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Ministry of Health & Medical Education 


	�م �����                                                  ��
              :دا��

               University of Medical Science: 
:     ��آ� ����� ���ز�� در����                                                 

Medical Center:                                nter:                                                                                 ���� �� �	
��� �
��  

MEDICAL HISTORY (labor ward)     

�������	 
��: Family name:           

     


��: First Name:                               

               

�
�:Ward:                     

 	���:Room:                      

�
�:Bed:                        

        

ID Number: ��� ��:                                        

Attending physician:      ����� ����:               

��� 
��: Father Name:                    

       

���� �����: Date of Birth:                

       

 !�"� �����:Date of Admission:               

�#�$:Time:                                                 

 ���	�� ���)����� ���	 �����(:........................................................................................................................................................................................................     : Chief complaint     

   

���� ������ ������ :............................................................................................................................................................................. History of Present Illness:  

  
    

��	
��� ������ :.................................................................................................................................................................................................. Obstetric 

History: 

�&���' �����:Gravida:                 (�)��* �����                       :Para:                                       +,$ �����                         : Abortion  
���* -�!� �����:                    Still birth       

-��* ��*��Living child:                                  

�!� ��*��-Dead Child:                                     
���#�. /�!	0 *1� /2�1�:LMP:    

                                 
(�)��* ���)3'� �����:EDC:       

                                        

 4������ /$ :                      :  Gestational age     ���#�. /�!	0 *1� /2�1�              : :LMP                  

 �5�!����$ �� :                   :by Sonography                     

4������ 4�6 �7.�!� 
�8��:                                           :  Prenatal care 

9��   :�  :Yes                �:;���..................                       !2	   :�  : No           

(�)��* 4�!� �����0 <=� �� ��!� : Childbirth preparation class:                        

  9��  :�  :Yes                                     ����:;                                      .................. !2	  :�  : No           

���5 4������ �� (�3$��)2� �� 4!3>� 9,��$:   :Hospital Admission during Pregnancy                     
 9��  :�  :Yes                 !2	  :�  : No  

��#......................... :...........................................                         :  Cause 

  
   

��!" ��# ������ ������  : Past Medical History :………..…..………………………….………………………………………………………………  

�7�. 4��)2�        €           Heart dis        �����       €          Diabetes        ?�� (�	��@5               €               Hypertension   ��:2� �)$?��          €           Minor Thalassemia         

4�2�� 4��)2�       €      Kidney dis       A$           €    Tuberculosis          ��$�:� -�&3$� 4�B���8:6��€  Genital tract disorder 

     

 ���*��4�1��� �)� 4�6  1� *� -��C3$� 1    

Infertility & ART              €                                  

4�7� 4��)2�        €             Liver dis       D$0         €             Asthma       ���1� E=3	�                €    Psychiatric disorder    �'�!F A)# 9,��$               €     Surgical History     

�2G1!2� 4��)2�      €      Thyroid dis      H!I        €           Epilepsy      4��,��� E=3	�              €             Coagulopathy   �� JK �2��L6*�HbsAg, HIV                     €              

���$:   Other:                                                                                                                                                                                                                                                     

 M��I ����!� �7N 
*? O2P�� J���� !6 4��"� ��=#........................................................................................................................... :......................................................................  
 

�%
	&'�( ������ :Family history:……………….…………………………………………..………………………………………………………….  
  

  

)���	* + ��	
��� ������  ��# ��!": Previous Obstetric  History: ………………………..……………….……………………………….. 

(�)��* *� Q� 4��!��	€€€€     

post  partum  hemorrhage       

�
$ (�)��*      €€€€              dystocia                  
      


�2��1 �� QL$��5 �� (�)��*   €€€€            
Vacuum or forceps delivery               

��8:6�� /2:F        Fetus  Malformation        €    
  

          (�	 �5���� 9,��$€€€€ 

Blood Transfusion history   

            

<��1* (�)��*    €€€€   Preterm labor  

  
�#�� *� Q� (�)��* Post term labor    €   

         
 *� �2� (*1 �� ��*��4000      
!�€€€€  

                                Birth weight>4000 gr   

*	 �,�- )*+ �� 
	*&' 2500    1�%€  

                weight< 2500 gr 
Birth  

��7. 4�6 (�)��* H��:  deliveries:                            ……………………………………………………………     Previous 

 (0 ��# J/����$ M��I ��If C/S, Cause:                                        ……………………………………………………..:   

���$.:                                                                                                                                                  ……………… ………………………………………….. :   Other:      

 ��!� �7N 
*? O2P�� J���� !6 4��"� ��=# M��I �� :................................................................................................................................................................................................. 

