N Health
PRE-ECLAMPSIA SCREENING FORM

Patient first name (%'a) Last name (u'maqa) H.N.
Birth Date (DD/MM/(YYYY) / / Blood collection date / / Received in the lab / /
Hospital/Clinic (Taga1unenL1a/Adin) Tel.

'
=

Hospital/Clinic’s address (NRE&ATUNEILIR)

3
o

Physician name (Taunwnggaamns9a) Tel.

First trimester for Pre-eclampsia screening GA t 'S'uﬁm'lzl,ﬁ'amﬁ'faa'agl‘"’luﬁqa 11%0 - 13" **(Tﬂimzqv;ﬂﬂ%)**

CLINICAL DETAILS**

Origin (VHRLR) ** RaneazBuANT 2 ** Diabetes (Useamiunmanu) *
[ ] Afro-Caribbean [] Caucasian [] None [IDMI L] DM Il (dietary) [] DM Il (insulin treatment)
[|Oriental (Thai, East-Asian) L] Other (Mix) Smoking (§UUUT)*
[] Asian (South-Asian) LI No L] Yes

z z o . Y P hi Uszanaula) *
(] First pregnancy (AIASINAATIUTN) [] dszamnsung AT regnancy history(tlszanAula)

PP o ” = Ll sLE [1 APS
[J Previous pregnancy (HilszdRnnsninssanaumn) ngnnnsentlsydn asstalii

. 0 Z ¢ v o ¢ LI Chronic hypertension
1. Number of pregnancies > 24 weeks (MUAUNITAIATIANAUNUNNDLYATIN >24

weeks) s L] Prev. history of PE

2. Interval (szﬂmmmiﬁy'aﬂssﬁﬁﬁwﬁ'uﬁ'uqmﬁ@uuﬁﬁ) years months L Patient's mother had PE

3. Prev. preg. delivery date (WLNARIUATAURIERA)* _ /| ) None of the above

4. Prev. baby weight (ﬁﬁuﬂ'ﬂﬂaammqmﬂumqm) g

5. GA at delivery ('m'r"_lqﬂ'i'iﬁ 3] G'uﬁﬂa'am) weeks days

PREGNANCY INFORMATION 'Tuﬁ / / o
Weight (‘&mﬁ’n)* kg Height (d2ug4)* cm IVF: Type
Conceptional (miﬁgﬂﬂiiﬂﬂﬂ) * [ Spontaneous ] Normal IVF L] GIFT L] zIFT
L] Ovulation induction w/o IVF 1 IVF: Embryo transfer date__/__ /| L] Clomiphene treatment L] icsl
Twin pregnancy (ns@iAs3ALElA&@1) Chorionicity* [] Frozen eggs Egg Extractondate __/_/___
[] Dichorionic, Diamniotic [ ] Monochorionic, Diamniotic [ Donor eggs Egg Donationdate ___/__ /__
(] Monochorionic, Monoamniotic [ ] Other Egg Donator birthdate __/__/___
Blood Pressure (HaAMNAWIALAR) '3’147; / / *
Left Syst #1 Left Dias #1 Left Syst #2 Left Dias #2 Right Syst #1 Right Dias #1 Right Syst #2 Right Dias #2

“ CRL A2sagszwing 42 — 79 mm * ULTRASOUND Date 2u# / / w
Fetus 1 CRL** mm.= weeks days UAPI (UTPI)  UAPI (L) UAPI (R)
Fetus2 CRL** mm.= weeks days Noted :
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N Health

Ethnicity

Afro-Caribbean (Africa / Caribbean)

Uszmalumduaning uazununziawaiuiau

Oriental (East-Asian)

Uszmalunquiadaaziuaen iy W a1q Wit Beawn 3w nIva il

Asian (South-Asian)

dszmalunguiadals iy dWnifianiy, Tanaime, noaw, 8w, Saand, wiha,

N80 WAZATAINN

Caucasian (European & North America)

dszwalungug lsluaraniznimile

Other (Mix)

vl o

UszinAdue viednavaeToTn A i gnaAss
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