
ANTENATAL BOOKING FORM  
 
 

 

Surname     Date of booking         /        / 

Forename        

NHS No.     GP    

DOB         /        /  Address    

Address         

         

         

         

     TEL    

Postcode     GP CODE    

TEL (home)        

      (mobile)     Hospital    

Ethnic Origin     Unit No.    

Next of kin     Named MW    

       

Previous surname     Intended plan of care    

    Intended place of delivery    

    Lead professional   

LMP        

EDD (by scan)        

Previous pregnancies 
>24 weeks        

Previous pregnancies 
<24 weeks        

       

Other information       

              

              

              

              

              

              

              

              

EAB 09.03 
 


