
NAME_______________________________________BIRTHDATE________________HEIGHT________ 
 
ALLERGIES______________________________________________________________________________ 
_____________________________________________________________________________ 

 
PREGNANCY RECORD 

 
#OF PREGNANCIES_______DELIVERIES________MISCARRIAGES_________ABORTIONS__________ 
 
  BORN    BABY’S WKS.         HOURS      TYPE OF        COMPLICATIONS 
NO.    MO/YR       HOSPITAL    WT  PREG        LABOR      DELIVERY     NO    YES 

 
 
 
 
 
 
 
 

HOSPITALIZATIONS OR SURGERIES  (DO NOT LIST PREGNANCIES) 
 
DATE              HOSPITAL     DESCRIPTION AND COMPLICATIONS 

 
 
 
 
 

PROBLEM LIST   (FOR DR.’S USE ONLY) 
 

DATE   PROBLEM     TREATMENT 

 
 
 
 
 


