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Information about preeclampsia screening

— — : i ' : (Complete only as part of pre-eclampsia screening.)
Name ! Title
| | | - - . - o . - “ | : Do you smoke? yes no
First name(s) Date of birth A
Do you have diabetes? yes no
Street and House number Do you have high blGOd pressure? yes no

_ B _ Do you suffer from lupus? s Fe:

Telephone number Do you have anti-phospholipid syndrome? yes no

in previous pregnancies?

Did your babies have growth difficulties

: i s i yes no
in your previous pregnancies?

' s ' Did your mother have pre-eclampsia? yes no
i G R, Waight 4 ! ;

Did you become pregnant spontaneously? yes no
Did you become pregnant by - -
artificial insemination?
ifyes = IVF Icst
When were the eggs removed? |

Were your own eggs used? ~ ves  no
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