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HEADED NOTE FOR SURGERY / MIDWIFE

Insert Your Surgery Details Below

Post or Hand in to: Antenatal Clinic St. Thomas’ Hospital, 8th Floor, North Wing, Westminister Bridge Road, SE1 7EH.   Telephone: 020 7188 8002  

Dear
Consultant / Midwife




Date:

I would like to self-refer for my antenatal care and birth with Guy's and St. Thomas' Hospital NHS Trust. 
	Surname
	
	Date of Birth
	

	First name
	
	Hospital Number
(if known):
	

	Any previous admission to Guy's and St. Thomas' Hospital? Yes / No

	Address:

	
	Tel.No. 
	

	
	
	NHS Number (if known):
INTERPRETER REQUIRED:
	YES / NO

LANGUAGE: ………………...


	Last Menstrual Period (LMP)
	
	Expected Due Date (if known)?
	
	How many times have you previously been pregnant?
	
	How many children do you have? 
	


	LMP-If unsure of LMP, please put whether beginning/mid/end of the relevant month  
	


	Last Cervical Smear 
	Normal/Abnormal              Date = ………………………………..

	


Dear Doctor
Surgery Address: Edith Cavell Surgery, 41a-c Streatham Hill, SW2 4TP.

Fax No: 020 3049 5901

Antenatal Clinic to complete and fax back to GP:

Dear Doctor,

Antenatal booking appointment booked with ………………………………. Midwife/Team

at…………………………………………………(location)

on…………………………………………(date) at……………………………… (time)

Nuchal scan booked in Fetal Medicine Unit, 8th floor, North Wing, St Thomas’ 
on …………………………………………(date) at……………………………... (time)

Health Visitor:





Social Worker:





Other:





MEDICATIONS:                       





Smoking: 





Drugs:      





Alcohol:   









