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CHECKLIST PRELIMINARY EVALUATION
FOR EVENTUAL FETAL SURGERY IN ZURICH

Please fill-out and send to the following office:
Fetal surgery coordination:

fetalsurgery@kispi.uzh.ch
University Children’s Hospital Zurich
Lenggstrasse 30

8008 Zurich

Phone: +41 44 249 65 40
www.swissfetus.ch

MATERNAL EVALUATION

Family Name: e
FIrSt NI e
Date of Birth (MiNn. 18 YarS): i e e e e e
PRONE NOME: e
PRONE WOTK: e
Phone MODile: e
Bl

HOME addresS:

Marital StatUS: e
Profession/education:
Health INSUraNCe: e

Case Manager health insurance (NAmME): ..ot e e

Contact details (email, PhoNE NO.): ....eiii e
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NUMDEr Of PregnanCies: e
NUMbEr Of DIt NS
Gestational age today (date = x weeks + X days): oo
SIngleton/AWINS A DlEtS:

Prematurity (preterm births / short cervix <20mm, cervical banding):

Pregnancy-associated conditions (gestational diabetes, eclampsia, maternal-fetal Rhesus-
Isoimmunisation, Kell, alloimmun Thrombocytopenia):

Serious iliness (HIV, hepatitis, hypertension, diabetes, cardiac disease, lung disease, brain disease,
kidney disease):
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Psychiatric disorders:

SIMOKING: et
AlCON O

0o oo g =T 4 oT'0] (o] o PP

FETAL EVALUATION
Myelomeningocele / Myeloschisis (upper level / lower level):

(@1 aT=T ol =Y oY =1 I oTo T o 11170 o 1=
BT UL AN SIZE: s

Leg movements (hips, knees, ankles, toes):

Talipes / clubfeet (Other deformities): ... e

AMNIOCENTESIS (Kary Ot P ). i e
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Any other information you think is important for us to know?
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