VOLUSIA OBSTETRICS AND GYNECOLOGY

PRENATAL INFORMATION FORM

Please fill this form out completely before your appointment.
Name  







Previous Pregnancy information (including miscarriage and abortion)

	Delivery
	Length of
	Length of
	Complications
	Birth
	Male or
	Epidural
	Vaginal or
	Place of

	Date
	pregnancy
	labor
	
	weight
	female
	given?
	C-section
	delivery

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Past Medical History:  Have you ever been diagnosed with

Diabetes





Rh sensitization



High blood pressure




Tuberculosis





Heart Disease





Asthma





Rheumatic fever




Drug allergy





Kidney disease




Pelvic surgery





Nervous/mental disease



Operations (list below)



Hepatitis/liver disease




Anesthesia problems




Blood clots/thrombophlebitis



Abnormal Paps




Thyroid disease




Uterine problems




Major accidents




Infertility





Blood transfusions




DES Exposure




Tobacco use





Street drugs/IV drug use



Alcohol




Describe amount and length of tobacco, drugs, or alcohol  























Explain any answers  














Occupation:  














Highest level of education completed:  










INFECTIOUS DISEASE

Do you work in a high-risk field? Nursing, etc


Do you or your partner have


Genital herpes







Chlamydia







Syphilis







Genital Warts







Gonorrhea






GENETIC

Are you over 35 years old





Are you


Haitian descent






Mediterranean descent





Oriental descent






Jewish







Do you have any family history of


Tay Sachs







Hemophilia







Cystic Fibrosis







Huntingtons Chorea







Mental retardation







Down syndrome





Do you have any family with neural tube defects


Other genetic disorders





Have you had more than 3 miscarriages



Do you medicate yourself with any herbs, over the counter drugs, or non-traditional medicine?  If yes, explain  













First day of your last menstrual cycle  






In this pregnancy, have you had


bleeding





odor





discharge




abdominal pain




bladder complaints



nausea/vomiting



Which hospital would you like to deliver at:
  Halifax
  Ormond Beach
