
 

 

 
Formulier 

GIB voorbereiding en vastlegging 
afspraken 

Documentnummer 
Versie 
Publicatiedatum 
Controledatum 
Bladen 

: 2659 
: 2 
: 06-06-2017 
: 06-06-2020 
: Pagina 1 van 1 

Autorisator: VSV Boxmeer Schrijver: Verloskundige 

 

Naam:………………………………..   Verloskundigen Praktijk:……………………... 

 

Geboortedatum:…………………   Leeftijd:……………..... 

 

BMI:…….     Bloedgroep/RH:………     RH Foetaal:…….. 

 

G: ………  P:……….                                    AT:………………………………  

 

Medische indicatie:………………………………………………………………………………………………………………………… 

 

Vraagstelling GIB:………………………………………………………………………………………………………………………….. 

__________________________________________________________________ 

 

Obstetrische anamnese: 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………....... 

 

Algemene anamnese: 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….. 

 

Familieanamnese: 

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….. 

 

Medicijngebruik: 

…………………………………………………………………………………………………………........................................

.................................................................................................................................. 

 

Roken:…………………..  Alcohol: ………………..  Drugs:………………….. 

 

Bijzonderheden: 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………….... 

 

 

Gemaakte afspraken in GIB: 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

 

Wensen van de patiënt rondom partus/kraambed anders dan gebruikelijk 


