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INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION
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IDENTITY OF THE PARENTS CLINICIAN
MOTHER First name(s): ..o, CliNICIAN'S NAME: ...
Maiden name: ... DEPAMMENL. ..ottt
ACCEPLEd NAME: oo AQArESS: e
ABO blood group: .......ccceeeeeiiiiiiiieeiiee e .
. . Postcode: Lt 1 1 1 ICity: ooeeeieeieiiiieceee e,
Gynaecological history
Gravida: o PArity: oo (07001011 Y5 EE RSP
Miscarriage(s) during the second trimester: E-Mail: s
LINO L[IYES (please specify the number): ....... Telephone: ...
FATHER First Name(S): ..ooveviiiiieieiiiiiee e
SUMAME: .o
ABO blood group: .......occveeeeeiiiiiie e

PROGRESS OF THE PREGNANCY

Foetal abnormality on ultrasound: LINO LIYES: oo Stage: ..ocoveeeeenn weeks
Treatment during pregnancy: LINO L Y B S e
Disease(s) during pregnancy (gestational thrombocytopenia, IUGR, alteration of the foetal heart rate, etc.):

IF THE BIRTH HAS TAKEN PLACE

Mode of delivery: []Vaginal [] Caesarean section
Baby's surname at birth: ... Forename of the baby ............cccoiiii
Dateofbirth: L1 1 1+ JI 1+ 1 1 | Gestational age: ........... weeks  Weight of the neonate: .................. g
Infection: LINO LIYES (please Specify): wweweweeeeeerererereneens
Respiratory distress: LINO LIYES
Signs of haemorrhage: U] Petechiae/ecchymosis [ Intracranial haemorrhage
Platelet count of the
infant: | 10%9L | oo 10%L | ........... 109L | oo 10%9L | e 10%9L | oo 10%/L
Date: | s | e | e | e | e,
Days after birth: Delivery (DO0)
(] Cord blood [0 0 I 5 I [0 I [0
[ Blood from infant

IF THE NEONATE HAS RECEIVED TREATMENT

L] Piatelet transfusion: [] Pooled platelets
Volume of transfusion: ................ mL Platelet content: ........................ 10"
[ Apheresis platelets: []non-phenotyped ~ [phenotyped ~ HPA- ................
Volume of transfusion: ................ mL Platelet content: ........................ 10"
U] Apheresis platelets of maternal origin
Volume of transfusion: ................ mL Platelet content: ....................... 10"
[l other blood product transfusion: [ |Packed RBC  [JFFP
L11gIV Posology: ................ Dose: .......... Product: [JCLAIRYG [JGAMMAGARD [IKIOVIG [JOCTAGAM
[JPRIVIGEN [JSANDOGLOBULIN [J TEGELINE
L] Other treatment (ANtDIOtIC trEAIMENE, E1C.) T ...vveveeeeeeeeeeee ettt e et et ettt e e e e e et ee e e et et st er e e e e eeeeseeeeeeeenenenes
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