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Thank you for your inquiry and interest in our
Prepared Childbirth Classes offered in four
sessions from 7:00 - 9:00 p.m. They are
designed to prepare you for labour and
delivery, and we encourage your husband (or
coach) to attend so that he can better assist
you throughout your delivery. Breathing
exercise and pushing techniques are included.

Class fee: HK$2,000

Please complete the Registration Form and
send it to Hong Kong Adventist Hospital (Re:
Prepared Childbirth Class, 12B Education
Department), 40 Stubbs Road, Hong Kong.

You may call us anytime at 2835 0556.
Direct Fax: 3651 8978
Website:  www.hkah.org.hk

We look forward to getting acquainted and
helping you have a wonderful birth
experience.

Session 1 Discomforts of Pregnancy
Mechanism of labour
Prental exercise

Session 2 Stages of Labour & Alternatives
for Pain Relief
Breathing Techniques During
Labour

Session 3 Cesarean Section, Forceps and
Ventouse Delivery
Unit Tour
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Hong Kong Adventist Hospital
Prepared Childbirth Class

Registration Form
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Name (Wife)

e (1) -
Family Name #t

Name (Husband)
(LK)

Given Names #

Family Name #t
Address
Ak

Given Names %

Telephone (Home)
BFE (E=x) -

Mobile phone
FIRER

Telephone (Office)

B (BAE

Fax
BEH:

Occupation

B

Age Email
Filk BE -

Expected Date of Delivery
TRER

Doctor
B

Number of Pregnancy
PRix

Where you plan to deliver your baby (Hospital)?

At B R A ?

Which month’s childbirth class do you desire?
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| Please [(v) Language English ([ )
Session 4 Breastfeeding & The Newborn W (v) #EF B ()
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