
Antenatal Care Visit Outcome Summary 

Date: [Date of Visit] 

Patient Name: [Patient's Full Name] 

Patient ID: [Patient ID] 

Summary of Visit 

During the antenatal care visit on [Date of Visit], the following assessments and evaluations 

were conducted: 

• Gestational Age: [Weeks and Days] 

• Blood Pressure: [Value] mmHg 

• Weight: [Weight] Kg 

• Urinalysis: [Results] 

• Fetal Heart Rate: [Rate] bpm 

• Ultrasound Findings: [Findings] 

Recommendations 

[Any specific recommendations or follow-up actions] 

Next Appointment 

The next antenatal care visit is scheduled for [Next Appointment Date]. 

Provider Information 

Provider Name: [Provider's Full Name] 

Clinic Name: [Clinic Name] 

Contact Number: [Contact Number] 

Thank you for your attention to this important health matter. 


