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Date of Birth: ....20.~. 0k~ 2026, .. Time of Birth: ...} 2207 ... Gender: CIMale  \2TFemale
Birth Weight: ......2:.02.0........ Kgs 11— Sl s cm Lenght: .....oovvvevveerer, cm
Meconium in Liquor: .IZ(Yes ONo Cried at Birth: D’(es O No
Term / Pre-term / Post-term: Tﬂ.ﬂm .........
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Newborn Screening Discussed: Yes / g
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