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                                                                                                                                                           Attachment ___ 

              Contract #__________  
RPICC OB SATELLITE CLINIC SERVICES REPORT 

 
Quarter: ______ 
 
Clinic date Clinic 

location 
# of RPICC 
pts 
scheduled 

# of 
RPICC 
pts seen 

# new 
RPICC 
pts 

# return 
RPICC pts 

# non- 
RPICC pts 
seen 

# of 
Ultrasounds 

# of 
amniocentesis 

# of Other 
procedures 

Name of clinic 
physician 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Total for 
all clinics 

          

 


