
Doctor _________________________________________________

Patient Name _______________________________ Age _______

GR________P _______ LMP _______ EDC______ U/S _______

Serology: Blood Type ___________ RH ________Titer_________

VDRL ______________ Rubella Titer __________1°___________

HBS-AG ________________ Sickle Cell _____________________

PAP __________GC/CHL _________Group B Strep__________

Medication _____________________________________________

_______________________________________________________

Significant Med. Hx and Physical Findings __________________

_______________________________________________________

_______________________________________________________
_______________________________________________________

Pediatrician ____________________________________________

Do not eat solid food after labor begins.
Bring this card with you to the hospital.
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