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(This section will be filled by medical staff at Birth hospital)

' Child Info

2  JdhliGloglzo |
' Dateof Birth: 7] Logf‘w @ / 8’ 2% Bae Al |
' Place of Birth: w0 Y Bavgll Ulho
Supervision: (Doctor - Midwife - None) (U9 — Qs — L) : Wbl ]
;iApgar Score 15! Min: q W : :odoyl afysall
f' 5hmin:  © , Auolall |
10t Min: 5 dublel
| NICU Admission By s | 81850l Gylinll Joaa |
" Yes  (tNo v O
Duration: day/s en a0l
| Growth Measurement B2Vl ac goll Cilwlys |
Weight qoo) kg % * Height Sg cm B R >y ouw Jakdl *y oas Ujgdl
Head Circumference 3',3\ oM Sy 33-§- ke Bb "o . o widihne
! Delivery :6a)gJl
"~ Normal ) Ventous plod Qeun
" Caesarian ) Forceps o ayns
Pregnancy Info: sJoall Ulogleo
Gestational Age 3% ‘” (Wks) (Equuwl) «Jonll Gyl
| (I single ) Triple iiles 380 ()
) Twin ) Other sl () ilg ()
vvvvv *Centile - B
10




62Ygdl L@ itiue LB Ll I L6 Yo sf ol A di=imie
(This section will be filled by medical staff at Birth hospia’

| Vaccination

'ZYes i No
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(If No, Specify reason) :laloJ J @la =

| skin to Skin Contact after Birth
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(If No, Specify reason) :1aloJJ &ls =

NICU Admission
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|\ Time
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(If No, Specify reason) :1aloJ ¥ @lla s

Vision Examination: Find Vision Examination
Schedule
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i U Yes /No

N/
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(If No, Specify reason) :1aloJ W Als =

Hearing Examination: Find Hearing Joan peolifowll yansd (If No, Specify reason) :13loJ Y s =
| Examination Schedule Soullpand
P N\ 7
1 () Yes __JNo v O =i U
Circumcision: QLA (If No, Specify reason) :l3loJ J @ls =
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i L] Yes _/No
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| Counseling:
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(Specify):aae | Newborn Screening 8aVoJl piyan paiollyandll
"~ Normal | Abnormal L e
N orma s norma = e L - ~ ’
") Metabolic disorder apueil Al
: Endocrine disorder cloall aallyalpol j
777777777777 __ Hematological disorder (G6PD) (631021 Uag)) Pl Aol ()
") Others Gialualiol C
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Counseling |

(Remarks) wilaallo

Date :ayjlil

20 //Q/Z@

dging u.u.bJI &Loqi
Doctor’s Signature and Seal

(Remarks) cilasilo i Age: 2 Months

831191 g goill lwlys dsylio

o=ub s G / golll hlhA g golll Jaw seal)
Abnormal Normal Growth Follow up and Temperature
Review Growth Record & Growth Chart

osubpe [ o=ub / Johildsylio

Abnormal Normal Development Follow Up

TN ) o= (Wlos=hill Joan y=al) skl

No Yes Vaccination (Review Vaccination Schedule)

AnoS@ieundelsy
Qaeillousdy
Predominant B.F aya=il
delin (O Mixed Feeding Nutrition
Artificial Milk Al Qb / @il Goslal
Solid/Semi-solid Food X

JE =i (lal Jgan p=al)) juadl yans

No Yes VISIOn Examination (Review Vision Schedule)

— : ol / (ol Jgan p=al) foull yansd

No Yes Hearmg Examination (Review Hearing Schedule)
Abnormal Normal { Sl yandll
a7 dsilio aling Physical Examination

Follow up

Referral
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(This section will be filled by medical staff at the Health Center)
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Abnormal Normal Growth Follow up and Temperature
Review Growth Record & Growth Chart
o
souope eyl Jolalll Esylio
Abnormal Normal Development Follow Up
s o= 7/ (Glog=hill Jgan o) py=hill
No; 7 Yes Vaccination (Review Vaccination Schedule) -
S d.th:;\d,gg;dmchLa, ol i
Qasiomg Exclusive B.F i
Predominant B.F / dnling | [-PECS T
T Mixed Feeding Nutrition
Artificial Milk Adnaph/ddndeshl | i
Solid/Semi-solid Food |
wuons psus
Abnormal Normal'/;/ SRl yandll
s \; deliooling | Physical Examination |
Referral Followup

ﬁ No | Counseling
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¥ HEALTH CARE 9":;“ (This section will be filled by medical staff at the Health Center)
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Date Doctor’s Signature and Seal
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(Remarks) Gilanilo , Age: 6 Months : . } -'-i):,_,,au
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Abnormal Normal

Growth Follow up and Temperature
Review Growth Record & Growth Chart

Rubus ) Johilld=)lio

Abnormal ! Development Follow Up

e me (O (CloszialliJoas pesl) masiail

»»» No Yes | Vaccination (Review Vaccination Schedule)

snosGeuhdels) | wu“"";""m‘f; (L

EHNSTTR Exclusive B. |

Predominant B.F dnling ”/» Gaeill

ais Mixed Feeding Nutrition
Artificial Milk Ulnauh/dundeskl | |

Solid/Semi-solid Food

s () e T (ol Jgan peal) jalyans

No Yes Vision Examination (Review Vision Schedule)
s vsuia [

Abnormal Normal Gl yanall

TONS dslio aling { Physical Examination

Referral Followup 3 :

s ’/ ol Gy aiil

Yes Counseling
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(This section will be filled by medical staff at the Health Center)
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(Remarks) Glasllo

Age: 12 Months i3 IF :po=Jl

; 81321  goill CilLwlys dslio |
oeubLE R (f goll i ggolliyawueal)

Abnormal Normal

Growth Follow up and Temperature |
Review Growth Record & Growth Chart |

Abnormal Normal Development Follow Up |

S C o jf (Glorhill Jgan eal)) ouskill
No Yes i Vaccination (Review Vaccination Schedule) |
H |

dalido () dnllbdzundelsy | aail
Mixed Feeding Exclusive B.F { Nutrition i
s i £ o i . y |

) dmun ] @ulnaul/ddndosbl |~ | Hb% WA' | s : :
Artificial Milk Solid/Semi-solid Food isefteesTesene e Uselagosall G
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Abnormal Normal Sl yaadll
asf deiogtny (O Physical Examination

Referral Follow up
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Yes Counseling |
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(This section will be filled by medical staff at the Health Center)
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