
Prenatal Care Appointment Summary 

Date: [Date of Appointment] 

Patient Name: [Patient's Full Name] 

Patient ID: [Patient ID Number] 

Provider: [Healthcare Provider's Name] 

Clinic: [Clinic Name] 

Visit Details 

• Gestational Age: [Weeks and Days] 

• Weight: [Weight in lbs or kg] 

• Blood Pressure: [Blood Pressure Reading] 

• Fetal Heart Rate: [Fetal Heart Rate Reading] 

Laboratory Tests 

[List of any laboratory tests conducted] 

Assessment 

[Brief summary of the assessment performed during the appointment] 

Plan 

[Plan for next steps and recommendations] 

Next Appointment 

Date: [Date of Next Appointment] 

Time: [Time of Next Appointment] 


