Ministry of Health & Medical Education

oy w390l 9 Oloyd ceudlag O y139

University of Medical Sciences:

é&ﬁ ej.\.ﬁ ol&iinly

Medical Center: rbeya o) 9ol (Sudi sy 3S e
(V) Olosty 5 » Unit No: ey o)ledt
INTRAPARTUM SHEET(2)

Attending Physician: id\&* &} Ward: i Name: ;(,U Family Name: ;j;bﬂ,._ (’U

Date of Admission: C Room: ¥ I p e o Birth: Father Name:
e of Admission: [y b eot Birth: g b er Name: SR

el . oS
Time: | Bed: )
Type of delivery: ol g 5 Discharge Time: To el Delivery Time: Olasl; Csla Full D.: oL 5L S cela
s 03 9 C,.a:- :r:-) Llas
Perineum Rapture Degree: 4 S )L 4> | Duration of Labor Ol Souke
¢ \y Y \ C}md\bf C}J‘d’f J}|4l>ja
4 3 2 1 3 stage 2" stage 1% stage
Uterus Status: o Cand s Umbilical Cord: ;b 4 | Episiotomy: (5L !
Anesthesia: by | Bleeding: ;s 5~ | Membrane Status: ol LS Carsy
Abnormaly: ‘ol | B.G 00 f | BP: 0~ ,lzé | Respiration: s | Pulser o as Temperature: Wl
Head circum: s | HE 6 | Wit 055 | alive L1 55 | Twin ] 5 05
sl [0 o, |Mutile [ wu| F O MO -
Apogar. ) 4233 L] ‘Jol 4ids 5&T | Resp. Rehalation L S
5" Min. [] 1% min Spontancols ] st

Delivery Report: WOlasl; g%

Infant Left Foot Print

S8 e sl S I

Infant Right Foot Print  s31 5 coly gl (aS™ 5

).)Lﬁ Quﬂ‘) Cewd :UL&; C,.;.iﬂjil

Mother Right Index Fingerprint

Peurperium Examination:

2Olasl Sl das Sl las

UBEIUS SEaUS, - - e et e e e e e e e e e R TCIY
2] = g (S
General EXamination: - - oe oo Dlew (s 308 Jl-

M eEdiCatiON: = — - — oo

ol PR 6\.&})‘3

Name & Signature of Obstetrician:

ZQL«.‘[U d}fmﬂ ;.L,‘!_d} CU

Voo fhe0 jur i sloke i 0903 diggy § (o sIibl £ b0

(7) Oloals a5




