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                                                 Date and place of civil marriage:                                                              Maiden name:

Last name:	                        Address/Street/No.:		                                                     Nationality:

First name, degree:	                        ZIP code/City:			                         Phone number:

Date/place of birth:	                        Marital 	         Religion:                  E-mail address:

Profession:                                            Employer:

Birth History
Patient ID:	 Ward:	 Attending doctor:

Admission number: 	 Room No./Bed:	 Date of admission:	 Department:

Diagnosis at admission:

Bold-framed fields
to be filled in by patient

Completed and signed birth history
Attending doctor:

Last name:	 Address/Street/No.:	 Phone number:

First name, degree:	 ZIP code/City:	 Work phone number:

Private contact person

Insurance details 

Social insurance:		  Insurance No.:

If co-insured : main person insured (first and last name, degree):		  Insurance No.:

Address/Street/No.:		  Family relationship:

Employer:		  Profession:

Additional insurance:	                           Policy No.:

NOTES:

BIRTH:

Name of child:		

Discharged:	       Transferred/Hospital:
Discharged before giving birth:		
Time:	       Time:

status:
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Details of child’s father 
 

Last name: First name, degree: Maiden name (if applicable): 

Address/Street/No.: ZIP code/City: 

Date/place of birth: Nationality: Religion: Profession: 

Employer: Phone number: 

Social insurance: Insurance No.: 

 
 
 
 
 

Please complete this form and return it to us no later than during your stay at our maternity ward. Thank you! 

Please complete this form and return it to us no later than during your stay at our maternity ward. 
Thank you!

Details of 2nd parent
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