Community Health Center / Civil Hospital
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New Born Stabilization Unit, CHC / CH

Month.................Year.............

, District

To be Filled at the Time of Admission by Sister on Duty

To be Filled at the Time of Discharge by Sister on Duty
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Adm|88|on Parent ) with Name Details DEATH DEATH
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Monthly S.No./ Female/| Days and BLOCK NAME / SHC / VILLAGE Home/ 2. OUTBORN (<37 Wks)/ | FROM FROM FROM LAMA / DD/MM/YY
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