………………………………………………………………………………………………………………………………………………………..  
 

 

DB-1/1  

34'+�5 3����:           Unit Number:  



  

 


	&� �� �6,7�	+ + ���8� ��#+�	
: Current Medications  & Addiction History …………………………………..……………………  

T!U� E�' �� 4�61���                Current Medications     
��1��� �2$�>'                                     Drug sensitivity    

��
� ���� 9� �&3>��1/ ��&2$           Addiction/ cigarette      
 

�9�:�� ��# �$��� + �'4� ;�9����  Physical Examination & Clinical Investigation …………………………………………………………. 

   � ��� <=>�                                                                                                                            :                                                                      Vital Sign   

(�	��@5 :                                                 :BP  W7� :                                                :PR    M��!' 9F�� :                                   :T   QC:� :                                                        : RR  
   

��� H1!� (��*       :                    :Onset of labor pain  /2:F X�. (��!P ����� 9,2.� �� :                                 : FHR  /2:F (*1 /2)
�:                              :Weight estimate  
  

��9�?	+ �9����:Vaginal exam                                                                                                                                                                          

(�2$��=�� Y:                                  :Dilatation  (�)$�5� Z :                           :Effacement  -�&��F /2:F :                        : Station  ���)� /2:F:                             : Presentation                             
�2�P1 :                                         :Position  4��!��	        Bleeding :         ����    �   Yes       ................................................                      �����   :�   No        

 �2�P1K0 9>2�      Amniotic membrane   :                           ����� (��* :                         :Time of rupture              �2��2:�0 [��� �2�P1 :                              : Amniotic fluid  
  

 �6�� 1 (�	 -1!�  :                                                                                   :Blood Group & Rh                  
 !>)6  �6��)  �6�� (��� �C:� M��I ������(:                                                   : Partner’s Rh  

�.:                                  :Height (*1  :                                          :eight      

  

�9���� ���@��Physical Examination:                                                                                                                                                           : 

D@; :      Eyes: 

�:2� : Nose: 

(�6� : Mouth: 

���: Throat: 

(�!� : Neck: 

��^ 41�C:� : Lymph Nodes: 

9>C.  9:2$ :  Chest: 

(�3>� : Breast: 

X�. : Heart: 

9�� : Lung: 

�1!# : Vessels: 

D_� : Abdomen: 


����  ��$�:�  )!�"�:( Genital Organ 

(Male): 


����  ��$�:� )`�a� ( :   Genital Organ 

(Female): 

�b�,�: Rectum: 

K�U#� : Nervous System: 


���� �6 )���.�5 J ���3c� : ( Extremities: 

(��
3$� b AI�C� b M=d#  : Bones-Joints-

Muscles: 

 ��>(...............................................................................................................................................................................................................................................................................Summary 

  

 A��B ��:+	Primary Diagnosis……………………………..………………………………………………………………  

  

' �%
	&'�( 1�' + 1�1�� 3499- C���                                                                                                                 :                           : Name Of Examining Physician                                   

 + D�E�	��$     :                                                                                                                                                           Signature Of Examining:                            

              

F���   :                         :Date                                                               ���$:                    :Time   
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Medical Science: 
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Center:                                                                                                      

)���	* ���B�5 �!G  
Labor Progress Record 

�������	 
��: Family name:             

   


��: First Name:                               

               

�
�:Ward:                          

 ����:Room:                          

  �
�:Bed:                           

     

ID Number: ��� ��:                                        

Attending physician:      ����� ����:               

��� 
��: Father Name:                      

     

���� �����: Date of Birth:                

       

 !�"� �����:Date of Admission:               

�#�$:Time:                                                 

             F���     Date                      

        ���$       Time                      

         H�9� I�"FHR 
  

                    

�
��

� ;
�J

�!K'	
  U

teru
s co

n
tractio

n
 

;4�  

Intensity      

                    

�����  

Frequency   
                    

;4� 

Duration  
                    

    )&�$� >�
Dilatation 

  

                    

      )��$��	Effacement 
  

                    

 3�6,7�	             Station                      

                        L���' &E� 

Presentation                              

                    

���J+        Position                         

 MN �7�-      

 Amniotic Membrane   

                    

��+�	
 ;	�&,$
  

Medication Order 

 

                    

H�$&  �7-	/�&,$+�5+@��  

Oxytocin/misoprostol      
                    

3�P" 
	4�  /�	4K�  

Dose/Drop in min        

                    

                    Q!' 
	4� P                       

                   )&(��B�BP                      

               RS9  
	4� RR                      

               ;�	�� ���
T                      

�%
	&'�( 1�' + 1�'  �!"	��

 3499-  

Signature  

                    

 

 
�
 L#�- ��# T+�)��+�	
/��+�	
 ��U( Pain management (Pharmacological, Non- Pharmacological)                                                     

T+� V&':                                …………………………………………………………………………………………………………………   :  Method   

V+�� ���$:   Onset of Pain management                   …. …………………………………………………………………………………………………..  

