SUITE AU 2F RENDEZ-VOUS E

[SUITE AU 15 RENDEZ-VOUS

ﬂ Prendre rendez-vous

Prendre rendez-vous

écho 2° trimestre
/) écho 1*" trimestre /
Faire remplir le | A ) Inscription matermte
_ _ _ — \\
formulaire trisomie
le jour de I'écho MON SUIV' Déclarations CAF
Aller au laboratoire DE GROSSESSE de grossesse ;
Eﬁ avec les 2 ordonnances Début de grossesse : / CPAM |
Terme prévu : / / "

Aller au laboratoire 5ﬁ

AUTRES RENDEZ-VOUS
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Essonne\

TERRE D'AVENIRS
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BIRINCI RANDEVU 'DAN
| SONRA YAPILACAK OLANLAR

ﬂ Hamileligin 3cu ayindaki

/) ultrason igin randevu al

SONRA YAPILACAK OLANLAR

Hamileligin 6¢i ayindaki m

ultrason i¢in randevu al /)

Dogum yapacagdiniz
5 ] AL &/ hastanaye kayit ol
auvn sendromu . .
Icin olan formu doldur HAM“_EL'K CAF
TAK'B”V\ Hamile oldugu

ﬁ Elindeki 2 regete -

, TKINCI RANDEVUDAN

lle labaratuara git Hamile kaldiginiz tarih : .../ ../ ....
Tahmini Dogum Tarihi : .../ ./ ..

Laboratuvara git 55

|

Randevu'ya gelirken
dosyanizi herzaman

yaninda. getir

BASKA RANDEVULAR
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FOLLOWING YOUR 2™ CONSULTATION

Book an appointment :
Ultrasound Scann
2" trimester /

O
&

S

FOLLOWING YOUR 15T CONSULTATION

Book an appointment
ﬂ for a Ultrasound Scann
st trimester

Register at the hospital

Ask the echographist

‘ AN >
to fill out the Trisomy form MY PREGNANCY ooy aug\,%%'g%
Go to the laboratory FOLLOW UP declarations

ﬁﬁ with both prescriptions

social medical

for the blood tests Start Date of Pregnancy : ... /... / insurance

Due Date of Delivery : ... /... /

Go to the laboratory 5ﬁ

Bring q\ways
our medical
zi\e with you

OTHER APPOINTMENTS
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