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Date of delivery___ / ____ / ______  Client’s name___________________________________

Time of birth_______ am/pm  Number of prenatal exams______by ______   ______by______

Number of postpartum visits______by______  _______by_______ Gestation by dates_______


G___P____ Position of delivery_______________ SRM / ARM  length of time until del_______

Stages 1st (active labor only)________________2nd_______________3rd_________________

Blood type______ Hgb_______ 

Perineum  INTACT  TEAR  EPIS  Degree______ Repair  YES NO  by____________________



Baby’s name________________________ MALE  FEMALE  Wt _____lbs _____oz _____gms

Apgars  1 min_____ 5 min_____ 10 min_____ Previous births done______________________

Estimated gestation age_________ Length________ Presentation at birth OA  OP  OT  other

Nucal Hand  YES  NO  x_______   Nucal Cord YES  NO x________ TIGHT  LOOSE 

Meconium – NONE  LIGHT  MODERATE  HEAVY  TERMINAL  PARTICULATE

Medications given + why________________________________________________________

Complications________________________________________________________________

Placenta DUNCAN  SCHULTZ  COMBO  Complete YES NO Why?______________________


Estimated total blood loss_________________________________________________cups/cc


Where delivery took place  HOMEBIRTH  BIRTHING CLINIC  HOSPITAL  City_____________



Senior Midwife________________________________________________________________

Assistants___________________________________________________________________

Students_____________________________________________________________________
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