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Birth Preferences Form (Amharic)

NA I°PG OAL: I°CRDP 9°7 K1 AavLST LUTT PR R INT: DNI°P IC Ao« Lavdirl=t &G Aavo-0L: (aom:
AICNL RS AhNYS (L7 AT P9°meta PI°TP 033 9°7 AdPNA RWTLITA “TH9° (@« “IoP RI1L71LT A Lato(7
NAUYY® I00P7 AP WISHIE- RGNL TP N7 RONP 61 avlB eop L 9°Com, -Tm I, avavd, Loy
Loavp\frk::

09°¢ Name: CT@-AL ¢7F Date of birth; e
PhIC NI°T hA: Partner name, if applicable:
0A AB/AS% About melus:

0P L1 C7LENETFP (L7 (M9°T HI° L)% Labor support team (names and relationships):

DALY @A L -04- 72.° LC T+ Hopes for this birth:

NARY @A L P7LLANNPT ¥IC: Concerns about this birth:

chav9>} av$AMC Pain management

O oM avCé, Cavw-0L AL AN*Y /| plan an epidural O .£A 9°79° av &Yt Aav@w-AL: hav5 Av-/ | desire an unmedicated birth

LFPLE ¥Y: /1 am open to: O PO avCé. Aav@-0L /an epidural O NALTM, (MLI°NC) C/LAT Varg® TINF-10 pav@-0L: /
IV pain medication

O e72.0-ta-17 9°F 1t Aoom0P €745 H%PT avmdb9® hé.A24v-21 would like to use the following comfort techniques:
O ¢av@w-a% B0/ Birth ball O ov<H /AP Music/Quiet O ¢-1A.LE APMaP / Different positions
O av 74 NVisualization 0O ovg-f-t/ Massage [ av9H -£4-T./ Aromatherapy O 0%/A@( /Tub/Shower
O Ph-t94-4.0 avAP'F | Breathing techniques

4L sz |F applicable:

T 0907 havg® avBAMLL 9°CM # @ L9° av &1 AP P CavAf Pin:
Penny Simkin pain management preference # or code word to request medication:

°Pg AL Labor and birth

AL7 aohi~1A / Monitoring of my baby: O AAGAAETAV-EJE L. WPt / Intermittent, if appropriate for my situation
O nt+hg-2-8/ Continuous O <741 /Mobile

U AN WA N0t CT hALN.o- IC hP1S°7 T LAY av -1 277915 1PN (4'T-0°1) /Medication access point (Hep-
Lock) rather than being connected to the IV, unless necessary

U Aavgat o009 ANFS71 avPhc AdA24v+% /| would like to try different positions for pushing:
L eaL7 270t A710+F oot RéAI00- /| would like a mirror to see my baby’s head

O AL, 2794+ avo-ap 0 E9°C avPvt hEAIAv- /| would like to touch the baby’s head as it emerges
OATE N T avo-AL ANLAD P77 / If a cesarean birth is necessary, | would like
OFL KTETT NFA- ANCT R72.710 RéA AU+ [ to accompany me in the operating room. AL, @£ NICU (P/hAGT he 5
ANI°T NGA) av L AN If the baby has to go to the NICU, | would like
AT R79.2 Aéd.AIAV-2/ to accompany the baby.




A &P WAL (134 After your baby is born

Om-t 7110t A+ L ANT =/ | plan to breastfeed.

NA "1 09 LANNLF TIC hA? / Concerns about feeding?
AL NATLLLT PICT PLEP T2/ Questions about routine:

O 987907 b Vitamin K O €AL7 mlg- Eye ointment O 275 J-&-F0 00+ Hepatitis B vaccine O hoA £ (134 €720
B-+07 Postpartum pitocin

O AL 078 hr? e7I014H A9 L A=/ If my baby is a boy, | plan to have him circumcised
O QANAE/AI L LI A ABT "Il A74AI07:/ My partner or | would like to bathe the baby. OOA#L Yes O A £ No

AT £9° Cord blood
O A7 “I0C BHAL/ Delay cord clamping O £ &7 Donation O “?0a> Banking

O w7 SHCTMA cuts the cord
eAL, e RS Thoos My baby’s pediatric provider is:
Ng°: Name: nALn:Clinic:
NANPhone:
PONL PCAPTT 010019 ANC 0L hPAL: 4%+ Date:

Birth preferences reviewed by doctor or midwife:

Swedish 2AH ACTLAN AG hACH IC ¢16¢7F LCERT MCT 04A9°7 1T o-AL KICT 137
NALT, ®LP° NANA NTNAGT AL CTar(let h&AP ALLCT9° 2 Swedish Health Services and

its affiliates do not discriminate on the basis of race, color, national origin, sex, age or disability
in their health programs and activities.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingUistica. Llame al
888-311-9127 (Swedish Edmonds 888-311-9178) (TTY: 711).

L REEEGT | BTG R B SERTRERRE | SEEEE 888-311-9127 (Swedish Edmands
288-311-9178) (TTY: 711 )

© 2017 SWEDISH AN ACTLAN# av-p ao-1k: €m0 ‘1o- © 2017 SWEDISH HEALTH SERVICES. ALL RIGHTS RESERVED. WS-16-0174-AMHARIC REV 8/18



