
DoD/VA Pregnancy Passport
Use this passport to keep your pregnancy information in one place. You can save this form on your computer or tablet 
or print out the pages to manually write in the information. Bring the file or print out to each of your provider visits.



For additional information on the  
2023 VA/DoD Clinical Practice Guideline  

for the Management of Pregnancy tools, visit  
https://www.healthquality.va.gov/guidelines/WH/up  

or  
https://www.health.mil/Military-Health-Topics/Access-

Cost-Quality-and-Safety/VADOD-CPGs

https://www.healthquality.va.gov/guidelines/WH/up
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/VADOD-CPGs
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/VADOD-CPGs

	Name: 
	ID: 
	Age: 
	Provider_1: 
	Gravida: 
	Parity: 
	LMP: 
	Provider_2: 
	EDD: 
	Final EDD: 
	EDD_1TUSCheck Box: Off
	EDD_LMPCheck Box: Off
	EDD_2TUSCheck Box: Off
	Provider_3: 
	ProblemsPlansRow1: 
	ProblemsPlansRow2: 
	ProblemsPlansRow3: 
	ProblemsPlansRow4: 
	ProblemsPlansRow5: 
	Allergies: 
	Allergies_2: 
	Meds: 
	Meds_2: 
	Meds_3: 
	Allergy Reactions: 
	Prepregnancy weight: 
	First Visit BMI: 
	Recommended weight gain_2: 
	Date_1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 


	EGA: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	BP: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	FH: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	FHT: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Weight: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Counseling_1: 
	Counseling_Comment_1: 
	Counseling_Comment_2: 
	Counseling_Comment_3: 
	Screen_DeclineCheckbox: Off
	Screen_NIPTCheckbox: Off
	Screen_QuadCheckbox: Off
	Screen_ITCheckbox: Off
	ScreenOtherCheckbox: Off
	ScreeningComment_1: 
	DiagTest_DeclineCheckbox: Off
	DiagTest_CVSCheckbox: Off
	DiagTest_AmnioCheckbox: Off
	Diagnostic Result: 
	Hemoglobin Electrophoresis Result: 
	OtherGeneticScreening_1: 
	OtherGeneticScreening_2: 
	OtherGeneticScreening_3: 
	Nutrition: 
	Exercise: 
	TobETOHDrugs: 
	Travel: 
	Breastpump: 
	Warning Signs: 
	Seat Belts: 
	Sexual Activity: 
	Fetal Movement: 
	Labor Signs: 
	Preeclampsia SSx: 
	Childbirth: 
	PreAdmission: 
	Trial of Labor: 
	Contraception: 
	Car Seat: 
	CF_PatientGroup: Off
	CF_PartnerGroup: Off
	SMA_PatientGroup: Off
	SMA_PartnerGroup: Off
	ClearFormButton6: 
	Name_3: 
	DateRow1: 
	ResultsBlood Type: 
	BloodComment: 
	DateRow2: 
	RhComment: 
	DateRow3: 
	AbComment: 
	DateRow4: 
	HIVComment: 
	DateRow5: 
	HepBComment: 
	DateRow6: 
	HepCComment: 
	DateRow7: 
	RPRComment: 
	DateRow8: 
	RubellaComment: 
	DateRow9: 
	VaricellaComment: 
	DateRow10: 
	PapComment: 
	DateRow11: 
	UrineComment: 
	DateRow12: 
	GonorrheaComment: 
	DateRow13: 
	ChlamydiaComment: 
	DateRow14: 
	Hematocrit: 
	HematocritComment: 
	DateRow15: 
	Platelet: 
	PlateletComment: 
	DateRow16: 
	GTT early: 
	GTTearlyComment: 
	DateRow17: 
	GTT: 
	GTTComment: 
	DateRow18: 
	3 hr GTT: 
	3hrGTTComment: 
	DateRow19: 
	Hematocrit_2: 
	HematocritComment_2: 
	DateRow20: 
	Platelet_2: 
	PlateletComment_2: 
	DateRow21: 
	GBSComment: 
	DateRow22: 
	HIVComment_2: 
	DateRow23: 
	GonorrheaComment_2: 
	DateRow24: 
	ChlamydiaComment_2: 
	DateRow25: 
	RPRComment_2: 
	PregnancyEndDate: 
	EGAPregnancyEndDate: 
	DeliveryOutcome: 
	ComplicationsCommentsRow1: 
	ComplicationsCommentsRow2: 
	ComplicationsCommentsRow3: 
	PostComments_1: 
	PostComments_2: 
	PostComments_3: 
	USDate_1: 
	US EGARow1: 
	Est EGARow1: 
	EFWRow1: 
	PercentileRow1: 
	PlacentaRow1: 
	USComments: 
	USDate_2: 
	US EGARow1_2: 
	Est EGARow1_2: 
	EFWRow1_2: 
	PercentileRow1_2: 
	PlacentaRow2: 
	Comments_2: 
	USDate_3: 
	US EGARow1_3: 
	Est EGARow1_3: 
	EFWRow1_3: 
	tileRow1_3: 
	PlacentaRow3: 
	USComments_3: 
	IPV Screening: 
	Flu: 
	TDAP: 
	RhoGam: 
	COVID: 
	RSV: 
	LD RequestsBirth PlanRow1: 
	LD RequestsBirth PlanRow2: 
	LD RequestsBirth PlanRow3: 
	PP Birth Control: 
	RhGroup: Off
	AbGroup: Off
	HIVGroup: Off
	HepBGroup: Off
	HepCGroup: Off
	RPRGroup: Off
	RubellaGroup: Off
	VaricellaGroup: Off
	PapGroup: Off
	UrineGroup: Off
	GonorrheaGroup: Off
	ChlamydiaGroup: Off
	GBSGroup: Off
	HIVGroup2: Off
	GonorrheaGroup2: Off
	ChlamydiaGroup2: Off
	RPRGRoup2: Off
	FUNeedsGroup: Off
	FeedingGroup: Off
	CircumGroup: Off
	DepScreen_intake_Check Box7: Off
	DepScreen_28_Check Box7: Off
	DepScreen_post_Check Box7: Off
	SAFEScreen_32_Check Box7: Off
	SAFEScreen_24_Check Box7: Off
	SAFEScreen_intake_Check Box7: Off


