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Arabic translation of Protecting you and your baby. Your first antenatal visit.
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Consent to antenatal blood tests/ 4.y sall cibua gad oAb galls i J8)

Form to be completed at antenatal clinic/ 3,3Y ) a2l b5 leiiay! oS

Name/ :au)!

Address/ : ) sixdl

Contact address (if different)/ :(slisaae 13) ddud jall () sic

Daytime telephone number/ :a sl ¢l Canlel) o8

~

(st Jle bl )t J e oo e 381 e Gl
| consent to have a blood sample taken from me for: (please tick all that apply)
Full blood count/haemoglobin level/ (sl sam (s sisa [ aall Jabi Jalas L]
Blood group/ - 2S) ettt []
Rubella/ * ! o []
Syphilis/ M a e L]
Hepatitis B/ aall dluad L]

HIV/ S [ /

| understand the reasons for these tests/ cilia sxill s ol NA\

Signed/:@g’)z
(patient/person with parental responsibility)/ (JA‘Y\ s [ o=all)

Date/ :5 Bt

Witnessed by/ :J8 (e J}@.um

(midwife/doctor)/ k[ 4143

Date/ : j_:d\




