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NEW BORN CASE SHEET

Name of Baby Sex:- M/F IP No. MRD No :
Fathers Name Time Blood Group : Mother :
Date of Delive Baby :

il “_I Y Normal/Forceps/LSCS 4
Mode of Delivery
Antenatal Problems PIH / Infection / Rh Incompatibility
Intra Natal Problems
Umbilical Cord Healthy / Unhealthy / Bleeding
Apgar Maturity : FT / Preterm / Post Dated / IUGR / Prom
Colour
Gry. Pink / Pale / Blue / Jaundice Weight :
Activity Good / Poor / Absent Length :
Skin Head circumference :
CVS Dry / Desquamated / Hypothermia

HR:
RS
PA “ RR:
NBR Femoral Pulses :
Skl spng Provisional Diagnosis
Cong Anamalies : : :
Post Natal Problems Final Diagnosis
Stomach Wash
Treatment Chart
Date DOSE ;
DRUGS & Route Frequency | 1 2 3 4 5
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