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OBSTETRIC

REQUEST FOR O\I“H‘Aﬁ'lEmT c NSULTATION and/or BOOKING

Y %
Shed icted to the folrdwm% g‘t‘eg”&é’s because of bed shortage

(A) OBSTETRIC INDICATIONSS 7 %(B) MEDICAL INDICATIONS (C) SOCIAL CONDITIONS
If particular consultant requested, ive name ‘
R owe & 111
Dear Doctor, Dear Doctor, _
I shall be pleased to have your opinio ifg the | shall be pleased if you will see this patient and
* undernoted case wh care and delivery | * BOOK HER FOR DELIVERY under category A (Enter
ertake. ~ A, B or C as applicable). 1 wish/do—ret—wish to take
Yours sincerely, part in her ante-natal care,

* Delete as appropriate

Yours smceve%i ﬂ é

, ’/ L : . Number of previous
.............................................................................................................. . 7'7) pregnancues.......2.‘....,....

Name of Patient

Previou%

igation (if already known)

Haemoglobin

Pres r@{on findings an treatment 10 dAte.. % W.R. or Khan

---------- F-(AA,\A/VW l@ T A Previous Blood Transfusion YES/ &
’Z O .

............................................... SUTICREE S'/'ﬁ.z Antibodies YES/NO