3
�S,$	 )��* ;4� :……………………………………………………………………………………………….                                                      Duration   

 �&E�3	��#              :    9��  :�  :Yes                                      !2	  :�  : No                                                                                                                    : Labor support       

;�W�J& :  
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	�م                                                   ��
دا��
�����:                             University of Medical Science: 

                              :Medical Center:     ����� ���ز�� در������آ�                                                        
    

X	�%& ��5  
Partograph Chart  

�%
	&'�( 1�' :Family name:                1�' :First Name:                                      

        

L��:Ward:                           

Y� 	:Room:                            

�� :Bed:                                

ID Number: ��� 4-                    :                               

Attending physician:      Z:��� [�@5:                         

�45 1�' :Father Name:                           4:&  F���  :Date of Birth:                       T��\5 F��� :Date of Admission                             

���$:Time:                                                            
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ACTION ALERT 

���$     Hour  

)��*       Time 

 )&�$� >�


Dilatation 

]�!K'	 /10 �K�"
 

Contraction /10min 

 H�$&  �7-	)3�P"/�K�"
 (

Oxy. (drop/min) 

H�9� �$ �+@' 

Descend 

�E�	          Sign 

+ MN �7�- ���J+ 

  &�9�N _���[�  

Membranes & 

Amniotic Fluid 

2-  

3-  

1-  

0 

1+  

3+  

2+  

34'+�5 3����:           Unit Number: 

)&(��B�BP               

Q!'                    PR 

;�	�� ���
          T 

 �
��� �������Drug 
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 )���	*  
Delivery  

�%
	&'�( 1�' :Family name:                     1�' :First Name:                                      

         

L��:Ward:                           

Y� 	:Room:                            

�� :Bed:                                

ID Number: ��� 4-                :                                   

Attending physician:      Z:��� [�@5:                         

�45 1�' :Father Name:                              4:&  F���  :Date of Birth:                       T��\5 F��� :Date of Admission                             

���$:Time:                                                            
  

)���	* ���$ + F��� :                                                   :  Delivery Date & Time     ���$ �S� `+�( :                                                             :Placenta expulsion  

���J+ )���	*                                                                  : Position of delivery     

 ��& �,�:�     Lithotomy              �                        upright 

�# 3
�5 + �S� `+�(:                               :  Placenta & Membrane expulsion  

         C��-   �  Complete                                        A"�'    �     Incomplete   

 T+�)���	*                                                                           Delivery Method   

��9�?	+ �  Vaginal                          ��9�?	+���$+ �� �  Instrumented delivery      

H��	@$ *	 4�� ��9�?	+ �  VBAC               H��	@$  �  Cesarean   

  �5	��& ��*/Episiotomy               9���  :Yes               !2	  :�  : No   

)N ���
 a�%��5 ;�&� �
 :1�       2�          3 �           4 � 

If  Laceration, degree of that:                                                                        


	*&' R9�                                                                                 Infant Sex        

�,(
     � Female            �75  � Male                      <d!�   �     Ambiguous      


	*&' 
	4� /No �                       34'*/Alive �                          3
��/Dead � 

��65N �+	 �K�"
/Apgar at 1 �                       �K�"
 ��65N <e95 /Apgar at 5 �  

)���	* C��� /Birth attendant                 [�@5/Physician                                 :                                       ����/Midwife                  :  

;�W�J&  ��+�J:  

  

���8� ��#+�	
 :Medications…………………………………………..………………………………………………………  

 +�	
 V&'Medication ���$aX�8� �K��f + )	@��            Dose & time +�	
 V&'         Medication ���$aX�8� �K��f + )	@��         Dose & time 

/2$�� �>��            Oxy.    /���=��3$1!�F2α 

Prostaglandin F2α  

  

(e!3�           Methergine   E�3$1!�1�2�          Misoprostol    

�2��2� �3�0    Antibiotic    ���$                            :Other    

 �!"	��2  )���	* *	 R5 �+	 ���$Post partum care (2 hour) ………………………………………….…….………………...  
  )���	* *	 R5 �+	 ���$ 

Post partum care (first hrs)  

)���	* *	 R5 1+
 ���$ 

Post partum care (second hrs)  
���$                              Time             

 ��&�� ��� 

General appearance               
            

�@��'&( )	@�� 

Bleeding                                
            

<�� ���J+  

Uterine                                  
            

���� CW�  + �9��5 ���J+ 

Perineum & Suture               
            

�#
��� + �# )�,75 ���J+  

Breast & Breast Feeding      

            

