your pediatrician will be the person who gives the go-
ahead to any specialists and services that your baby 
may need. How would they handle it if your child had 
a health crisis?

We hope these suggestions will help you feel more confident about
making this important pre-birth decision. You will need to identify
your pediatrician choice upon admission to the hospital.
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What to Expect in the Hospital

ommunity Memorial Hospital is renowned for the excellent services
we provide for mothers and infants. We recognize that each woman’s
delivery choices may differ; therefore, every effort is made to accommo-
date your individual needs and desires.

Labor and Delivery

f you think you are in labor, call your doctor or midwife and 
follow his/her instructions. If you are instructed to come to the hospital,
then come directly to Labor and Delivery on the second floor. For your
convenience we suggest you park in the parking structure at the rear 
of the hospital and enter through the emergency room entrance. 

A nurse will examine you and utilize the external electronic fetal 
monitor to evaluate your baby’s heart rate and status of your labor. The
nurse will consult with your physician to determine whether or not you
will be admitted. Please do not be disappointed if you are not admit-
ted; it is very common for women to experience symptoms of labor, yet
not be ready to deliver.

The staff’s focus in Labor and Delivery is to ensure safe care for you 
and your baby during labor, birth, and the immediate recovery period.
Personalized labor care options are available to make you feel more
comfortable. Some options include: water therapy, using a labor ball,
listening to music, having a mirror to view the birth, breathing 
support/coaching, pain medications and anesthesia. We encourage you
to remain as comfortable as possible while following your physician’s 
or midwife’s recommendations.

Throughout the labor and delivery period and for the first hour after your
baby’s birth, you will be in a Labor and Delivery room. We encourage
breastfeeding mothers to nurse their babies within the first hour of life.

Per hospital policy videotaping and devices that shoot motion video are
not allowed in Labor and Delivery.

VISITORS

We encourage your birth
support person to be with 
you throughout your stay.
Our visiting hours for other
friends and family are noon
to 8:00 p.m. We ask that 
children under 16 do not
visit unless they are the
baby’s sibling.

Due Date: _____________________________________ Center for Family Health: ____________________________
OB/GYN Doctor: _______________________________ Pediatrician: ________________________________________
Last Menstrual Period: _________________________ Primary Care Physician: ______________________________

PATIENT INFORMATION:
Last Name: ____________________________________ First Name: ____________________________ MI: _________
Maiden Name: ________________________________ Date of Birth:__________________________ Sex: _________
Street Address:______________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Home Phone: _______________________ Other Phone: ______________________ SSN: _______________________
Marital Status: ______________________ Religion: __________________________ Race: ______________________

PATIENT EMPLOYER:
Company: _________________________________________________________________________________________
Street Address: _____________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Work Phone: __________________________________ Occupation: ________________________________________
Status: ❏ Full Time ❏ Part Time     ❏ Self-Employed    ❏ Disabled     ❏ Unemployed

SUBSCRIBER TO INSURANCE:
Name: __________________________________________ Date of Birth: _____________ U.S. Citizen: ❏ Yes ❏ No
Street Address: _____________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Home Phone: _______________________ SSN:________________________ Relation to Patient: ________________
Employer: _____________________________________ Occupation: _________________________________________
Street Address: _____________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Work Phone: __________________________________
Status: ❏ Full Time ❏ Part Time     ❏ Self-Employed     ❏ Disabled     ❏ Unemployed

INSURANCE INFORMATION:
Primary Insurance Name: ____________________________________________________________________________
Policy #: _________________________Group#: _________________________ Phone: __________________________
Secondary Insurance Name: __________________________________________________________________________
Policy #: _________________________Group#: _________________________ Phone: __________________________

NEXT OF KIN:
Name: __________________________________________ Relationship to Patient: ____________________________
Street Address: _____________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Home Phone: _______________________ Other Phone: ______________________

EMERGENCY CONTACT:
Name: __________________________________________ Relationship to Patient: ____________________________
Street Address: _____________________________________________________________________________________
City: __________________________________________ State:___________________ Zip Code: __________________
Home Phone: _______________________ Other Phone: ______________________

OB/GYN PRE-REGISTRATION FORM




