
 
 
 

PRENATAL PROFILE QUESTIONNAIRE 
 

List any previous last names (maiden name)        
 
Estimated pregnancy due date           
 
Number of previous pregnancies          
 
Have you had any Rhogam injections?   Yes_____ No_____  
 
 If yes, when was the last injection?        
 
Have you ever had any blood transfusions? Yes_____ No_____ 
 
 If yes, when was the last blood transfusion?       
 
 