)&(��B�  

Blood Pressure                      
            

;�	�� ���
 

Temperature                          
            

Q!' 
	4�                   Pulse              

RS9  
	4�    

Respiratory   Rate                 
            

3499- �!"	�� �%
	&'�( 1�'  

Signature                                     
            

  

 ����� �� ���� ................... �#�$ .................. (�	��@5 �� ............... W7� ................ D'� �2�P1 ..................... 4��!��	 (��2� .................. ���)# E�'    ................ Q� �
� 9�
 (�)��* *�����     A)# ��������        -f�1 4�6 �7.�!� �
�����    �5�� E�,3��.  

DB-4 

34'+�5 3����     :       Unit Number:  
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	�م                                                   ��
دا��
�����:                              University of Medical Science: 

                             :Medical Center:     ��آ� ����� ���ز�� در����                                                        
     

 �!"	��)���	* *	 R5  
Post partum care  

�%
	&'�( 1�' :Family name:                     1�' :First Name:                                      

         

L��:Ward:                           

Y� 	:Room:                            

�� :Bed:                                

ID Number: ��� 4-                    :                               

Attending physician:      Z:��� [�@5:                     

    

�45 1�' :Father Name:                              4:&  F���  :Date of Birth:                       T��\5 F��� :Date of Admission                             

���$:Time:                                                            

 
 ��# L���*N Z��,'A�(�  *	 C!" ........................................................................................................................  Result of Lab before discharge 

/2�����)6 /Hb                                                               :                                    !��$ /Other:  

  

���&  + T*&�N ............................................................................................................................... ...................... Education & recommendation  
 1 4�!5 ����B�(�1�Individual & Emotional health   ���� 

                                                      
����,� 1 �2���5       ����            Activity & Intercourse                                  4������ *� 4!2&@2�  1�     ����        Contraception                              

 ��*�� *� �7.�!�              ����         New born care                                                                          4��*��  !g	 DG=#  ����             New born danger sign 

   
4���� !g	 DG=#     ����       Maternal danger sign   

     
�6�!2� �� �61��� T!U� J�6�!2� 1 (�3>� *� �7.�!����� 

reast feeding/ Breast care/ Using  drug                     
�6�!2� (��* 9�"h�  ����     Nutrition in breast feeding     (�_� 1 (��* 4��� 4�B��.=� ����        Next visit date                        

  

�
�� ��� �� ��\g  H��+
 �
 �
�� �� [�- ���$ + F��� :                                                                                      : Helping mother for second breast feeding date & time  

  

�%
	&'�( 1�' D�E�	+ 349#
 T*&�N                                                                  :                                                                                           :  Name & Signature 

A�(�  ���$ + F���                                                                                                           :                                         : Discharge Date & Time  
 

DB-5 

  )���	* *	 R5 <B� ���$ �  1&$ ���$ 

Post partum (3-6 hours) 

 �#6 A�(�  )��* �  ���$ 

Post partum (till discharge)  
���$  

Time                                     

            

�����&# iP$ + ��&�� ���  
Appearance & Consciousness   

            

 �@��'&( )	@��  

Bleeding                                
            

<�� ���J+  

Uterus                                    
            

���� CW�  + �9��5 ���J+  

Perineum                               
            

)&(��B�  

Blood Pressure                      
            

�#
��� + �# )�,75 ���J+  

Breast & Breast Feeding       
            

 ;�	�� ���
  

Temperature                          
            

Q!' 
	4�   

Pulse                                      
            

 RS9  
	4�   

Respiratory Rate                   
            

��	�
	 3
 )+�� )	@��  

Urine Output                         
            

���8� ��#+�	
  

Medicines                             

            

3499- �!"	�� �%
	&'�( 1�'  

Signature                               
            

34'+�5 3����           :Unit Number:  
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دا��
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                               :Medical Center:     ��آ� ����� ���ز�� در����                                                      
                   

1&�@�9� ;�S:&$ j��@   
Magnesium Sulfate Injection 

�%
	&'�( 1�' :Family name:                     1�' :First Name:                                      

         

L��:Ward:                           

Y� 	:Room:                            

�� :Bed:                                

ID Number: ��� 4-                    :                               

Attending physician:      Z:��� [�@5:                         

�45 1�' :Father Name:                              4:&  F���  :Date of Birth:                       T��\5 F��� :Date of Admission                             

���$:Time:                                                            

  
F���   

Date 

���$ 

Time  

�	4K�  +�	
 

Dose of 

Drug  

 �K��f

X�8�  

IM/IV 

 R���� 
&�+

�>,5 

Patellar Ref. 

