
REFERRING YOURSELF TO THE ROYAL FREE MATERNITY SERVICE  
To book your pregnancy care with the Royal Free, fax it to 020 7830 2752 or post to: Antenatal out-patient 
clinic, Ground floor, Royal Free Hospital, Pond Street, London. NW3 2QG. Answer as many questions asyou 
can. You can fill this form online before printing it.

Surname   Date of birth  

First name  Mrs/Miss/Ms/other  

Previous 
surname  NHS no. (if known)  

Address 

Post code  Age  

Home tel  Mobile tel  

May we text you on this number ?  

GP Name  

Name of surgery   

Surgery address  

Post code  
Can we tell your GP that you have referred yourself to us?  

Are you married?  Nationality:  
Do you need an interpreter?  Ethnic group:  
What language would you need an interpreter for?   

What was the date of the first day of your last period? 
Have you had other babies at the Royal Free?  
Please give details of previous pregnancies: 

Terms and Conditions - on-line forms   These terms 
and conditions apply solely for this website:  http://www.royalfree.nhs.uk

The Royal Free Hampstead NHS Trust provides its service to you, subject to the following terms and conditions for use, 
which may be updated by the Royal Free Hampstead NHS Trust from time to time without notice to you. You should review 
the terms and conditions periodically for changes. By using this site you agree to the terms and conditions. Any information 
submitted through forms on this website are transferred to us by e-mail, they will be dealt with by us in accordance with data 
protection legislation. E-mails are not encrypted before being sent to us and, as the Internet is not always totally secure, 
users are sending the information at their own risk. 
  

For office use only

Date Received:  Midwifery team: - Urgent        - Routine  

Gestation when Received:        Link Consultant: - High Risk   - Low Risk  

LMP:      Age:                                           EDD:  

GP Informed YES -    NO -  

Yes No

Yes No

Yes No

Yes No
Yes No

Yes No
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