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SPECIAL NEW BORN CARE UNIT

Admission Register
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Special New Born Care Unit, ..o s s e e e s e
Month.................Year.............

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

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

Referred)

(=>42 Wks)
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Govt. Hospital) . ) (37- <42 Wks)/| DEATH
Name (Community POSTTERM




	Page 1
	Page 2

