-

s
g » sl ydlo Cudl g0 & 415

‘ > aledly 3 om 9 85185k 9

Al Al ol pod  Sloyd duilags sty w2 U g biwlow cbole (Kb dre g dxal po o102 1y O,18 l L) 50 5 43k
51 Cusd pyg (JREL (b e b Bl B i g e (S5 o S (RAN L (alG))  ( i a0 L i )bl ks @
atin > yubo b Sk SO)SEL g 1Bl (28 ool S 33 b (b5 i3 (615 @)y (J2pm 3,0 L g laglay 5 oS8 0,0 e pled b &g
(ol a3 5 ¢ Al igae ¢ Jo> b pglie 9 s Elyatal

Pag 920 b asu I mdyS g (hjgw 900 ke Sl g 9 Sy Sl ggyd gl aidn > (Suel s Gl Gl (s pg okl Sl o S @Me
35 9 dul Cigie ¢85 o plSim 30 b GBige dy Gl 4yl S oy 9 30 cid (Sl ) 5 5 clpus B g lag oS5 0,0 b bty (ST
00 ()1 5 )0y (D WA




Social History:
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Risk Factors in Current Pregnancy:

ighRisk) PreconceptionalCare(_
AtRisk(J
Detail: (date.......ccenneeee )

OB and Gyn . History:

G: P: Ab: L D: (DeathDetail:......... ) EPC) Molar Pregnancy:()

LMP: EDC: Lenght: Weight: BMI:

Pregnancy Type:Wanted:( ) Contraceptive Method:() VTE Score :( ]
Unwanted: (J

Pregnancy and Delivery History:

Vear Gestational |  Delivery Newborn Complication
Age NVD | CS | Sex | Weight | Live | Death
(JPreterm Labor O PIH
(J PROM (J PPH
() Post term labor ~ (CJPost Partumlinfection
(J Abruption () Fetus Anomaly
(JPrevia O LBwW
(JTwin Pregnancy ~ (CJMacrosomia
() Dystocia
Medical- Surgical and Familial History:
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Surgical History:

Type Of Surgery:

Drug / Allergy/habit History:

Drug History:

Allergy History:

Smoking:

Immunization History:

TD: ()

Hepatitis B: (J

physical Examination:

Date:

Rhogam: ()

Details:

Organ

Breast | Heart

Lungs

Skin

Eyes

Thyroid

Abdomen

Limbs

Vaginal &

Pelvis

Other

Date

Laboratory Test:

CBC

Date

Hb | PLT

MCH

MCV

U/A

u/C

Indirect
Coombs

BG
RH

FBS BUN

HIV
Cr| Ab

HBsAg

VDRL
or
RPR

OGTT
GCT

Screening(")

Screening(Y)

Reports of Ultrasound:

Date

Fetus
Number

CRL

AC

FL

BPD

GA | FHR

Placenta

AF | EDC

NT/NB

Anomaly




Antenatal Record:

Date BP | Weight FHR GA FH Complications/Consultation Signature
Education/ Comment
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Current Delivery History:
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Postpartum Care:
i i Complication i
Date VS Physical | VB Sign Z dlﬁ)cation Signature
BP PR T RR Exam Comment




