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	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	PREGNANCY STATUS – FEMALE CLIENTS ONLY


	                     Check Box If Not Pregnant     (


	        *  INFORMATION CONFIRMED DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___
                                                          MONTH           DAY                     YEAR


	Number of Previous Pregnancies:   __ __

	*  ESTIMATED DATE OF CONFINEMENT:     ___ ___ / ___ ___ / ___ ___ ___ ___
                                                                                        MONTH           DAY                     YEAR


	Number of Previous Live Births:    __ __

	Mother Received ARV Tx Prior To Pregnancy:      

( Yes        ( No

	Pregnancy Outcome:

 Spontaneous Fetal Death             Induced Abortion                  Live Birth 

	* PREGNANCY MONTH WHEN PRENATAL CARE STARTED:    ___ ___



	DELIVERY PROFILE



	Actual Delivery Date:  ___ ___ / ___ ___ / ___ ___ ___ ___

                              Month                Day                         Year


	Delivery Site: 

	Birth Type: 
	( Single 
	( Twin 
	(  > 2 
	( Unknown


	Delivery:       
	( Vaginal 
	( Caesarian 
	( Unknown

	

	Neonatal Status:
	( Full Term
	( Premature 


	# Weeks:   ___ ___

	# Children Born HIV+ (This Pregnancy):   ___ ___



	Newborn’s Blood Sample #1: 


	Blood Sample #2: 

	         Mother Received ARV Tx During Pregnancy: 


	( Yes 
	( No 
	( Declined
	 ( Unknown

	                         Mother Counseled About ARV Tx:

 
	( Yes 
	( No 
	( Declined
	(  Unknown

	Mother Received ARV Tx During Labor / Delivery: 


	( Yes 
	( No 
	( Declined
	 ( Unknown
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