CONFIDENTIAL

POS"IICI"CI' Baby’s name
Notes

Postcode

Time
for i of birth
% Baby .

Mother’s name Mother’s unit/NHS number

NHS number barcode
Mother’s contact numbers

Skin-to-skin contact after birth Time feed :] Person Help offered with first feed

Yes I:' No I:' initiated initiating feed Yes I:' No I:'
Type of feed

Length of contact :) Reason ended[ j Breast |:| Bottle I:' ARG C)

Midwife assessment of feed prior to: leaving after home birth / early transfer home from hospital / transfer to postnatal ward

Date [ / / Time :) Signature* [

Demonstration Supervision Comments Signature*®

Changing / top and
tail / handling

Bathing

Cord care

Eye care

Named midwife

9am - 5pm contact &

GP name






