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	 Antenatal Clinic
 Mater Mothers’ Hospital

 Raymond Tce

 South Brisbane, 4101
 Phone: 3163 8664 
 Fax: 3163 8053
	(Affix patient identification label here)

Name               «patientfullname»
Address           «address1»
                       «address1» «address1»
DOB                  «dob»  

Ph  «phoneh»      Mob «phonem»
Medicare No./Insurance Details  «medicareexp» /         «healthfund» Ref: «fundmember»


	Practice details/stamp
«docname»
«sitename»
«siteaddr1» 

«siteaddr2» «siteaddr3»
Phone: «sitephone»
Fax: «sitefax»
Email: «docemail»



«datel»Date 

Dear «selformalname», 

Thank you for seeing this woman whose LNMP was the      /     /      and whose EDC is the      /     /     .  She is G FORMCHECKBOX 
 P FORMCHECKBOX 
 M FORMCHECKBOX 
 T FORMCHECKBOX 
. I  FORMDROPDOWN 
 be happy to provide Shared Antenatal Care. Her clinical details follow.

Estimate of Risk   FORMCHECKBOX 
 Low  FORMCHECKBOX 
 High  This patient requires early assessment   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Reason early assessment is required        
Type of Care   FORMCHECKBOX 
 Obstetrician  FORMCHECKBOX 
 Midwife  FORMCHECKBOX 
 Shared Antenatal Care Antenatal Care
Past Medical, Surgical and Obstetric History       
Allergies                       «printallergies»
Current Medications   «printcurrentmedication»
Ethnic Origin

 FORMCHECKBOX 
 Caucasian/European  FORMCHECKBOX 
 Aboriginal  FORMCHECKBOX 
 Torres Strait Islander  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Other      
Country of birth  «ethnicity»
An interpreter is required   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Language(s) spoken       
Downs Syndrome Screening
Discussed   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Accepted
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Referral Given   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Downs Syndrome Screening Bloods with  FORMCHECKBOX 
 Mater Pathology  FORMCHECKBOX 
 S&N  FORMCHECKBOX 
 QML
CVS performed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Result      
Amniocentesis requires organising 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
18/40 Morphology Ultrasound ordered
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
I have referred to MFM for:
Genetic Counselling
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 





NT USS



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 





18/40 Morphology Scan
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	Investigations  
Copy given to woman? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Copy sent to ANC? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
FBC 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Blood Group and Antibody 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Hepatitis B Serology 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Hepatitis C Serology 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Rubella Serology 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Syphilis Serology 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
HIV 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Urine M/C/S 


           FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
PAPPA/HCG 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Pap Smear Up to Date 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Date completed «lastpapdate» 
Result  


 FORMCHECKBOX 
 Normal  FORMCHECKBOX 
 Abnormal     
Other_      

Pathology Service Provider Mater Pathology  FORMCHECKBOX 
 S&N  FORMCHECKBOX 
 QML  FORMCHECKBOX 
 Other        


Thank you for your advice and management.

Yours sincerely,

Name/Stamp:

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1» «siteaddr2» 

«siteaddr3»
	Provider
	«docprov»

	

	Please attach relevant investigation results.


	Mater Staff Use Only
Date Received :



EDC


               K



( Eligible for HCP
                                       Gr               P              M              T



( Referral accepted
                                       Age


( Referral declined                                   
Reason: Closed to EDC  
(      
(Midwifery booking history K



            Northside       
(       
(1stObstetric visit K



              Out of area      
(  
              Other              
(



History Venue:         ANC  
(                             QEII      (                          YW&Co       (
                              Inala 
(                             CHAMP  (                          Indigenous  (
                              QDC  (
Notes:
                                                                                               Signature:
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