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? DR. RENEE LAFRAMBOISE B.Sc., D.C.

Supplemental History Form for Pregnancy

Name Date of Birth Age

Current History

Who is your prenatal caregiver? Midwife Obstetrician

Are you planning to give birth
[J At Health Sciences North [JAt home [Birthing Centre

When is your due date?

How many weeks are you now?

What is your due date based on?

OUltrasound — when?

[OKnown conception time

OOther

Is this your [IFirst [JSecond [IThird+ Pregnancy?
Have you had any of the following symptoms during pregnancy?

CPelvic pain [IPelvic pressure [High blood pressure [1Vaginal bleeding [CJPubic joint pain
CIRib pain CIOther
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Past Health History

Have you had any previous miscarriages CONo [OYes

Date & reason (if known)

Did you have any complications with previous pregnancies? CINo previous pregnancies
OHypertension [OGestational [ODiabetes [OBreech baby [@OBack pain
OOther

Did you have any complications with previous deliveries?
[CONo previous deliveries [C-section OEpidural used OForceps used

OVacuum extraction used OOther

Before pregnancy, was your menstrual cycle: CIRegular Irregular

Did you have any of the following menstrual symptoms?
[OHeavy flow [0 Abdominal bloating CIMild cramps [1Severe cramps
CJEndometriosis ClLow back pain COJPMS
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