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Please state in all

correspondence

Obstetrics Ward Birth announcement
Surname First name and possibly 2nd/or baptismal name Date of birth

Maiden name Place of birth Nationality Religion
Postcode Place of residence Street, house no. District
Marital status Civil wedding ceremony Place of marriage/country Occupation

Father of child: Surname

First name and possibly 2nd/or baptismal name

Date of birth

Place of birth Nationality

Religion Occupation

Phone no. Patient

‘Contact in an emergency

Health insurance, insurance no., supplementary insurance

Phone no. Father of child

Family room I:l 1-bed I:l 2-bed I:l

Private medical treatment I:l

Gynaecological practice (name and location)

if applicable, supplementary medical practice for results

Surname of newborn child

_Planned insurance for newborn child, with father or mother

Yes |:| Non |:|

Private medical?

How many children from marriage/partnership, mother

First name and surname of last born child

Place of birth

Presumed date of delivery

Occurred
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il ICITITIT] [IIT] 99 e em
Child
no. 2| I I I I I | | I I I | Weight ar
Day Month Year Time  Min. QQ Heiaht om
. para Signature of midwife
. Stillbirth Yeslj No |:|
. gravida




