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PHARMACOLOGICAL ANALGESIA

LABOUR AND BIRTH COMPLICATIONS

ANAESTHESIA FOR OPERATIVE/
INSTRUMENTAL BIRTH
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Dehiscence/disruption of wound D&cC 1656400 Transferred o Nil By Mouth L_l4  oOther
Febrie Other (specify) Place of Transfer TYPES OF FLUID BABY RECEIVED IN
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g You may tick more than one box Remaining in
5 None D
2 . |
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The Queensland Perinatal Data Collection Form must be used as the approved form for the
electronic submission of perinatal data to the chief executive, Queensland Health for births
occurring from 1 July 2026 (inclusive).

Section 217, Public Health Act 2005 , states that after a delivery the designated person must,
within time prescribed under a regulation, notify the chief executive in the ‘Approved Form’.
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