   ;�����

�,����
 

Fluid Intake  

3
 )+��  

��	�
	 

Urine 

Output  

)&( ��B� 

BP  

Q!'  

PR 

 
	4� 

RS9  

RR  

1�' D�E�	 + 3499- �!"	��  

 

 Name & Signature  
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دا��
�����:                              University of Medical Science: 

                             :Medical Center:     ��آ� ����� ���ز�� در����                                                        
     

 �4��+ �:&!�N&!�+�  �P( ����*�	  

   )���	* *	 R5 + ��	
��� �
  

Risk assessment for venous thromboembolism(VTE)  
�%
	&'�( 1�' :Family name:                     1�' :First Name:                                      

         

L��:Ward:                           

Y� 	:Room:                            

�� :Bed:                                

ID Number: ��� 4-                    :                               

Attending physician:      Z:��� [�@5:                         

�45 1�' :Father Name:                              4:&  F���  :Date of Birth:                       T��\5 F��� :Date of Admission                             

���$:Time:                                                            

  
�4��+ �:&!�N&!�+�  �K��$ k&��� �P( C�	&� )VTE (����&!�+�  �� >,�	 ��  

4���1 ���7�0�7�1!� 9,��$                                                      €                                                )VTE( Previous venous thromboembolism    

 9� =3���N�� ��25�7�1!�                                                            €                                                                                            Heritable thrombophilia     
���>3�� ��25�7�1!� 9� =3��)4��� �3�0 �2L2��C>5 �3�0(              €                             Acquired thrombophilia (Antiphospholipid antibody)     

�P( C�	&� ���$  

���� ��	
��� + ��&�� l�	��  

 *� �2� /$35 E�$      €€€€        Age >>>>  35 years     *� �2� M�2��	� E�)�3$� �� 10   *1� �� ��&2$€€€€  
10 Cigarettes/day                            >>>> Smoking   

�,���� ��23#�         €€€€       Intravenous  drug  user     

 

��5 /���	!; ���:I *� -��C3$�            €€€€                                                     Paraplegia/Wheelchair user     �>���1 4�6���1    €€€€         Gross Varicose Veins    

 �.�;)BMI  *� !3@2�30  (4������ A��1� �� A7. /  *� !3@2� (*180 
!���2�         €€€€  
Obesity (BMI  30 kg/m2) either prepregnancy or early pregnancy/ weight	>80 kg                                                                                                             

(�3$��)2� �� 4!3>� JICU  �3�!' �� ��) *� !3@2� �� 41�>�3 !3>� �� �'�!3$� *1�(                 €€€€                                                    Admission or Immobility (≥ � days )    

!3@2� �� 
�$ (�)��*         €€€€                  3 ≥Parity      ����.�:;                      €€€€ Multiple pregnancy               (��)
� /@2��)23$�!L26 
��:$          €€€€            OHSS       

(�2$�����26�                   Dehydration         €€€€          4������ ���� m�!C3$�     €€€€  Hyperemesis gravidarum   4�1��� �)� 4�B�1� �� 4������    €€€€             ART       

�d������ �� >,�	  

�7�. 4��)2�                   €€€€            Heart disease    4��� 4��)2�               €€€€                           Lung disease     �����:�                                           €€€€   Pneumonia     
  

��!C���2�                      €€€€             Pyelonephritis    (�n!$                        €€€€                              Cancer   <����                                            €€€€   SLE        
  

A$ A_��$ 4��)2�        €€€€      Sickle cell disease   ���:� �2)3>2$ ���C#                 €€€€      Current Systemic Infection      
  

�2�1!C� 
��:$ )�1!�o *� !3@2� 4��:23 *1� �� 
!�(                €€€€               Nephrotic syndrome (proteinuria 3g/day)    

     

�B��B3�� )���B3�� ����1!��0 ��� J-�1� ���B3�� 4��)2�(                  €€€€        Inflammatory Conditions (inflammatory bowel disease or inflammatory polyarthropathy)    

 )���	* *	 R5 + )���	* a)���	* ��#
�
 �� k&��� l�	��  

 ��?�n !72�) *� !3@2�24 �#�$( €  

Prolonged Labor ( 24 hours)  

 /����$)Q��e�1� !2^ �� Q��e�1�(    €         Caesarean  �>L�=�� -!�             €                  Pre-eclampsia        

