
Family Name First Name Room 
No. 

Hosp. No. 

Admission Date  
A.M.   
P.M. 

Date Admitted to Delivery Room 
A.M.    
P.M. 

Color or Race Age 

           Position and 
Gestation__________  Para _________  Rh ________  Presentation _________________________ 
 
              A.M. 
Ruptured ______________________  20 ____  Time _________ P.M.   Artificial ¨    Spontaneous ̈
 
       A.M.* 
Date of Birth ______________________  20 ____  Time ___________ P.M.* 
 
 
Perineum: Intact ¨   Episiotomy ̈     Laceration - 1st Degree  ¨    2nd Degree  ̈     3rd Degree ¨
 
Delivery:   Forceps - Outlet  ¨  Mid  ¨  High  ¨  Cesarean - Classical  ¨  Low  ¨  Extraperitoneal  ¨ 
  Porro  ¨  Breech Extraction  ¨  Version and Extraction  ¨ 
 
  Other ________________________________  Indications _________________________
Placenta   A.M. 
Delivered _______________  P.M.   Spontaneous  ¨  Manual Removal  ¨  Blood Loss________ c.c.
 
Sutures _____________  Repair of Cervix ____________  Tampons - Used _____  Removed _____ 
 
Oxytocic Drugs ___________________________________  Sedation ________________________ 
 
Other Operations, Complications, 

Medications, etc. ____________________________________________ 
_____________________________________________________ 
 
Infant: Sex ___  Weight __ lbs.  ___ oz.  Length ___  Temp. _____  Eyes____  Hosp. No. _________ 
 
Abnormalities 

Or Injuries  _______________________________________________ 
 
Live Birth - under 28 wks.  ¨  28 wks. Or over  ¨        Stillbirth - under 28 wks.  ¨  28 wks. Or over ̈  
 
Health Dept.                A.M. 
Notified by ______________________________________________  Time ________________ P.M. 
 
Delivered by 

Dr. _____________________________  Intern ____________________________ 
 
 
Anesthetist _____________________________________  Anesthesia ________________________
 
     A.M. 
Anesthetist Called __________ P.M.  Scrub Nurse ______________________________________
 
     A.M.  
Anesthetist Arrived _________ P.M. Circulating Nurse __________________________________
 
Mother: Temp. ______  Pulse _______  Resp. _______  Condition ___________________________ 
 

(One Hour After Delivery) 
 
*Standard time should be used in reporting births as this time is required on birth certificates by the 
majority of statistics departments. 
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52 Cases, 62 pages. Size: 5 ½” x 8 ½”. Paper-covered book. Wire-O-Bound. 
Both sides identical. White stock. Each book contains an 8-page index by name 
of patient and type of delivery. 
  
If you have any questions about our other products, or if you would like to place 
an order, please contact us toll-free at 1-800-323-9268.  
 
PLEASE NOTE:  
This is a sample page only. It is intended as a view of the general layout of this 
logbook and is not indicative of print quality. There may be slight variations in 
column width and layout. 
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