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Member’s Name         Date of 

Registration 

 

Patient’s Name  Membership 
No. & Suffix 

 

National ID No.  Age   

Name of Doctor   E-mail address  

Patient Contact 
(Voice 

Calls/whatsapp) 

 Hospital 
booked 

 

 

Obstetric History   

Date for last menstrual period  

Parity (number of children)  

Gravida (number of 
pregnancies) 

 

Did you suffer any 
complication in your Previous 
Pregnancy 

No                                                                   Yes 
 
If yes above, state the complication 

Do you have any Chronic 
conditions 

No                                                                    Yes 
 
If yes above, name the condition 

Have you had your Tetanus 
Vaccination 

No                                                                    Yes 

Are you taking any pregnancy 
Supplements 

No                                                                    Yes 

What is your planned mode 
of delivery 

Normal delivery                                            C/section 

Have you had any Post 
delivery complications before 

No                                                                    Yes 

What is your preferred Post 
delivery Family Planning 
method 
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