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Every birth is different What can you plan for? More
than you think. Print and fill out this birth plan o prepare
yourself (as much as possible} for delivery. Discuss thesa
preferences with your OB or midwife so you can decide
which opfions are best for you and your baby.

My Name: Partner's Name:

OB/ Midwife's Nama: Doula/Birthing Coach's Name:
My Baby-to-Be's Mame: Expeacted Due Data:
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