Appendix 1 – Questionnaire for women after a vaginal delivery (translated from Hebrew)
	Date of delivery:

	Age:

	Pregnancy #:

	Birth #:

	Course of delivery: 
Epidural anesthesia – yes/no

	                                    Episiotomy – yes/no

	                                    Perineal Tear – yes/no

	Hemoglobin level at time of admission:

	Lowest hemoglobin level during hospitalization:

	Reason for Clexane™ administration:

	Home and/or cell phone number (for follow-up phone call):


	Parameter
	Day 1 post-partum
	Day 2 post-partum
	Day 3 post-partum

	Complication at site of episiotomy/stitches (if present)
	
	
	

	Self-reported degree of vaginal bleeding (light, normal, heavy)
	
	
	

	Complication at site of epidural catheter (if present)
	
	
	

	Epistaxis present
	
	
	

	Gingival bleeding present
	
	
	


	Complications during hospitalization:

	


Appendix 2 - Questionnaire for women after a Caesarean delivery (translated from Hebrew)

	Date of delivery:

	Age:

	Pregnancy #:

	Birth #:

	Emergency surgery – yes/no

	Indication for surgery:

	Method of anesthesia:

	Hemoglobin level at time of admission:

	Lowest hemoglobin level during hospitalization:

	Reason for Clexane™ administration:

	Home and/or cell phone number (for follow-up phone call):


	Parameter
	Day 1 post-partum
	Day 2 post-partum
	Day 3 post-partum
	Day 4 post-partum
	Day 5 post-partum

	Complication at site of incision
	
	
	
	
	

	Self-reported degree of vaginal bleeding (light, normal, heavy)
	
	
	
	
	

	Complication at site of anesthesia (if present)
	
	
	
	
	

	Epistaxis present
	
	
	
	
	

	Gingival bleeding present
	
	
	
	
	


	Complications during hospitalization:


