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Antenatal referral form

Congratulations on your pregnancy and thank you for choosing to have your maternity care at Imperial College Healthcare NHS Trust. We provide maternity care at two hospital sites – St Mary’s Hospital and Queen Charlotte’s & Chelsea Hospital. We also offer care in the community, which includes home births.

Please provide as many details as possible when completing this form. This will help us ensure you see the right team for you as soon as possible. We will let your GP know that you have booked your maternity care with us.

Personal details 
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British European (e.g. England, Wales)
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East European (e.g. Poland, Romania)
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Irish European (e.g. Northern Ireland, Eire) 
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North European (e.g. Sweden, Denmark)
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South European (e.g. Greece, Spain) 
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West European (e.g. France, Germany) 
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Central African (e

Central African (e.g. Cameroon, Congo) 
[image: image34.wmf]

 HTMLCONTROL Forms.HTML:Hidden.1 [image: image35.wmf]

false



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image36.wmf]

South African 

–

 B



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image37.wmf]

South African 

–

 B

South African – Black (Botswana, South Africa)
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West African (e.g

West African (e.g. Gambia, Ghana)
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Middle Eastern (e

Middle Eastern (e.g. Iraq, Turkey) 
[image: image50.wmf]

 HTMLCONTROL Forms.HTML:Hidden.1 [image: image51.wmf]

false



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image52.wmf]

Indian (e.g. India)
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Indian (e.g. India)

Indian (e.g. India) 
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Pakistani (e.g. Pakistan) 
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Bangladeshi (e.g. Bangladesh)
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Chinese (e.g. Chi

Chinese (e.g. China)
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Other Far East (e.g. Japan, Korea)
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South East Asia (

South East Asia (e.g. Thailand, Philippines)
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Caribbean (e.g. Barbados, Jamaica)
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Other

Other 

If you have selected other please provide details:[image: image82.wmf]
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 (if you are not sure of this, just enter ‘0000’)
Address, including your postcode[image: image86.wmf]
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If you have no fixed address, please tick here [image: image88.wmf]
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If you have no fixed address, please tick here 

Preferred phone number:[image: image91.wmf]
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Are you happy for us to contact you via text message about your appointment?
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Would you like to receive appointment letters by email instead of by post?
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If yes, please provide your email address[image: image99.wmf]
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Confirm email address[image: image101.wmf]
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Do you require an interpreter/British Sign Language? [image: image103.wmf]
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If yes, what language?[image: image106.wmf]
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Do you have any mobility, sight, hearing or other particular needs that we should be aware of to help prepare for your appointment? [image: image108.wmf]
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If yes, please provide details[image: image111.wmf]

{36B328F4-6BD8

 [image: image112.wmf]




Have you already received maternity care in a different hospital or privately for this pregnancy? [image: image113.wmf]
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If so, please bring information about the care you received to your first appointment.

Where have you lived in the last six months? [image: image116.wmf]
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Are you a refugee or asylum seeker? [image: image120.wmf]
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GP's surgery name and address[image: image123.wmf]
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Emergency contact 

Name[image: image125.wmf]
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Relationship[image: image127.wmf]
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Phone number[image: image129.wmf]
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Your current pregnancy 

The following questions help us to understand your situation, when you will need your first scan, and what kind of maternity care you might need. Please answer as best you can. We will discuss your responses further at your first appointment.

We usually plan to see you for your first midwife appointment when you are about eight to 10 weeks pregnant.

Are there any dates around this period when you are unavailable to attend? [image: image131.wmf]
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If yes, please specify[image: image134.wmf]
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If you are already past the 10 week mark, don’t worry. We aim to see you within two weeks and arrange all necessary tests. 

When was the first day of your last menstrual period (when your last period started)?[image: image136.wmf]
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How many weeks pregnant do you think you are now?[image: image138.wmf]
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If you aren’t sure, your best guess is fine

How many babies are you expecting?[image: image140.wmf]
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Is this an IVF pregnancy? [image: image142.wmf]

{3D6CA3B9-B695



 HTMLCONTROL Forms.HTML:Option.1 [image: image143.wmf]Yes [image: image144.wmf]No 

If yes, please provide the date of your egg collection[image: image145.wmf]
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The date of your embryo transfer?[image: image147.wmf]
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If you had a blastocyst transfer, please specify the age of your blastocyst at transfer.[image: image149.wmf]
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If you do not know the answers to these questions please contact your IVF clinic and bring this information to your first clinic and scan appointments. 
Your general health 

