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Neonatal Discharge Sheet 

Name: Age/Sex 

Hospital Reg. No: Address/Telephone: 

DOB: 
APGAR: 

1 Min 

Type of Delivery 5 Min 

  

Indicate if instrunment/Surgical 

Date & Time of discharge: 

  

Advise on Discharge: 

Immunization as per schedule 

Exclusive breastfeeding for 6 months 

Review in MCH on day 3 and at one week 

Discharge Note: 

G - 

P - 

Alive -  

Death -  

Abortion -  

Blood Group - 

VDRL -  

Name & Signature 

Designation 

BMHC 

 


