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	Name: 
	Due Date: 
	Baby No: 
	Birth Partner: 
	Birth Partner Tel: 
	Important to know: 
	Birth Place Choice: 
	Pain Relief: 
	Vaginal Examinations: 
	My Comfort Measures: 
	Monitoring: 
	Birth Environment: 
	My Labour: 
	Assisted Delivery: 
	Augmented Labour: 
	Birthing my Placenta: 
	Feeding My Baby: 
	Caesarean Section: 
	Text1: 


