

KANGAROO MOTHER CARE IMPLEMENTATION RESEARCH FOR ACCELERATING SCALE-UP (HARYANA, INDIA)

Implementation Phase 

FORM 2G: To Record the Number of Babies Eligible For KMC, Born in the Population During the Evaluation Period (Study Area) [From facility]
 [Code: 1=Yes, 2=No, 8=Missing, 99=Not Applicable]


Period of data collection from ______________ to ______________ 		Facility Name & code_______________________________________________ 

CHC _____________ PHC _________________ Village ________________ Study worker Name & code_______________________ Date of filling ___________

List of births in the study area (ascertain the denominator)
	Nos.
	ALL BABIES BORN IN STUDY AREAS DURING EVALUATION PERIOD
	If date of birth within the evaluation period and birth weight <2kg:

	
	Name of the mother and father
	Address of the mother, contact number 
	Date of birth 
	Baby birth weight
	Baby referred to 
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