KANGAROO MOTHER CARE IMPLEMENTATION RESEARCH FOR ACCELERATING SCALE-UP (HARYANA, INDIA)
Form 4F : Information sheet of  babies <2000gm in KMC unit
	Facility Name
	
	Date
	

	KMC  Sr. No.
	Adm. Date
	Name of Mother & Father

	Contact No. / Alternate No.
	Sex
	DOB
	Birth weight
	Weight on Admin.
	Name of ASHA
	Place of Delivery with Name
	Referred from
	Date of Discharge / LAMA

	
	
	Complete address
(CHC / PHC / Village)
	
	
	
	
	
	
	
	
	

	
	Admin. Time
	
	
	
	
	
	
	Contact No. of ASHA
	
	
	Weight at the time of discharge

	
	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	



Date – 3-1-2017
