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Pregnancy Information Record (Confidential)

Take this form to all doctor’s visits for completion by doctor and bring in for any hospital admission.

Surname……………………………………….. Given Names………………` ……………………..

Date of Birth …/…/… Age………… Partners name……………………………..……..

Doctor’s Name………………………………..

Grav. ………… Para. …………… EDD ……………. Adjusted EDC…………….…….

Relevant Obstetric History

Year Pregnancy and birth details Infant Weight Sex

Relevant Medical/Surgical History

Allergies

Medications

Cigarettes

Alcohol

Anti D Administration
…...IU IMI  … wks Doctor’s signature…………………Date given …/…/…Signed…………

625IU IMI  28 wks Doctor’s signature…………………Date given …/…/…Signed…………

625 IU IMI  34 wks Doctor’s signature…………………Date given …/…/…Signed…………

PRN Medication Order

1. Antibiotics
Medication Order
..............................................................................................................................................................................

Guidelines for Administration
..........................................................................................................................................................

Doctor’s Signature ....................................................................... Date ………/………/………

2. Analgesia

Medication Order
...........................................................................................................................................................

Guidelines for Administration
...........................................................................................................................................................

Doctor’s Signature ....................................................................... Date ………/………/………

Northpark Private Hospital
Cnr Plenty & Greenhills Roads, Bundoora

Phone: (03) 9467 6022
Fax: (03) 9467 7186
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Results of Investigations
ABO/Rh Medical Examination Ultrasound
Antibodies Heart 1
Booking Hb Lungs
Platelets Breasts
Rubella Height
Varicella Booking Weight

Syphillis 2
HepB Pelvic assessment
Hep C
HIV
Down’s risk GBS
Neural tube 3
28 wk Hb Pap smear
Glucose screen
MSU
Problems Plans

Ongoing Pregnancy Record
Date Gestation Fundal

Height
Weight Urinalysis B/P FH Presentation

& Position
Comments

Other Notes


