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Mother’s Medical History ~dure

Care for Life

DA NU
) ) B ) B YES NO
Ati suferit vreodata de o afectiune grava?
Have you ever suffered from a serious disease? ‘ ‘ ‘

Daca da, specificati care:
If yes, specify which:

Existd in familia dvs. copii (inclusiv unchi sau matusi) care au murit inainte de a implinii 18 ani?
Have any children in your family (incl. uncles and aunts) died before reaching the age of 18? ‘ ‘ ‘

Daca da, care a fost cauza mortii:
If yes, what was the cause of death:

Dumneavoastra si tatal sunteti rude (exceptand prin casatorie), de ex. veri?
Are you and the father related (except by marriage), e.g. cousins? ‘ ‘ ‘

Sunteti mama biologica a copilului?
Are you the biological mother of the child? ‘ ‘ ‘

INFORMATII DONATOR SANGE:

BLOOD DONOR INFORMATION: DA NU
YES NO

Ati fost vreodata respinsd ca donator de sange sau ati fost sfatuita sa nu donati sange?

Have you ever been rejected as a blood donor or been advised against giving blood? ‘ ‘ ‘

Daca da, mentionati motivul:
If yes, specify the reason:

Ati suferit de cancer, boli de sange sau sangerari neobisnuite?
Have you suffered from cancer, blood diseases or bleeding disorder? ‘ ‘ ‘

Ati avut icter (altul decat ca nou-ndscut sau in urma mononucleozei)?
Have you suffered from jaundice (other than when new-born or secondary to mononucleosis)? ‘ ‘ ‘

Ati suferit de boli de ficat sau hepatita (dupa varsta de 11 ani), sau ati fost depistata pozitiv
n urma testelor pentru hepatita?
Have you suffered from liver diseases or hepatitis (after the age of 11) or been tested positive for hepatitis? ‘ ‘ ‘

Ati suferit de boala Chagas sau babesioza?
Have you suffered from Chagas' disease or babesiosis? ‘ ‘ ‘

Ati suferit, dumneavoastra sau un membru al familiei dumneavoastra, de sindromul Creutzfeldt-Jakob?
Have you or other members of your family suffered from Creutzfeldt-Jakob disease? ‘ ‘ ‘

Ati facut transplant de dura mater (membrana meningeala externd)?
Have you had a dura mater (outermost layer of the three meninges) transplant? ‘ ‘ ‘

Ati luat hormoni de crestere (derivati din hipofiza) sau ati luat Tegison pentru psoriazis?
Have you taken growth hormone (derived from the pituitary gland) or taken Tegison against psoriasis? ‘ ‘ ‘

Ati folosit un ac (chiar si o singurd data) pentru a vd injecta un medicament, steroizi sau droguri care nu au fost
prescrise de medic sau ati avut un contact sexual (in ultimele 12 luni) cu cineva care a folosit ace?

Have you used a needle (even once) to inject medicine, steroids or drugs not prescribed by a doctor or had sexual intercourse
(within the last 12 months) with someone who has used needles? ‘ ‘ ‘

Ati luat un factor hemostatic pentru o problema de sangerare, cum ar hemofilia sau ati avut un contact sexual
(in ultimele 12 luni) cu cineva care ia factori hemostatici?

Have you taken a blood haemostatic factor for a bleeding disorder such as haemophilia or have you had sexual intercourse
(within the last 12 months) with someone who is taking haemostatic factor? ‘ ‘ ‘

Ati avut HIV sau ati fost depistata pozitiv in urma testelor pentru SIDA (HIV) sau ati avut contact sexual

(in ultimele 12 luni) cu cineva HIV pozitiv sau care are SIDA?
Have you had HIV or been tested positive for AIDS (HIV) or had sexual intercourse (within the last 12 months) with someone who is HIV positive or has AIDS?

Ati fost supusd vreodatd unui transplant?
Have you undergone any transplants?

INTREBARI CU PRIVIRE LA CALATORIILE SAU SEDERILE iN JAPONIA, CARAIBE, AUSTRALIA, NOUA GUINEE, AMERICA DE SUD,

IRAN SI/ SAU AFRICA (DOAR TARILE LA SUD DE SAHARA):

QUESTIONS RELATED TO TRAVEL AND STAY IN JAPAN, CARRIBEAN, AUSTRALIA, NEW GUINEA, SOUTH AMERICA,
IRAN AND/OR AFRICA (ONLY COUNTRIES SOUTH OF SAHARA):

Ati locuit intr-una sau mai multe din tarile de mai sus in ultimii 4 ani?
Have you lived in one or more of these countries within the last four years?

