 PREGNANCY REPORT
Did the pregnancy end in a miscarriage? If yes, which week:

AFTER DELIVERY
Delivery date: 

Formulärets överkant

Mode of Delivery:      Vaginal delivery  MACROBUTTON HTMLDirect [image: image1.png]



        Forceps/Vaccum extraction  MACROBUTTON HTMLDirect [image: image2.png]



         Cesearean  MACROBUTTON HTMLDirect [image: image3.png]
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Sex: Girl  MACROBUTTON HTMLDirect [image: image4.png]



           Boy   MACROBUTTON HTMLDirect [image: image5.png]



               Sex: Girl   MACROBUTTON HTMLDirect [image: image6.png]



            Boy  MACROBUTTON HTMLDirect [image: image7.png]
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Weight (kg):               

Weight (kg): 

Length (cm):                

Length (cm):

Any complications in conjunction with delivery:

Formulärets överkant

Was the child/children admitted to the pediatric ward?     Yes  MACROBUTTON HTMLDirect [image: image8.png]



      
No  MACROBUTTON HTMLDirect [image: image9.png]
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Comments:
Name:                                                  

Personal number/birthdate:
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