your

new arrival
at Burnside

THIS SECTION IS ONLY REQUIRED TO BE COMPLETED BY
MATERNITY SERVICE PATIENTS AT TOORAK GARDENS

Please ensure you follow these instructions carefully to avoid delays in processing your admission
and booking your birth at Burnside Hospital.

Completing and submitting your forms correctly will help us provide the best possible care for you
and your baby.
¢ Section B must be completed and returned as soon as possible so we can confirm your
admission and book your birth at Burnside Hospital.
¢ Complete Section C using a black or blue pen and return it to Burnside Hospital in the 34th
week of your pregnancy.
* Do not submit Section C together with Section B (Patient Admission Form).
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Please return your completed Section C, remembering to do this in the 34th week of your
pregnancy to:

P Toorak Gardens N

Reply Paid 64813

Admissions Office

Burnside Hospital - Toorak Gardens
120 Kensington Road

Toorak Gardens, SA 5065

Please allow for any postal delays
and note that a stamp is not required.

Need Help? For any questions, please contact your admitting Obstetrician or the Burnside
Hosptial Maternity Unit on (08) 8202 7219 or via email at maternity@burnsidehospital.asn.au

Did you know this form is available online?

If you submitted your patient admission form online, simply scan the QR code to resume
and complete your electronic admission. Alternatively, you can fill out a hard copy and
return it to us.




Maternity Patient Health Assessment

7 AN
Your surname: Your baby's
due date:
Your first name: Yourdate
of birth:

Height: Weight: BMI (at 34 weeks):
The Hospital can assist you
to calculate if necessary

Please tick the appropriate box and add further information in the column on the right

During your pregnancy have you: No ; Yes

Beengenerally wel? | oo
Had any bleeding? | oo
Had any high blood pressure? | | oor
Developed gestational diabetes? | oo
Had any of the following tests performed? ~  No Yes
Utrasound i oo

If yes, please detail how many? If 2+, why?

Pelvic CTScan/X-rays || oo
Amniocentesis oo
Blood screening test for congenital abnormalities? © [ [(]:
(e.g. Down Syndrome)

Chorionic Villus Sampling oo

PREVIOUS INFANT FEEDING EXPERIENCES

Baby Formula Breastfed [f breastfed, ' Any previous feeding issues / concerns?
how long for?

1 L]
_____ R D
_____ R D

4 L] L]

No ' Yes

Have you attended Burnside Hospital education | Ooo
classes for this pregnancy?
Doyouhave asupportperson? i oo
Do you intend to breastfeed your baby? | | oo
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My Birth Plan - Labour & Delivery

As you prepare for the birth of your baby, creating a birth plan can help you communicate your goals of care to
our staff and your obstetrician for labour and delivery.

Your birth plan is a great way to share your wishes on topics like pain relief options, preferred birthing positions,
activity during labor, and any other preferences you may have. It's also helpful to include any thoughts on
medical interventions, support person involvement, and after-birth care. While flexibility is key, documenting
your preferences ensures your care team is aware of your wishes, helping you feel more confident and prepared
for the experience. Please record any goals of care below.

If you wish to add any further information, please attach it as a separate sheet.

P Patient Declaration A

| declare that | have completed and understood the details included in this Patient Admission Form and that
the information provided is true and correct to the best of my knowledge.

Patient full name:

%amm Internal Use Only \

To be completed by Clinical Manager - Maternity (or delegate).

CM Full Name: CM Signature: Date: / /
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BURNSIDE
HOSPITAL

Exceptional care, always.

120 Kensington Road, Toorak Gardens SA S065
32 Payneham Road, Stepney SA 5069
(08) 8202 7222 | burnsidehospital.asn.au
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