Telephone Advice
NB: Identify your position 
	Date:
	Time:



	Name……………………………………………………………………………………………………………..

Address………………………………………………………………………………………………………….

Date of Birth……………......                     Tel No…………………………………………………..




	File No ……………………………..                Gestation…………………
Gravida …………                                      Parity ………….



	Reason for Call:
……………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………




	Call to:


	AAU Midwife
	
	Ward Manager
	
	Co-ordinator
	
	Manager
	