(�	 q����   €  
Blood transfusion  

�� (�)��* ?�� QL$��5 €  

            Mid-cavity rotational operative delivery      

(�)��* *� Q� ���C# €  
Postpartum infection                                         

!32� �� *� �2� (�)��* *� Q� 4��!��	€ 
Postpartum Hemorrhage (  1 litre)             

e����� €   
Evacuation of retained products of conception         

 �6 9��� /3>�)��27n (�)��* *� Q�( €  

     Postpartum sterilization                             
 (�)��* *� Q� �� 4������ �� �'�!F A)# H�� !6) ��6 93C6(         €                                     Any surgical procedure in pregnancy or  6 weeks postpartum      

�$��� �e�,' : .......................................................     .....                                                                                                                                          : Assessment Result 

 

F���  + 1�� C���  ���$  Date & time :                                             �%
	&'�( 1�' + 1�' + D�E�	 Z:��� [�@5                 :        Signature Name &         
 

DB-7 

  

34'+�5 3����:          Unit Number:  
 



����� ��	
� � 
�
�� ������� �����  
Ministry of Health & Medical Education 


	�م �����              ��
 :University of Medical Science                             :دا��
                             :Medical Center:     ��آ� ����� ���ز�� در����                                                        

     

��� ��� 4:&  +4� 
	*&'  
NEWBORN BIRTH HISTORY  

 1�'�
�� �%
	&'�(     :Mother's Family name �
�� 1�'               :                        :Mother's First Name �
�� 4:&  F���                :Mother`s date of birth      

�45 �%
	&'�( 1�' + 1�':Father’s Familyname 

 

�
�� �'&( 3+�% :           :Mother’s Blood group & Rh  H�4:	+ �4'+�B�&( �!7'              :Consanguinity  

�45 ����                     : Father’s Nationality   �
�� ����                                     :Mother`s nationality             )���	* �&m7� [�@5           :Birth Attendant MD 

�
�� ���@5 ������ Mother’s Medical History……………………………………………….…..………………………………………  

�6���� 
	4�         :           Gravidity    

)���	* 
	4� :                           Parity  

lK$ 
	4�            :              Abortion  

��	* 3
�� 
	4� :                 Stillbirth 

��	
��� H$ �,S# ��       :                              Gestational age (week)   

 ��	
��� H$%&'&$ ����	�:                                          by sonography   

1.                         2                                 .3                           .  

�%4��" H��(N *+� H�:+	 �� ��	
��� H$               :             :by LMP      

)���	* �:��,�	 F���                                                    :               EDC  

)���	* T+�                         Delivery Method  

��9�?	+      �                        Vaginal Delivery              

���$+ �� ��9�?	+�           Instrumented delivery  

H��	@$ *	 4�� ��9�?	+ �                         VBAC                                    

H��	@$     �                                       Cesarean   

H��	@$ ���                                                                                                                                                                       Cause of cesarean 

��!" H��	@$�  Repeated Cesarean            ���!f ��U �!�:Abnormal labor �            H�9� ��* � Fetal distress                 n�� )&(��B� �     Hypertension                        

���!f��U L���'� Malposition of fetus     �
�� �$	&(  �  Elective Cesarean        H6: �� �$ I$�9  14� �   Cephalopelvic disproportion                  

X�'49� + �S� ;>�B� �     Placenta & Umbilical cord Disorders                           ���$€  ........................................................         Others    

��	�
	 ��# �'&S� - ��$�9   €  Genito-urinary infections                                       ����
 €  Diabetes                           n�� )&(��B�    €     Hypertension      

4��+��  ������ €  Thyroid                                              3
	&'�( �
 �G�	 ������ Hereditary disease in family €                  ���$            €         Others  

�#+�	
 + 
	&� X�8� D&$€ ....................................................................                                                                                                 . Drug or substance abuse   

 p�( �+�	
 X�8�*	 L�5 ��	
��� drugs before pregnancy€         +�	
 1�':   ................... .............         Drug     X�8� ;4�: .......................          Duration     

 p�( �+�	
 X�8�H�� ��	
���  drugs during  pregnancy€          1�'   +�	
..................... .............        Drug       X�8� ;4�    ....................... :     Duration     

��+�	
 ��$�7�  €  Drug Sensitivity                                       1�'   +�	
      .................................... ...................                                                                Drug             

+ �!�: H�� +�	
 X�8�)���	*                                                                                                  :                            Drugs during  labor &delivery 

H�$&  �7-	 € Oxytocin        ;�S:&$<�@�9� €  MgSo4       �4�� �+�	
 € Narcotic     -4��+�,$	 &�� �& €  Corticosteroid            ���$  € Others  

 4:&  ;��>f	................................................................................................................................................................................Detail of the birth  

�# 3
�5 �%��5 ���$ + F���                                                                                                                            Time & Date rupture of membrane  

