
NAME: SEX: BIRTH DATE: WEIGHT:

M F

AGE: G: PARA: EDC: GA:

DELIVERY / CONDITION

PRONOUNCED AT:

______________
BY:
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PATIENT IDENTIFICATION

10 Min __________5 Min __________

Hospitalization Course:

PART OF THE MEDICAL RECORD

__________ GRAMS

M A T E R N A L    H I S T O R Y

APGAR:

POTENTIALLY VIABLE 
LIVE BIRTH CARE 

PHYSICIAN NOTES 
RECORD - 

P L A C E    W H I T E    C O P Y    W I T H    I N F A N T    R E C O R D    A N D    T A K E    T O    A D M I T T I N G    O F F I C E

Potentially Viable Live Birth Care Record Physician's Notes_MIH_MEDICAL AFFAIRS

1 Min __________

at:______ / ______ / ______

, MD

AT BIRTH / PE:

( Physician's Signature )
WHITE = Infant Record              YELLOW = Maternal

(Date) (Time)


