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Social History:
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teko oS 1 OMwazxs gy Jlw Dywod  Solgils ol g ol

Risk Factors in Current Pregnancy :

K;QRTEQ[SEKD PreconceptionalCare( )
. (date.......coevvnnnn... )
Detail:
OB and Gyn . History:
G: P:. Ab: L: D: (DeathDetail:......... ) EPOD Molar Pregnancy:()
LMP: EDC: Height: Weight: BMI:
Pregnancy Type:Wanted:( ) Contraceptive Method:( ) VTE Score :( )
Unwanted: ()
Pregnancy and Delivery History:
Vear Gestational | Delivery Newborn Complication
Age NVD | CS | Sex | Weight | Live | Death
(_JPreterm Labor O PIH
(JPROM CJ PPH
() Post term labor ~ (CJPost Partuminfection
(_J Abruption (J Fetus Anomaly
(JPrevia (J LBW/IUGR
(JTwin Pregnancy ~ (JMacrosomia
() UFD () Dystocia
Medical- Surgical and Familial History:
Disease °
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Details




Surgical History:

Type Of Surgery:

Drug / Allergy/habit History:

Drug History:

Allergy History:

Smoking:

Immunization History:

TD: ()

Hepatitis B: ()

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

RPR

OGTT

o | GeT

Screening(1):

Screening(2) :

Reports of Ultrasound:

Date

Fetus
Number

CRL

AC

FL

BPD

G.A | 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:
olesly Joo obesly g9 Bl e 9 0339 1610,k w9 plenl) &b
Postpartum Care:
Date VS Physical | VB Sign Complication Signature

Education
BP PR T RR Exam Comment




