Acupuncture for Childbirth Team (Oxon)
Booking Form
Mother’s Details

Name: 



Date of Birth:



Address:




Occupation:

Family situation:

Telephone:



Details of routine antenatal care (these can be found in maternity notes)

GP name and practice 

Name of midwife




Midwifery team

Telephone number of midwife/midwifery team

Name of hospital obstetrician (if relevant)

Planned location for labour

Practitioner Details
Practitioner



Practice address 
Contact number

Source of referral

Date of booking appointment

Details of current pregnancy

Date of conception

Due date

Was this a planned pregnancy?

Is the mother under hospital antenatal care? (if so, give details)

Particular additional problems (give details)

Anaemia and treatment required

High blood pressure

Nausea and vomiting

Back or pelvic pain

Any bleeding

Swelling of ankles

Mood changes/depression

Urine infections

Any others

Scan history of this pregnancy 

Sex and health of baby

Position of placenta

Current position of baby
Birth Plan
Particular wishes for the birth

Plans for pain relief

Who is to be present at the labour?

Mother's own expectations of acupuncture in labour

At what stage in labour do you want acupuncture treatment?

What would you like acupuncture to do for you in labour?

Obstetric and gynaecological history
Menstrual history

Contraceptive history

Past history of infertility

Miscarriages and terminations

Past pregnancies to term

Significant problems in previous pregnancies

Previous experiences of labour including pain relief used

Relevant personal and medical history
Past illnesses

Current medication

History of tobacco/alcohol/drugs

Details of acupuncture treatment so far

Experience of acupuncture prior to this pregnancy
Examination and treatment given at the booking appointment

CSEO/Main syndromes

Pulse/tongue

Points chosen

Response to treatment
