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Pregnancy Self-Referral Form

Please take or post this to Form to the Antenatal Booking Office
1st Floor Lanesborough Wing

St Georges Hospital, Blackshaw Road SW17 0QT

Tel:  0208 725 – 1914 or 1710
Dear Midwife,

I am pregnant and would like to book to have my pregnancy care and baby at the St Georges Hospital. [NB: If you are transferring your care, the ideal is for us to see you no later than 34 weeks of your pregnancy. Please bring your notes from your current hospital with you.]  Please read through the form and fill in all sections; once completed bring to the antenatal booking office.   

	Surname:  
	
	Date of Birth:  dd/mm/yy
	

	First Name: 
	
	Hospital No (if known): 
	

	Previous Surname: 
	
	NHS No (if known):
	

	Address: 
	

	Post code: 
	
	Age: 
	

	Home Tel: 
	
	Mobile Tel: 
	

	Can we contact you on this number by text messaging? (Y/N)
	

	Date completed form: (For example 15/8/2009)
	

	

	GP Name: 
	

	Practice Name: 
	Edith Cavell Surgery

	Address: 
	41a-c Streatham Hill

	Post Code: 
	SW2 4TP
	Gender
	FEMALE

	

	Marital Status:
	
	Nationality: 
	

	Do you require an Interpreter? (Y/N): 
	
	Ethnic Group: 
	

	Language spoken: 
	
	Religion:
	

	First day of your last menstrual last period LMP? 


	

	Have you had a scan? (Y/N)
	Date Scan was done


	Please complete the shaded section below only if you are Transferring Hospital

	How many weeks pregnant are you? (please state)
	

	Have you booked at another hospital?  (Y/N)
	

	Name of hospital/birth centre you are currently booked at:
	

	Do you wish to deliver in the Carmen Suite (MLU) or Homebirth? (Y/N)
	


	Details of Previous Pregnancies:



	Have you had any operations or illnesses, including depression?:


	Prescribed Medications:


	Drug  Allergies:                                                                           Other Allergies:


Social 

	Do you smoke? (Y/N)
	
	If yes, how many?
	
	Do you drink alcohol? (Y/N)
	
	If yes, how much?
	

	Do you take drugs that are not prescribed? (Y/N)
	
	If yes, please specify:

	Are you on any prescribed medication? Please state type of medication:



Have you thought about where you would like to have your baby?
	Home Birth (for women who live in the Wandsworth area, Colliers Wood & Lavender Fields Merton)
	

	Carmen Suite (Midwifery Led Birth Unit)
	

	Hospital Birth
	


Thank you, for completing all the information please bring this form to the booking office or send immediately. Your appointments will be provided by the booking office staff.
PTO
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