NAME:
DOB:

OBSTETRIC HISTORY

Number of Times Pregnant:
Full Term
Preterm

<20 weeks
Miscarriage
Abortion
Ectopic
Number of Living

Children









Pregnancy #
1
2
3
4
5
6

Pregnancy Outcome

T=full term, P=premature, M=miscarriage







Delivery Date







Weeks at Delivery







Length of Labor (hrs.)







Epidural/Anesthesia







Delivery Type (V-vaginal, C C-Section, VE Vac.Ex.)







Did you have Pre-term Labor?







Delivery Location







Who delivered your baby?







Baby weight?







Baby sex?







Baby name?







Complications



   Please Check Any That Apply



Pregnancy #
1
2
3
4
5
6

Gestational Diabetes / Insulin   ( ) Y  ( ) N







Macrosomia (> 9lbs)







Multiple Gestation 







Post Dates ( > 41 weeks)







Post Partum hemorrhage







Pre-Eclampsia







Pre-Term Delivery







4th Degree Tear







Infection/Separation of C-Sec. Incision







