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COMPLETION OF PREGNANCY AEROMEDICAL SUMMARY

PRIVACY ACT STATEMENT: This document contains information covered under the Privacy Act of 1974, 5 USC 552(a), and/or the Health Insurance Portability
and Accountability Act (HIPAA) (PL 104-191) and its various implementing regulations and must be protected in accordance with those provisions. Healthcare
information is personal and sensitive and must be treated accordingly. If this correspondence contains healthcare information, it is being provided to you after
appropriate authorization from the patient or under circumstances that do not require patient authorization. You, the recipient are obligated to maintain it in a
safe, secure and confidential manner. Redisclosure without additional patient consent or as permitted by law is prohibited. Unauthorized disclosure of this
information may result in civil and criminal penalties. If you are not the intended recipient or believe that you have received this document in error, do not copy,
disseminate or otherwise use the information, and contact the owner/creator or your Privacy Act/ HIPAA Privacy Officer.

1. DATE: 2. SERVICE: 3. RANK: 4. AGE:
5. LAST NAME: 6. MIDDLE INITIAL: 7. FIRST NAME:
8. COMMAND NAME: 9. COMMAND UIC:
10. POINT OF CONTACT PHONE NUMBER:
11. POINT OF CONTACT E-MAIL:
12. OUTCOME (check one):
SPONTANEOUS MISCARRIAGE
ELECTIVE ABORTION
NORMAL VAGINAL DELIVERY
CAESARIAN SECTION
13. DATE OF PREGNANCY COMPLETION:
14. WEEKS OF GESTATION AT COMPLETION:
15. REPORT OF ANY COMPLICATIONS ENCOUNTERED DURING PREGNANCY:
16. INFORMATION ON THE HEALTH OF THE CHILD AND MOTHER FOLLOWING DELIVERY:
17. POST-PARTUM COURSE:
18. OTHER NOTES:
19. FLIGHT SURGEON SIGNATURE:
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