
Looking
after you
and your
baby

If you’re pregnant or

have just had a baby,

now’s a great time for

you to enrol in Health

Partners Newborn
Support Program.

Health Partners can help

you with information and

support throughout your

pregnancy, right up to

your baby’s first birthday.

We’re there for you with a host of services right from the start.
• Welcome pack
• Experienced midwives stay in touch through your pregnancy and after your baby is born
• Call or email a midwife for unexpected questions
• Books on pregnancy, birth and your baby
• Tools and information including what to expect week by week via our website
• Information on all the important topics such as your pregnancy,

healthy eating, exercise and baby care.

To enrol in our Newborn Support Program, complete the enrolment
form overleaf and send it to us in the reply paid envelope.

The Newborn Support Program is available to members with Gold
and Silver Hospital cover.

For more information call 1300 113 113
or visit healthpartners.com.au.

Important points about your privacy All personal information will be handled in accordance with our privacy policy. This ensures that your personal information
is kept confidential. If you do not provide the information requested we cannot provide these services to you. For a full copy of our privacy policy, please visit
healthpartnerscom.au or telephone 1300 113 113. Health Partners Limited ABN 43 128 282 904. A registered private health insurer.
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Newborn Support Program Enrolment Form
Please complete all questions. Your answers will provide our Midwives with important information about your health
and your pregnancy, prior to contacting you.

Your Details

Member number: Title: First name:

Surname:

Your date of birth: Partner’s name:

Address:

State: Postcode:

Phone: Home Work Mobile

Email:

Please indicate a preferred method and time for us to contact you. If we cannot reach you on your preferred contact, we will use an alternative contact provided.

Preferred method (tick one) �Home phone �Work phone �Mobile phone �Email

Preferred day �Any day OR �Monday �Tuesday �Wednesday �Thursday �Friday

Preferred time �Anytime OR �9am – 12pm �12pm to 5pm �5pm – 8pm

Your Pregnancy History Please complete only if applicable

How many times have you been pregnant including this pregnancy? Did you have any problems with previous pregnancies and/or delivery? �Yes �No

If yes, please provide details:

Child’s date of birth Child’s name
Sex Breastfed Age of weaning Started solids

Other comments
M/F YES/NO (age in months) (age in months)

Your Current Pregnancy/Recent Birth

What date is your baby due? / / (As advised by your doctor)

If you have recently given birth, what was your delivery date? / /

Are you having any problems with your pregnancy? �Yes �No If yes, please provide details.

How do you plan to feed/(already feeding) your baby? �Breast �Bottle �Both

Do you have any existing medical problems that may affect your health or pregnancy? �Yes �No If yes, please provide details.

Consent to Participate Please sign this form before returning it to Health Partners

I understand the information contained on this form will only be available to the Newborn Support Program staff, and used to evaluate the program.

This program is not intended to replace the clinical advice of your doctor or health care provider.
You should consult your doctor for specialist medical advice if you have any concerns about your pregnancy or your children.

Office use only.
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