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MEDICAL RECORD


PRENATAL AND PREGNANCY

PATIENT’S NAME


AGE
HUSBAND’S NAME
GRADE
AGE

ADDRESS


PHONE
STATION
PHONE

RACE

RELIGION
GRAVIDA
PARA
AB
NO. LIVING

SIGNIFICANT HISTORY & FINDINGS
HEIGHT
USUAL WT.
IDEAL TERM WT.















OBSTETRICAL PROGNOSIS & RECOMMENDATIONS















EDC
LMP
CORRECTED EDC
QUICKENING

DATE
















WEEKS GESTATION
















WEIGHT
















B.P.
















FUNDUS
















POSITION
















STATION
















FHT
















EDEMA
















URINE
















DOCTOR
















INITIAL LAB:  WBC
Hb
HCT
SEROLOGY

BLOOD TYPE
Rh
RUBELLA TITER
CYTOLOGY

CHEST X-RAY

OTHER


DATE
TREATMENT - PROGRESS





























































PATIENT’S IDENTIFICATION            
(NAME – last, first, middle; grade; date; hospital or medical facility)
IDENTIFICATION NO.
ORGANIZATION
REGISTER NO.
WARD NO.

STANDARD FORM 533 (REV. 7-75)

PRESCRIBED BY GSA/ICMR

FIRMR (41 CRF) 201-45.505

OCTOBER 1975 533-109

HISTORY
(() NORMAL OR NONE
(() ABNORMAL
EXPLAIN UNDER REMARKS

(1) GENERAL

(2) HEAD

(3) EYE

(4) EAR

(5) NOSE


(6) THROAT

(7) NECK

(8) RESPIRATORY

(9) CARDIO.

(10) GASTRO.


(11) URINARY

(12) GYN.

(13) HEMO.

(14) LYMPH.

(15) MUSCUL.


(16) NEURO-PSY.

        TRANFUS.

         ALLERGY

CHILDHOOD ILLNESSES

OPERATIONS

FAMILY HISTORY

MENSTRUAL ONSET
CYCLE
DURATION
PAIN

PAST PREGNANCIES

DATE
WEEKS
GEST.
LENGTH
LABOR
TYPE
DELIVERY
ANES.
HOSP.
SEX
WEIGHT
REMARKS



















































REMARKS

PHYSICAL EXAMINATION
(() NORMAL OR NONE
(() ABNORMAL
EXPLAIN UNDER REMARKS

(1) GENERAL

(2) HEAD & NECK

(3) EYES

(4) EARS

(5) NOSE


(6) MOUTH

(7) THROAT

(8) TEETH

(9) CHEST

(a) BREASTS


(b) NIPPLES

(10) LUNGS

(11) CARDIO.

(12) ABDOMEN

(13) HERNIA


(17) BACK

(18) EXTREM.

(19) NEURO.

(20) SKIN

(21) LYMPH.


EXT. GENITALIA

VAGINA

CERVIX

UTERUS

ADNEXA

RECTAL

PUBIC ARCH
B.I.
FORE PELVIS
SPINES
S. NOTCH

SIDE WALLS
D.C.
SACRUM
COCCYX
POST.SAG.

PELVIS:
POSTERIOR SEGMENT
ANTERIOR SEGMENT

REMARKS

SIGNATURE OF PHYSICIAN
DATE

Standard Form 533 BACK (Rev. 7-75)

