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Fremantle Hospital and Health Service
GP Handbook 2009
Kaleeya Public Antenatal Clinic

Obstetrics Kaleeya public
antenatal clinic referral form

Please post or fax to: Kaleeya Hospital
PO Box 480
FREMANTLE WA
6959
Phone: 9319 0300
Fax: 9319 1958

http://www.fhhs.health.wa.gov.au

Date:

Patient Name

Referring Doctor’'s Name

Patient Address

Referring Doctor’s Address

Phone (H) Phone (Mob) Doctor’'s phone
Phone (W) Date of Birth Doctor’s fax
For Shared Care? Yes No

EDD By Dates
This Preghancy LMP EDD by U/S

Previous Obstetric History

Previous Medical History

Medications

Allergies

Please attach copies of the following patholo

y and U/S reports

Routine Screen u/S 28/40 Screen

FBC Confirmation FBC

Blood Group 11-13/40 Nuchal Fold and Papp-A Test G50

Red Cell ABs 19/40 Anatomy Red Cell ABs for R h neg women
Rubella Serology Other

Syphilis Serology

Hep C 15- 17/40 Triple Test/MSS \ \
Hep B
HIV Last Pap Smear (date) | ]
Other

First Issued Jan 2007  |Compiled by Obstetrician Kaleeya

Revisions Jan 2009 Endorsed by Obstetrician Kaleeya

This version Jan 2009

Revision Due |Jan 2010 Title Public antenatal clinic referral
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