DA NU

YES NO RO

‘ ‘ ‘ (Place barcode / cod de bare)
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Ati locuit sau ati vizitat una sau mai multe din aceste tari incepand cu 1977 si ati facut vreo transfuzie
sau orice alt tratament medical cu vreun produs sanguin in perioada respectiva?

Have you lived or travelled in one or more of these countries since 1977 and did you have a blood transfusion or any kind of medical treatment
with a blood product at that time? ‘ ‘ ‘

DA NU
YES  NO

Ati avut contacte sexuale cu persoane care s-au nascut sau au locuit in una sau mai multe din tarile de mai sus
incepand cu 19777
Have you had sexual intercourse with persons who have been born or lived in one or more of these countries since 19777 ‘ ‘ ‘

Ati avut malarie in ultimii 4 ani?
Have you had malaria within the last four years? ‘ ‘ ‘

CU 12 LUNI INAINTE DE A NASTE ATl ...

HAVE YOU, WITHIN THE LAST 12 MONTHS BEFORE GIVING BIRTH, ... DA NU
YES NO

- primit sange, plasmd sau produse sangvine de la alte persoane?
- received blood, plasma or blood products from anyone other than yourself? ‘ ‘ ‘

- facut un tatuaj sau piercing, acupunctura sau v-ati intepat accidental cu un ac sau
ati intrat in contact cu sangele altei persoane?
- had a tattoo, ear or skin piercing, acupuncture or accidental needle prick or been in contact with another person’s blood? ‘ ‘ ‘

Daca da, mentionati motivul:
If yes, specify the reason why:

- intrat in contact direct cu cineva care suferd de icter sau hepatita?
-been in close contact with someone suffering from jaundice or hepatitis? ‘ ‘ ‘

- primit imunoglobulina pentru hepatita B (HBIG)?
- received Hepatitis B Immunglobulin (HBIG)? ‘ ‘ ‘

- facut vaccin sau alte injectii?
- been vaccinated or received any other injections? ‘ ‘ ‘

Daca da, mentionati care:
If yes, specify which:

Pe perioada sarcinii ati avut o infectie activa cu oricare din urméatoarele boli: HIV 1 si 2, hepatita B, hepatita C,
sifilis, gonoree, clamidia, herpes genital, infectie cu virusul HTLV-I, malarie, infectie cu CMV (citomegalovirus),
toxoplasmoza, infectie cu virusul Epstein Barr, mononucleoza, infectie cu virus West Nile sau Trypanosoma cruzi?

During your pregnancy have you had an active infection with one of the following diseases: HIV 1 and 2, Hepatitis B, Hepatitis C, syphilis, gonorrhoea, chlamydia,
genital herpes, HTLV-l virus infection, malaria, CMV infection, Toxoplasma, Epstein Barr virus infection, mononucleosis West Nile virus infection or Trypanosoma cruzi? ‘ ‘ ‘

Daca da, mentionati care:
If yes, specify which:

ALTE INTREBARI:

OTHER QUESTIONS:

DA NU
Ati luat orice fel de pastile sau medicatie, altele decat vitaminele pentru sarcina si suplimentul de fier, VESNO

in ultimele 4 sdaptamani inainte de nastere?
Have you taken any kind of pill or medication, other than pregnancy vitamins and iron supplement, within the last four weeks before giving birth? ‘ ‘ ‘

Daca da, cand? Ce fel de medicamente? Pe ce perioada si de ce?
If yes, when? What kind of medication? For how long and why?

Ati avut simptome neobisnuite in timpul sarcinii?
Have you had any unusual symptoms during the pregnancy? ‘ ‘ ‘

Daca da, care? Cand? Pentru cat timp? Ati facut tratament?
If yes, which? When? For how long? Did you receive treatment?

Ati suferit de tuberculoza (TBC) in ultimii 2 ani?
Have you suffered from tuberculosis (TB) within the last two years? ‘ ‘ ‘

Daca da, cand? Ati urmat un tratament? Ati fost vindecatd?
If yes, when? Did you receive treatment? Have you been cured?

Stiti cd, daca ati avea virusul HIV/SIDA, ati putea transmite infectia si altor persoane, chiar dacd va simtiti bine
sau aveti rezultat negativ la testul HIV/SIDA?
Do you know that if you should carry the AIDS/HIV virus, you can transmit this infection to others even though you feel well or have had a negative AIDS/HIV test? ‘ ‘ ‘

Numele mamei CNP||||||||||||||

Mother’s name Personal Number
Semnadtura mamei Data| | | | | | |ID client
Mother’s signature Date ID Client

StemCare Form CC/004Drom, Edition 3 | page 2 of 2



