Delivery Plan
Delivery plan consist in a written plan including mother’s preferences, as regards the delivery/labour progress, methods to alleviate pain, people accompanying during delivery and method of taking care of a newborn child after delivery. 

Although it is not possible to anticipate and plan all the circumstances accompanying labour and delivery, however, the delivery plan will allow the hospital medical personnel for a prompt reaction, without the need to turn to mother in such an important and stressful moment.
First name and Surname............................................................................................................

Date of birth.................................................................................................................................
1. The place I’ve selected for delivery is :

                  hospital

          other

2. I intend to give birth with an accompanying person

 yes……………... no
 
(please,list husband, partner, mother, other person)

3. I want such person to be with me

             all the time








 only in certain moments









(when?)………………………..........







 not applicable

4. I wish to listen to my own music, to relax better








 yes


 no

5. Delivery anesthesia
I want to use non-pharmacological methods of alleviating pain


 I plan delivery with epidural anesthesia

6. I want to use additional, paid medical services:


 nursing services rendered by a midwife


nursing services rendered by an obstetrician


 medical packages


 not applicable

7. Conditions of delivery
I wish to have a possibility to move freely, prior to labour,


 I wish to have a possibility to drink fluids, at least during the first stage of  delivery, 


 I want to have possibility to change position freely, to support labour,


 I wish to touch my baby’s head during birth


 I want to limit to minimum the vaginal examination,


 I want my baby placed on my belly/breast, right after the delivery 


 I do not wish to have my baby constantly monitored, unless it has been proven necessary,


 I accept cesarean cut only if needed.

8. If no progress of labour is noticed, I would like to start by artificial rupture of membranes to speed labour 


 yes


 no

9. If obstetrician decides on the necessity to perform a cesarean section, I wish to be informed on everything on an ongoing basis 








 yes


 no

10. I would rather avoid perinetomy/incision of the perineum unless it turns out to be necessary for the safety of me and my child








 yes


 no

11. If the surgical stitches are required to suture perinetomy or perineal rupture, please apply local anesthesia








 yes


 no

12. I would like the umbilical cord be cut by 








 accompanying person








 midwife








 woman giving birth

13. I wish to hold my baby for the period of approximately 2 hours, before it is taken for the first bath








 yes


 no

14. I intend to breastfeed my baby and would like to have my baby with me all the time








 yes


 no 

15. I intend to deposit cord blood in the cord blood bank








 yes


 no

16. I’ve chosen the family midwife








 yes


 no

Midwife’s particulars 
First name and Surname …………………………………………………………………………………………………..

Address………………………………………………………………………………………….
Telephone………………………………………………………………………………………..

17. Other expectations ......................................................................................................................................................

...................................................................................................................................................... 

I understand that my preferences and wishes might be executed only in the course of a physiological delivery, without any complications involved, which might be threatening for me and my child.








……………………………………………










(Legible signature)