[� &�9�N _��� <e�     :                                               Amniotic fluid volume  

���!f   € Normal                         q&�9�N�4�# &6�:+	   €  Oligohydramnios    

q&�9�N�4�# ��5   €    Polyhydramnios  

[� &�9�N _��� ���J+   :                                                   Amniotic fluid  

X�S� € Clear              ��&�'&�� €  Meconium             �'&( € Bloody   


	*&' 4:&  F���                                            :              Newborn’s date of birth  
	*&' 4:&  ���$             :                                 Newborn’s time of birth    


	*&' R9�                                             :                                      :Newborn Sex  
�,(
€ Female             �75€ Male             <d!� €  Ambiguous   

C" 
	4�                                   :                                                   :plurality  

C" �! �                           :                                                       :Birth Order  

4:&  *	 4�� �	�
	 _�
      €                  Urinating after birth 

4:&  *	 4�� V&�4� _�
   €                Defecation after birth   

�$&5 �� �$&5 q��  ;4� :                       :Skin to skin contact Duration 

4:&  �+	 ���$ �
 �
�� ��� �� ��\g   €          Breast Feeding in first hour     

 )���� )&( �'&�'X�'49�   €  Cord blood sample  

4:&  +4� ���e9#�' 
&�+:                                                                                                                                   Congenital Anomaly     

 
�	4' ���e9#�' €  No Anomaly                                �!8� �:&: AK' €   Neural tube disorders                                   �!8� <,7�$ €        Nervous system 

���- + ��	�
	 a��$�9  3�6,$
     € Genito-urinary      �#�5 + �d,$
       €   Hands & Feet                         )+	
 1�49$ )��+@�� 21(      €    Down Syndrome   

��+*&�+�- ��# ���e9#�' ���$ €    Other’s Chromosomal anomalies                                                   I: X���/1�- X���             €        Cleft lip/palate    

�"+�� + �!�" Cardiovascular €          �,��$	 + �'>E�  € Musculoskeletal                T�	&%  €  Gastrointestinal               <Br + T&%  €   Ear & eye      

;�&� + )
�%  €   Face & Neck                         34B' s���  ��# ���e9#�' ���$                               .................................        Others Non determined   

     

  

DB-8/1  

34'+�5 3����:   Mother’s Unit Number:  Mother’s ID Number ��� 4- �
��                    :

                               



��65N �+4�  

APGAR Score  
�'�B'               

   Sign 

0  1  2  1 

�K�"
  

5 

�K�"
 

10  

�K�"
 

15 

 �K�"
  

20 

�K�"
 

s��     
Color 

-��� s�� �� -*���2$ 

 Blue or pale 

6�B3��*���2$� 

Acrocyanotic  
����I t=��� 

Completely pink  
          

X�. (��!P  
Heart rate  

�����  
Absent 

 *� !3)�100 9,2.� ��  
< 100 bpm  

 *� !3@2�100 9,2.� �� 

>100 bpm  
          

��!c� 9� �:��1  
Reflex irritability  

�6� �)� �$�� 

No response  
-!B; !22h�  

Grimace  
 1 9�!�E��5 �:��1 

Cry & active 

Withdrawal 

          

��=d# (��    
 Muscle tone  

A�  
Limp  

!U3
� (�2>_�5  
Some flexion   

E��5 ��!' 

Active motion  
          

QC:�         
    Respiration  

����� ��F1  
Absent  

D� QC:� Ju2�P  9�!�  
Weak cry & 

Hypoventilation  

�:� �� 9�!� JK�	 

Good, Crying  
          

_��            

;�W�J& :  D���	                 resuscitation 

 �K�"
       Minutes 1  5  10  15  20  

)t�7-	       Oxygen         
  

  

PPV/NCPAP         
  

  

 C(	
 ��	\% �:&:

 ��	� ETT 
        

  

  

 �9�$ �7S" )
�B� 

Chest  Compression  
          

H��S' �5	   

Epinefrine 
        

  

  

 �d�)���	* C��� ��E�	 +        Birth midwife/physician Signed & sealed              )��� 	* �&m7� [�@5 ��E�	 + �d�   Signed & sealed  birth  The doctor   

 

 

  

  

  

 �
�� �B6'	 �G	  
 Mother Finger Print 

 

    

  


	*&' �$	� ��5 �G	 Newborn Foot Print (Right)                                    
	*&' ur ��5 �G	 Newborn Foot Print (Left) 
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دا��
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                             :Medical Center:     ��آ� ����� ���ز�� در����                                                        
  

 ��# �$��� + �'4� �9����4:&  +4�  
	*&'   
Physical Examination &   

Clinical Investigation of Newborn  

 
�
�� �%
	&'�( 1�'   :    Mother's Family name �
�� 1�':                                     :Mother's First Name �
�� 4:&  F���                :Mother`s date of birth      

