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     Referral Letter for Antenatal Care

  Auburn Hospital 
Fax # 9563 9635

  Blacktown- Mount Druitt Hospital Fax # 9881 7633   

  Westmead Hospital Fax # 9845 5198

                                                                                            Date: 
Dear Doctor,

I am referring ___________________ for antenatal care. The patient's DOB is: _____________
Patient Details:

Address: 
Contact tel. No. home 
Mobile number: 
	Gravida:
	

	Parity:
	

	LNMP:
	

	EDB:
	


Significant Medical/Surgical history: 
Significant Obstetric/Gynecological history:
Current Medications:
Allergies:
Other relevant information: _________________________________________________________
I have attended the following (please tick if attended)
  Antenatal screen (Bloods & MSU) FBC, Blood group & Antibody Screen, Rubella, Syphilis, 

    HepBsAg, HIV.  

  Results attached

 Pap smear, if due

 Informed patient about the option of Nuchal Translucency Screen and associated costs

  Have referred patient directly for Nuchal translucency 

 Dating Ultrasound if dates uncertain 
 Results attached

 Discussed alcohol/ smoking/other drugs

 Discussed options of Antenatal care. 

Patient wishes to have her antenatal care managed by:

   Shared antenatal care 

  Midwives clinic 

   Undecided

Referring General Practitioner:

Dr _______________________
Practice: _________________
Fax: _____________________

Provider Number __________
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