
 
BIRTH PREFERENCE 

The Birth Preference form is designed to be used as a discussion tool with your midwife or medical 

practitioner. It should be brought with you to your 34 week medical appointment at Bendigo Health. 

 

YOUR DETAILS 

Where do you want to give birth?            
 

 LABOUR AND BIRTH  

Environment 

Mobility during labour      
 

Relaxation and comfort during labour 

Position(s) for labour and birth

 

 



Fetal Monitoring                     

Vaginal/Cervix Examinations       

Pain Relief        

 

Medical pain relief options 

 

Breaking of my waters 

      

 

Episiotomy          

Birth 

      

 

Immediately following delivery



Assisted delivery

Caesarean

BABY CARE 

Feeding Baby 

Vitamin K - 

Hepatitis B

Any special dietary requirements for the new Mum

 



Other special needs for new Mum and/or birth partner (language, religion, disability, etc.)

 

Length of stay in hospital 
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