�45 �%
	&'�( 1�' + 1�':Father’s Family name   �
�� �'&( 3+�%        :       :Mother’s Blood group & 

Rh  

H�4:	+ �4'+�B�&( �!7'              :Consanguinity  

�45 ����               :           Father’s Nationality    �
�� ����                                  :Mother`s nationality             )���	* �&m7� [�@5           :Birth Attendant MD 

  

� ��� <=>�                                   Vital Signs  Q!'/PR     :                                          ��
/T    :                                       RS9  /RR:  

  �9���� H�:+	       

  Exam 1
st

 

  ���!f              

   Normal 

���!f��U    

  Abnormal 

�# `>� + ��e��              Skull & Fontanel     

�$&5                                                      Skin      

;�&� + )
�% + �$  Head & Neck & Face        

RS9  + �9�$ �7S"         Chest & Respiratory      

I�"                                                       Heart      

<��                                                Abdomen      

��$�9  3�6,$
                         Genital Organ      

�# 1	4'	                                       Extremities        

�# 3�d� )&,$                                         Spain      

4�K�                                                       Anus     

�'���	* ;��4�                         Birth trauma      

4:&  +4� ��d���e9#�'  Congenital Anomaly      


�	&� ���$                                            Others      

 _�
�	�
	                                       Urination      

_�
 V&�4�                                  Defecation       

�# R����                                         Reflexes     

  

�9���� ���$ + F��� :                       :Time & Date exam                                         - 3499- �9���� ��E�	 + �d�                        Signed & sealed   

 

  

  


	*&' C�&W  ���$ + F���                                  Time & Date transfer  

 

 


	*&' 349#
 C�&W  ��E�	 + �d�                                 Signed & sealed                          
	*&' 34'��% C�&W  ��E�	 + �d�         Signed & sealed 

 

  

 

 
DB-9/1 

-��1!� -��)�:   Mother’s Unit Number:  
Mother’s ID Number ��� 4- �
��                    :

                               



 

[�@5 ��# �$��� + �'4� �9����Physical Examination & Clinical  Investigation                                                    
  

 

1�% �� )*+          :   Birth weight (gr)       - �,� �,'�$ �� 4"             :Height (cm)        - �,� �,'�$ �� �$ �+
            :   Head Circumference (cm)  

  

�,S# �� H$             :Birth age (week)  

 

� ��� <=>�                     Vital Signs  
Q!'/PR  :    ;�	�� ���
/T           :RS9  /RR: 

  

Q!'/PR :      ;�	�� ���
/T         :RS9  /RR: 

  

  �9���� H�:+	            Exam 1st H��+
 �9���� / Exam 2nd  

  ���!f  

 Normal 

���!f��U  

 Abnormal 

���!f  

 Normal 

���!f��U  

 Abnormal 

�# `>� + ��e��            Skull & Fontanel         

�$&5                                                    Skin          

;�&� + )
�% + �$Head & Neck & Face           

RS9  + �9�$ �7S"       Chest & Respiratory           

I�"                                                     Heart          

<��                                              Abdomen            

��$�9  3�6,$
                       Genital Organ           

�# 1	4'	                                     Extremities               

 �# 3�d� )&,$                                      Spain          

4�K�                                                     Anus         

�'���	* ;��4�                       Birth trauma            

4:&  +4� ��d���e9#�'Congenital Anomaly          


�	&� ���$                                          Others           

 _�
�	�
	                                      Urination          

_�
 V&�4�                                Defecation             

�# R����                                       Reflexes         

 

�
�� ��� �� ��\g                 :  Breastfeeding   

v	�S,$	                      :               : Vomiting   

 I                          :                        : Fever    

��	�K��                     :                 :Agitation   


�	&� ���$€  ...................................   Other   

  

 

M&�P� € Desirable      M&�P��' € Undesirable     


�	
  € Yes                     
�	4' € No    

  
�	
€ Yes                      
�	4'€ No  

  
�	
€ Yes                      
�	4'€ No  

 

 M&�P�€ Desirable       M&�P��'€ Undesirable 

  
�	
€ Yes                      
�	4'€ No  

  
�	
€ Yes                      
�	4'€ No  

  
�	
€ Yes                      
�	4'€ No  

    

�9���� ���$ + F��� :                  :Date & Time  

 

  

[�@5 �E�	 + �d�               : :Physician Signed  

  

  

 

  

  

�9���� ���$ + F���   :                  :Date & Time   

 

  

�E�	 + �d� [�@5:                 : Physician Signed  
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