
 Aleida 

 

 

Behandelend gynaecoloog________________________________________________________________________________________  

Ziekenhuis_____________________________________________________________________________________________________  

Medische Indicatie______________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

 

Bijzonderheden obstretische anamnese______________________________________________________________________________  

______________________________________________________________________________________________________________  

 

Bijzonderheden ziekte - anamnese__________________________________________________________________________________ 

______________________________________________________________________________________________________________  

 

Medicijngebruik, zo ja welke?______________________________________________________________________________________  

______________________________________________________________________________________________________________  

 

Toxicaties______________________________________________________________________________________________________  

______________________________________________________________________________________________________________ 

PREM toestemming:    ja   / nee 

 

U Kunt  d it  form ulier  opstur en naar  prakt i jk@ a l e i d a v e r l o s k u n d e . n l  

praktijk voor verloskunde en echoscopie 

nazorg formulier 

 

G………………………..….. P………………………...…. 

L………….…….. Kg………...……… BMI……………...…….. 

Aterme…………………………………………………….………. 

Naam partner……………………………………………….…. 

Bloedgroep :  A  B AB O 

Rh D pos /  neg  | RhC pos  /  neg 

HIV pos  /  neg  |  IEA pos  /  neg  

HbsAg pos  /  neg  |  Lues pos  /  neg 

Foetale Rh D : pos  /  neg  

Anti D:  toegediend : ja  / nee  

Naam vrouw: ……………………………………………………………………………………………. 

Geb. datum………………………………………………………………………………………………. 

Adres…………………………………………………………………………………………………………. 

Postcode……………………………… Stad …………………………………………………………... 

Telefoonnummer………………………………………………………………………………………. 

Verzekering: …………………………………………………………………………………………….. 


