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NAME: DATE:
SSS#:

COMPLETE OBSTETRICAL HISTORY
(To be filled up by attending OB-GYNE)

A.  Obstetrical score: - S
B. Detailed OB history (complete data below using this format)

T~ 6T1= /

(date) (outcome — SD/CS/ABORTION/MISCARRIAGE)
& Gr2= y

(date) (outcome — NSD/CS/ABORTION/MISCARRIAGE )
< GT 3= e -

(date) (outcome — NSD/CS/ABORTION/MISCARRIAGE )
™ Gra-= /

(date) (outcome — NSD/CS/ABORTION/MISCARRIAGE )

C.  OTHER REMARKS (if any)

NOTE: This serves as the member's MEDICAL CERTIFICATE

SIGNATURE OVER PRINTED NAME OF ATTENDING
OB-GYNECOLOGIST




