                                           Hebammen Region Zimmerberg
Personal data for the postpartum assistance at home
The given information is confidential and is used for my work and statistics


Surname, Name: 
	
Date of birth:	

Adress: 			
		
Telefon p: 					Mobile phone:

E-Mail:						Name of Partner:



Health insurance:			Insurance Number:		

Adress:					AHV Number:


Profession:
❒ No profession / learning < 2 years		❒ University/College 

	❒ 2- to 4- y. learning skilled crafts and trades	❒ other:

Nationality:

Civil Status: 		❒ single			❒ married		❒ widowed	
			❒ divorced/separated		❒ unkown

Form of living:		❒ Partnership/Marriage		❒ no Partnership / single Parent
			❒ unknown

Due date:

Multiple pregnancy:			❒ Yes		❒ No

1st/ 2nd/ 3rd child:					1sr/2nd/3rd Pregnancy:

Planned place of birth:

Ambulant birth planned: 		❒ Yes		❒ No

Blood type:				

Birthpreparing class with midwife in charge: 		❒ Yes		❒ No

Complementary Methods used during pregnancy, birth and postpartum period:

❒ Acupressure			❒ Massage		❒ Aroma Therapy	❒ Babymassage
❒ Craniosacral Treatment	❒ Reflexology		❒ Haptonomy		❒ Acupuncture
❒ Homeopathy			❒ Moxibustion/Moxa	❒ Other: 


Gynaecologist:	                                                         

Pediatricaen:		


Please fill in this form and return it to me. Thank you for your inscription and best regards.
 
