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Information for Postnatal Oral Glucose Tolerance Test
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From: Department of O&G, QMH

el N 22 S S8 58347,

Fax: 2819 4137

Date:

To: MO I/C, MCHC

Your Fax:

The above named lady is found to be Rubella Antibody negative during her

antenatal check up (result attached).

vaccination and contraceptive advice.

Thanks.

Please kindly give the appropriate
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