
FÖRLOSSNINGSPLAN

Mammas namn: ______________________________________

Personnummer: ______________________________________

Pappas/partners namn: ______________________________________

Förlossningsklinik: ______________________________________

Beräknad förlossning: ______________________________________

Våra tankar och önskemål kring förlossningen: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Önskemål om smärtlindring:
q Ingen smärtlindring
q Epiduralblockad
q Paracervikalblockad
q Pudendusblockad
q Petidin/morfin
q Spinalbedövning
q Lustgas
q Kvaddlar
q Bad
q Akupunktur
q TNS
q Annan smärtlindring:________________
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