Name:

SCHEDULE 1 - CLINICAL PRACTICE EXPERIENCE BY PRACTICE SITE

Please indicate each clinical practice site where you have worked as a midwife within the last year.

Country Employment

Name of practice site Care provided Birth
Proeirnce status Role (indicate all that apply) setting Dates Contact person(s) Telephone
Key:
Employment status Role Care provided Birth setting
E employee PM primary midwife' AP antepartum care OH out of hospital (home or
PP private practice o other midwife P intrapartum care birth center)
IC independent contractor PP postpartum care H hospital
S student NB newborn care

Note: * Primary midwife is a midwife who, in her practice or as a part of her education program, is the most responsible care provider for a woman during the intrapartum period. Such responsibility would normally

include conducting the delivery of the newborn and managing the third stage of labour, unless there were clinical indications for transferring care to a physician.
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