What is your height?[image: image150.wmf]

{6EF0597D-C07E

 [image: image151.wmf]


What is your weight?[image: image152.wmf]

{A2161B11-F54A

 [image: image153.wmf]


Are you taking any long term medication? [image: image154.wmf]
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If yes, please specify[image: image157.wmf]
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If you have any of the following conditions, please specify [image: image159.wmf]
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High blood pressu
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High blood pressu

High blood pressure 
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Epilepsy
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Epilepsy

Epilepsy
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Kidney problems
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Kidney problems

Kidney problems 
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Heart problems
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Heart problems

Heart problems 
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Lung problems
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Lung problems

Lung problems 
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Bowel problems
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Bowel problems

Bowel problems 
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Blood disorders



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image187.wmf]

Blood disorders

Blood disorders 
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Type 1/Type 2 dia
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Type 1/Type 2 dia

Type 1/Type 2 diabetes 
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Previously had a 
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Previously had a 

Previously had a blood clot in the lungs or legs (venous thromboembolism/deep vein thrombosis/pulmonary embolism) 
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Sickle cell diseas
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Sickle cell diseas

Sickle cell disease/carrier 
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Thalassaemia/car
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Thalassaemia/car

Thalassaemia/carrier 
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Hepatitis B/Syphilis/HIV 

Other - please specify[image: image208.wmf]
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Do you or your partner have a family history of learning problems, congenital disorders (conditions that are present from birth, such as Down Syndrome) or other medical genetic problems? [image: image210.wmf]
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If yes, please provide details:[image: image213.wmf]
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Previous pregnancies 

Sadly, sometimes a previous pregnancy can end in a loss. We offer bereaved parents special support in later pregnancies, as this can be a difficult and stressful time.

Have you ever given birth to a baby more than 24 weeks into the pregnancy, who died before birth? [image: image215.wmf]
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Have you ever lost a baby shortly after birth? [image: image218.wmf]
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 HTMLCONTROL Forms.HTML:Option.1 [image: image219.wmf]Yes [image: image220.wmf]No 

Low-risk pregnancy 

Women whose pregnancies are low risk (no medical problems or serious complications in previous pregnancies) are offered midwife-led care throughout their pregnancy, during their labour and after delivery.
Have you had any complications in a previous pregnancy? ( )Yes( )No
If yes please give more information: (free text box)

Have you ever had a Caesarean birth?  () Yes ()No
Mental health 

Mental health in pregnancy is just as important as physical health. We have special teams of midwives and doctors to provide support for parents with mental health difficulties.
Have you or your partner ever had depression, postnatal depression, anxiety or other mental health issues? [image: image221.wmf]
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If yes, please provide details:[image: image224.wmf]
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Have you ever had to take medication for any mental health issues? [image: image226.wmf]
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If yes, please provide details:[image: image229.wmf]
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Home life 

We understand that these questions may be sensitive. Please answer honestly so that we can arrange extra support for you and your family.

Have you, your partner or one of your children ever had a social worker? [image: image231.wmf]
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If yes, please provide details:[image: image234.wmf]
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Have you or your partner ever been dependent on alcohol or used drugs? [image: image236.wmf]
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If yes, please provide details:[image: image239.wmf]
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Have you ever experienced domestic or any type of abuse from your partner or any member of your family? [image: image241.wmf]
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If yes, please provide details:[image: image244.wmf]
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If you have any feedback about this form, or other details you would like to add please share it here:[image: image246.wmf]
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Preferences for care

Your first midwife appointment will either be at a clinic in the hospital or in a community centre. At this appointment you can discuss where you would prefer to have your pregnancy care, as well as where you would like to give birth. 

Our teams across both hospital sites and the community work together as one maternity service to deliver the best quality of care for you and your family. You can expect most of your midwife appointments to be held at a community centre near you.
Where would you prefer to have your baby? 

· Queen Charlotte’s & Chelsea Hospital

· St Mary’s Hospital
· Homebirth
· Not sure yet 

Admin use only

Tick here if any of the following apply:

· This form is being submitted in person in the Antenatal Clinic (  )

· Name of staff member receiving form:_______________________

· This form is being completed be a member of staff taking a telephone referral  (  )

· Name of staff member recording details:_____________________
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