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MATERNAL DATA BASE 
PART I 

 Time 	 Gestation 	 Admission Reason L2c 	
-. rUS thA_2djuJJg_ 

 

Year place 'Gestation| Duration Sex Birth 
of birth j 	 of labour 	 I weirh 

jature 

on*gular oIrreuular 
--___n/u/' 

o"mpieouvns/ Comments ~ 
+ol 

.Hi . LHi' 
Mecticotlons in this pregrrnncy (Including non preecriplions): 

Medication 	 Dose . 	 Frequency 	 uzstno.sw 

Liseof: 	 S. ~= "= 	Amount 
na~~z~um~v~ms 	o 	 '` 

o ~~ 	 '4 ~J 1~/ ~~ 
 

Rec~eational (street) Drugs 	o 	
-----'-----~------' 
___--_'__--______' 	 _  

Type /mne Last Use 	____-_____ 	___________ 	
~------  

Previous ~«'n°n"~"'~»~~x~ ^ 	JJv+ueL_~z^ 	________ _________ _____ 

Previous Elbod Transfusion: 	No U Yes 	Date: 

W*ne COPY 'pATIEwT-scoARr 	YELLOW 
 ~ 	-----` 
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