
PREGNANCY AND OPIOID EXPOSURE: GUIDANCE FOR NORTH CAROLINA

APPENDIX 11

COMMUNICATION TOOL FAX FORM

To: From:

Fax: Pages:

Phone: Date:

Name:

Date of birth:

Due date:

Medication/dose:

Visit type:

 o Counseling

 o OB visit

 o Community nurse

 o Pediatric visit

Date of visit: 


