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INTRAPARTUM SHEET(1)

Ward: � ����Attending Physician: � �������	
�� Name: � ���
 Family Name: � ������
�����


� �
Room: � �����

Date of Admission: � ������������

Bed: � ����

Date of Birth: � ����������� Father Name: � �������


�

Blood Group & Rh: � �	���
��� Temp: � ������ B.P. : � �	������� Pulse: � ���
 Occupation: � ���


�

No of Grarida: � �� !��������� Age of gest: � ��� !����"# LMP � ����$�%��
����"���
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No of children:
 male:��� ���&��
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�
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 female���� (
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No of Abortion: � �)*#������ No of Para: � �	�+���������

Previous delivery: � "����#
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� C/ S
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� Vaccum�
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 Forceps
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� N.D
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� ����	�+���
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 ���#

� ��!�%���0
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� ����$�%�������� 123�� Regular� Mensturation:

�� Oligomenorrhea� Polymenorrhea� 123��
� Irregular�

Labor starting time: � ��������
�	���
 Active phaseLatent phase

� �",34�5!%F.H.R

� �" �
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 Pelvic:� �1���6
�7�Cervix:

 �$�38�
� ��
�9:,& 1��# 
�
�
���� �� � ;����$�# � � �������

� ��������

� Antificial
� Sportanous

Membrane: safe        ruptured �
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� ����
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Bleeding:
Yes
No

Amount of
bleeding:

� ����%

 

Presentation: ��,�<�Position: �
� ��4Station: �	�,#��=��Dilation:� �	�+#���Effacement:
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Type of contraception:

� ��!�%���0
�+������� !��������$
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Complication of previous delivery and pregnancy�

� ����#
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Other:

 ���?��Signature :
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