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CHRISTCHURCH WOMEN’S HOSPITAL
MATERNITY SERVICES
	PATIENT DETAILS
SURNAME 		NHI 	
FIRST NAME		DOB 	
ADDRESS 	
		POSTCODE 	
(or affix patient label)
PHONE: HOME ( 	)	 MOBILE: 	
GP: 	



	


Christchurch Women's Hospital
Women's Outpatients
	SURNAME …………………………………NHI: …………………………..

FIRST NAME: ……………………………..DOB: ………………………….
(affix patient label)



[bookmark: _GoBack]BAC Clinic ReferralBAC

CLINIC

REFERRAL

C210043

	Referral date
	

	Referrer
	Name: 
	Designation: 

	
	Phone: (     )
	Mobile: 
	Fax: 

	Maternity Booking form
	|_| Attached     |_| Previously sent
	

	MATERNITY STATUS

	Gravida: 
	Parity:
	LMP: 
	Gestation age at referral:  	 weeks

	EDD by LMP: 
	EDD by scan:

	Height: 
	Weight: 
	BMI: 

	Ethnicity:
	|_| NZ European   	|_| Māori    	|_| Samoan    |_| Cook Island Māori    |_| Tongan    |_| Niuean
|_| Chinese  	|_| Indian	|_| Other such as Dutch, Japanese, Tokelauan
	please state: 	

	PREVIOUS OBSTETRIC HISTORY

	Date
	Place
	Gest.
	Spont./
Induced
	Labour
duration
	Type of
birth
	Birth
weight
	A/SB
	Gender
	Comments

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	FURTHER INFORMATION / COMMENTS / CLINICAL CONCERNS

		
	
	
	
	
	
	
	


FAX FORM TO:     external (03) 364 4301     internal 85301
	The information contained in this facsimile message is confidential information and may also be legally privileged. It is intended only for the individual or entity named above. If you are not the intended recipient, any use, review, dissemination, distribution or copying of this document is prohibited. If you have received this document in error, please notify us by telephone (call collect to the person named) and destroy the original message.


FOR OFFICE USE ONLY
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