
Postpartum History
Name: __________________ ____________ Date: __________________

Congratulation on the birth of your baby!
Our vision is to offer the very highest quality chiropractic care to you and your family. Please help us by

responding to these questions about your current health and the outcome of your recent delivery.

Date of delivery : _______________________
Did you have a Boy or Girl? (please circle) Name of baby: ___________________________________
Name of Obstetrician / Midwife : _____________________________________________________________
Location of Birth : Hospital Birthing Centre Home
Length of Delivery? ____ hrs Length of Pushing? ______ hrs minutes
Complications During Delivery? No Yes Describe: ______________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Medications During Delivery? No Yes List: __________________________________________
Were any interventions needed? No
Epidural Forceps Vacuum Extraction Emergency Caesarian Section
Planned Caesarian Section Episiotomy
Have you had any difficulties since the birth of your baby? Please describe:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Are you having any of the following symptoms?
Has your baby had any difficulties since the birth? Please
describe:________________________________________________________________________________
________________________________________________________________________________________
Aside from your midwife, or obstetrician, have you consulted with any other health care professional since your
last visit? If so, please comment on the reason for that consultation?
________________________________________________________________________________________
________________________________________________________________________________________
Is there any service or information we can provide to assist you with your care?
________________________________________________________________________________________
________________________________________________________________________________________

Please
check:


