
 
 

Prenatal Exam Form 
 
Date & Time : ___________________________________________________________________ 
 
Weeks Gestation : ______________________________  Weight_________________________________ 
 
BP : ________________________   Pulse : __________________________________________ 
 
Respirations : ___________________________________________________________________ 
 
Urine 
Leukocytes : ___________________   PH : _____________________ 
 
Protein : ______________________   Glucose : __________________ 
 
Ketones : ____________________   Blood : ____________________ 
 
Specific Gravity_____________________   Nitrites_______________ 
 
Sleeping : ___________________________________________________________________________________ 
 
Exercise : ___________________________________________________________________________________ 
 
Eating : _____________________________________________________________________________________ 
 
Herbs/Supplements : __________________________________________________________________________ 
 
Headaches : _________________________________________________________________________________ 
 
Blurred Vision : _______________________________________________________________________________ 
 
Diarrhea/Constipation : _________________________________________________________________________ 
 
Cramps/Pains : _______________________________________________________________________________ 
 
CTX/BH : ___________________________________________________________________________________ 
 
Edema : ____________________________________________________________________________________ 
 
Vaginal : ___________________________________   Bleeding/Mucus : _________________________________ 
 
Fundal Height/Girth : __________________________________________________________________________ 
 
FHT______________________________   Location of FHT : __________________________________________ 
 
Fetal Position/Weight : _________________________________________________________________________ 
 
Fetal Activity : ________________________________________________________________________________ 
 
Comments/Plan :_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 


