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BIRTH PLAN

Use this easy fill-in-the-blank birth plan to prepare yourself for delivery and communicate your wants and needs to your
medical team

FULLNAME: SUPPORT PERSON'S NAME:
TODAY'S DATE: DUE DATE:
DoOCTOR: HoSPITAL:
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BIRTH PLAN

AFTER DELIVERY, | WOULD LIKE:

D MY PARTNER TO CUT THE UMBILICAL D TODELIVER THE PLACENTA ON MY OWN

CORD TIME AND WITHOUT ASSISTANCE
I:l THE CORD TOBECUT ONLY AFTER 1T |:| TO SEE THE PUACENTA BEFORE IT IS
STOPS PULSATING D
I:I T0 BANK THE CORD BLOOD TO KEEP THE PLACENTA
|:| TO DONATE THE CORD BLOOD |:| NOT TO BE GIVEN PITOCIN/OXYTOCIN

IEAC-SECTION BECOMES NECESSARY, | WOULD LIKE:

D TOEXHAUST ALL OTHER OPTIONS D MY HANDS FREE SO | CAN TOUCH THE BABY

FIRST
D A SECOND OPINION D THE SURGERY EXPLAINED AS IT HAPPENS
Drosuvconscmus |:| AN EPIDURAL FOR ANESTHESIA
D CENERAL ANESTHETIC D MY PARTNER TO HOLD THE BABY AS SOON

AS POSSIBLE

[[] My suproRT PERSON TO STAY WITH [] rosreastreeo assoon as possiee
ME THE ENTIRE TIME

D THE SCREEN LOWERED SO | CAN SEE
WHAT IS HAPPENING

| WOULD LIKE TO HOLD THE BABY: | WOULD LIKE TO BREASTFEED:
D IMMEDIATELY AFTER DELIVERY D AS SOON AS POSSIBLE AFTER DELIVERY
D AFTER WEIGHING D BEFORE EYE DROPS/OINTMENT GIVEN

I:l AFTER SUCTIONING I:l LATER

D AFTER BEING CLEANED AND SWADDLED I:I NEVER

D BEFORE EYE DROPS/OINTMENT GIVEN

| WOULD LIKE THE FOLLOWING PEOPLE:

NAMES:

[] ro som me immeonnteny e [] Tostesneyivnursery onty
DELIVERY

I:I TO JOIN MEIN MY ROOM LATER I:I TO HAVE UNLIMITED VISITING AFTER BIRTH
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BIRTH PLAN

| WOULD LIKE ALL BABY'S MEDICAL EXAMS AND PROCEDURES:

D GIVEN IN MY PRESENCE D TOINCLUDE A HEARING SCREEN
D GIVEN ONLY AFTER WE HAVE BONDED D TOINCLUDE A HEPATITIS B VACCINE
D GIVEN IN MY PARTNER'S PRESENCE

|:| TOINCLUDE A HEEL STICK FOR SCREENING
TESTS BEYOND THE PKU

IF WE HAVE A BOY, CIRCUMCISION SHOULD:

D NOT BEDONE D BEDONE WITH ANASTHESIA

D BEDONE D BEDONE IN THE PRESENCE OF MYSELF

AND/OR MY PARTNER
[] e voneuatee




LI,

AFTER DELIVERY, PLEASE GIVE ME: IFBABY IS UNWELL, |'D PREFER:

[] Exteastrencin Tyeeno [] torccompany them 1o nicy

[] stoousortente [] towouo tHem as orten as possipLe

[] rercocer [] tosreastieen or provive pumpeo
BREASTMILK

] taxanive

AFTER BIRTH, |'D LIKE TO STAY IN THE HOSPITAL:

|:| AS LONG AS POSSIBLE

D AS SHORT AS POSSIBLE

D UNTIL | AM CONFIDENT |["M READY TO
LEAVE

|l AMIN LOVE
WITH A HUMAN |
HAVEN'T MET
YET.



