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Namen:	_________________________________
Adresse:	________________________________
	 ________________________________
[bookmark: _GoBack]Geb. Dat .	________________________________
Tel. Nr.	 _________________________________
E-Mail:	 _________________________________
Versicherung:	A □	HP □	P □
Upgrade: 	Fam.-Zi. □	1er -Zi. □


Gravida _________
Para ___________
LP _____________
ET _____________
KT _____________


Geburtshilfliche Anamnese 
________________________________________________________________________________________
________________________________________________________________________________________

Weitere Diagnosen
________________________________________________________________________________________
________________________________________________________________________________________


Labor
Blutgruppe (Rh):	__________________________
Anti-D erhalten am:	________________________
Ak-Suchtest	 _____________________________
Hb 	_____________________________________
Nü.-Bz. / oGTT	___________________________
GDM: 	Nein □	diät.  □	Insulin  □
Röteln	_________________________________
HBc-AK	 ________________________________
HBs-Ag	_________________________________
HIV	____________________________________
Hepatitis C	______________________________
Strepto-B	_______________________________
Weitere Serologien:  _______________________________________________________________________ 

Pränataldiagnostik
________________________________________________________________________________________

Ultraschall / Fruchtwasser / Plazenta
________________________________________________________________________________________

Schwangerschaftsverlauf
________________________________________________________________________________________

Medikamente
________________________________________________________________________________________

Weiteres
________________________________________________________________________________________

Beilagen
Labor □	Schwangerschaftsverlauf □	Ultraschall □	BG- Ausweis □	Impfpass □
________________________________________________________________________________________

Praxisstempel / Datum / Unterschrift 
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