
 

 

Antenatal Class Booking Form 
 
CLASSES 
 
 Healthy Pregnancy Class (around 12-22 weeks gestation), held once every month on a 

Thursday evening.  No support person required.  Supper included.  No fee charged. 

Date Selected: _______________________ 
 
 
 Antenatal Class (around 30-32 weeks gestation).  Bring your support partner.  One full-day class 

held on a Saturday or Sunday.  Morning tea and lunch included.  $200 fee charged. 

Date Selected: _______________________ 
 
 
 Active Birth Class (around 35 weeks gestation).  Bring your support partner.  Evening class on 

Monday or Thursday.  This class is NOT required when having a caesarean birth.  Supper 
included.  $100 fee charged. 

Date Selected: _______________________ 
 
 
Please advise us of any special dietary requirements. 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________  
 
Forward this completed Booking Form as soon as possible to antenatal.bph@uchealth.com.au 
 
BUPA covers Antenatal Classes, provided you attend 8 hours of class time (please select two classes 
from the above 3 options).  BUPA members also need to send us the signed BUPA form. 
NIB Members are covered for all classes – no NIB form required. 
It is advisable to check with your Health Fund regarding eligibility for claiming a rebate. 
PAYING BY CASH: After all classes are completed please make payment at Hospital Reception. 
PAYING BY CREDIT CARD: After all classes are completed please phone the Finance Department 
on 5430 3306 to process your payment and they will forward a receipt by mail. 
 
PATIENT IDENTIFICATION 

 

Surname: _______________________________ Given Names:  __________________________________  

DOB: ________________ Name of Support Partner attending:  ____________________________________  

Home Address:  _________________________________________________________________________  

Postcode: ____________ Home Phone: ___________________ Mobile:  ____________________________  

Email: _______________________________________ Health Fund:  ______________________________  

Expected Due Date: __________________________ Obstetrician: Dr  ______________________________  
 
 

If you have any queries, please contact us at 
Buderim Private Hospital 

12 Elsa Wilson Drive, Buderim 4556 PO Box 5050 Maroochydore BC 4558 
Tel: 07 5430 3093 http://buderimprivatehospital.com.au/our-services/maternity 

Monday, Wednesday and Friday 8am until 4pm V1.4 June 2020 
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