Monthly Report on Perinatal - Neonatal Mortality (BHU level)

Basic Health Unit (BHU): ……………………………………

Month & Year: …………………………………………………

· Total birth during the month: 

· Total death infants < 7 days.


· Total deaths (>7 days-28 days)



· Total still birth.

Name of the reporting health worker: ……………………………………………………..

Signature: …………………………………………………….

Date of submitting: …………………………………………..

Note:  The report to be submitted to DHO
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