
 

CONFIDENTIAL 

PART 1: MATERNAL DETAILS 
I. Demographic information 

Date of birth: ____/____/____ Soundex: ……………. 

NHS/CHI no.: …………………………………… Hospital no.: ………………………………. 

Is the woman registered with a GP?  Yes ☐ No  ☐ 
Gender the same as when registered at birth?  



https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards
https://www.gov.uk/government/publications/infectious-diseases-in-pregnancy-screening-programme-standards


Will a birth plan be used?   Yes, ☐ BASHH Syphilis birthplan*    ☐ local/other syphilis birthplan  ☐ No, 

reason………………………………………………. * see BASHH Birthplan 

PART 5: ADDITIONAL INFORMATION 

Please enter any additional information in the space below 

 

https://www.bashhguidelines.org/media/1196/syphillis-bp_print_2016_p3.pdf

