
 WOMEN’S HEALTH HANDOVER SHEET 
 

 
PATIENT LABEL   

 

 

 

DATE: 

LMC: __________________   TEAM_______________________ 

 

OBSTETRIC/MEDICAL HISTORY: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

CURRENT ISSUES: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

PLAN: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

ONGOING MANAGEMENT/UPDATES: 

 

DATE: 

 

 

 

 
 

 

 

THIS SHEET WILL DISCARDEDAFTER 7DAYS 

THE TEAM ABOVE IS RESPONSIBLE FOR UPDATES 

 
 


