POST - NATAL EXAMINATION A [ G
b, )
DELIVERY AND PUERPERIUM ﬁ%‘.p@@
ALY HOSPITALS MANAGEMENT BOARD
! KANQO STATE
Date Place Urine BP: Hb: IFREE ANTE-NATAL CARE PROGRAMME
1. Type: SVD/Breech/C/S Others (Specify) Symptoms and duration
2. Complication Bheat aivd Toading HOSPITAL HOSPITAL NO......couumurarunnnnaniens
3. Placenta SURNAMEZ] FIRST NAME AGE
Abdomen
Blood Loss g )
Pelvic examination ADDRESS: RELIGION TRIBE
Treatment and advice ‘ i
Cervical smear Date : EDUCATIONAL LEVEL ’ LMP EDD
Informal/Primary/Secondary/Tertiary
OCCUPATION HUSBAND
PUERPERIUM EMPLOYER NAME
MOTHER’S CONDITION ON DISCHARGE OCCUPATION i
: . i EMPLOYER ‘
BP Urine Hb PAST MEDICAL HISTORY
SPECIAL NOTES A9l DELALAL ot
Breasts 4 S PR ST ke < HEART: KIDNEY OTHERS
Ut erus (Including recommendations for future pregnancies) CHEST: BLOOD TRANSFUSION
Perineum FAMILY HISTORY
Date DISORDER HEART KIDNEY | TB | TWINS OTHERS

Contraceptive Advice / Options

BABY Sex Birth Weight

Condition at Birth

Date of discharge Weight
Examination

Cong Malformation

Gestation age

PKH

CDH

Feeding

RELATION

Previous contraceptive use Yes/No: Type

Previous Obstetric History
No. of confinement before 22 weeks
No. of Children alive

After 22 weeks____

Outcome
i Alive SB
Puerperium | NND etc

DATE | Puration Complication in:
of Pregnancy l{regnancy Labour







