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Attn. Dr. [Name of Doctor] and staff of [Name of Hospital]
Following are some specific points that we would like to happen during the delivery of our child due [due date]. We greatly appreciate your time and understanding. 

1. We request no artificial augmentation during labor. [Husband’s name] will be present at all times to assist during labor and delivery.
2. We do not wish to be offered drugs for pain management. If an emergency arises, we want to be informed of our options prior to the administration of any drug or procedure, and what the possible effects of our decision would be.

3. We would like vaginal exams to be conducted sparingly and not during contractions.

4. Water to break naturally without assistance.
5. Lights to be dimmed in the delivery room and NO spotlight directed at the baby as it is being delivered.
6. We do not want to have an episiotomy. 
7. Please do NOT immediately clamp the umbilical chord. Instead, please hold the baby below the level of the placenta (on the bed, in your arm or lap is fine) until such time as the baby is breathing and is pink (with no milking of the cord) and the umbilical cord completely ceases pulsing, as we wish to ensure that the placental transfusion has been naturally completed prior to clamping and cutting. 
8. We wish for our baby to be placed on the mother’s abdomen after the placental transfusion is completed -- skin to skin contact with a warming blanket on top (provided there are no complications) to begin bonding and breastfeeding as soon as possible, which will allow natural uterine contractions to aid in the expulsion of the placenta. In the event of complications, please have our baby returned for breast-feeding as soon as possible.
9. We want for the placenta to be delivered naturally, allowing the full five or ten minutes for expulsion without any medication or physical assistance, specifically no pulling or holding taut the umbilical cord.
10. We request that the pediatric exam and any necessary tests be done in our presence and not the nursery, provided there are no complications. We request to be informed of any tests to be done on the baby beforehand so that we can decide what we allow or refuse.  We request that the pediatric exam is performed after the baby has nursed.
11. Absolutely NO immunizations/vaccinations.

12. No Vitamin K administration to the baby.

13. No antibiotics to the mother or baby.

14. Put NO Silver Nitrate or other drops in the baby’s eyes.  We will provide a suitable substitute.
15. We do not want blood transfusions.
We respect your professional judgment and will, of course, be flexible in the event of complications. Although we feel confident that everything will go normally, we ask you to inform us if any problems arise so that we can discuss the available alternatives and make a responsible decision. 
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[Parents’ Names]
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