
 
Pregnancy in patients  

with Philadelphia negative chronic myeloproliferative disorders 
coordination: Prof. Dr. med. Martin Griesshammer; Dr. med. Sabine Struve 

Medizinische Universitätsklinik Ulm, Abteilung Innere Medizin III, Robert-Koch-Str. 8, 89081 Ulm 
email: martin.griesshammer@uniklinik-ulm.de; sabine.struve@uniklinik-ulm.de 

phone. 0049-731/500-0; fax: 0049-731/500-24405 
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Actual Pregnancy 
 

Patient number :  └──┘└──┘└──┘ Hospital number: └──┘└──┘ was given by the coordinators 

Patient’s initials (First- & Lastname): └──┘└──┘ Date of birth: └───┴───┴───┘ 

Date of evaluation: └───┴───┴───┘ 

Nr. of pregnancy: └───┴───┘ Number of all previous pregnancies └───┴───┘ 

 

Date of delivery: └───┴───┴───┘ Week: └───┴───┘ 

Birth weight: └───┴───┴───┘───┘g Gender:  male  female 

Way of delivery:  spontaneous  caesarean section  forceps 

Placental morphology (makro-/ mikroskopic) 
________________________________________________________________________________________________  

________________________________________________________________________________________________  

Antepartal course 

Platelets: highest value  └───┴───┴───┘───┘ G/l week: └───┴───┘ 

 lowest value └───┴───┴───┘───┘ G/l week: └───┴───┘ 

Hematocrit:  highest value └───┴───┘ % week └───┴───┘ 

 lowest value └───┴───┘ % week: └───┴───┘ 

Drugs: 

________________________________________________________________________________________________  

Postpartal course 

Platelets: highest value └───┴───┴───┘───┘ G/l Date: └───┴───┴───┘ 

 lowest value └───┴───┴───┘───┘ G/l Date: └───┴───┴───┘ 

Hematocrit:  highest value └───┴───┘ % Date: └───┴───┴───┘ 

 lowest value └───┴───┘ % Date: └───┴───┴───┘ 

Drugs:  

________________________________________________________________________________________________  

Ante and postpartal complications (with time of onset) 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

............................................  ............................................................  
Date Signature/Stamp 
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