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PHYSICAL EXAMINATION &

CLINICAL INVESTIGATION OF NEWBORN

Mother’s ID Number: Hole o o)lous

Mother’s First Name: : obe ol

Mother’s Family Name:

Hole  Solgils ol

Mother’s Blood Group & RH: ol g3 09,5

Father’s Family Name: ey Solels el g sl

Mother’s Date of Birth:

ole Wi o

Birth Attendant MD: sobeely gt S5 | Mother’s Nationality: :yole cole | Father’s Nationality: 5 oo | Consanguinity: o ally (gaiglin g3 Cas
Height (cm): poacilw 4 08 Birth weight (gr): S A G)9
Head circumference (cm): youidlw 4 g 590 Birth age (week): A Ay Cyw
RR/ i T/, azys PR/ RR/wisi  T/oyl> a2, PRI | Vital Signs S o
Exam2nd  aolro cy0g0 Exam 1% s lzo ydgf
Abnormal  zub yu8 Normal  cxub Abnormal b yu8 Normal  oxub
Skull & Fontanel b Mo g doxos
Skin Cewgy
Head & Neck & Face Cygo 9 (99,5 g
Chest & Respiratory T g Ao Al
Heart [iL)
Abdomen P
Genital Organ b olKiw
Extremities b plail
Spain 1 6 p40 (ygomw
Anus KEY-N
Birth trauma Sloaly Gloso
Genital Anomaly g gv b g lxal
Others 3,lg0 plw
Urination ol &do
Defecation Ed gd
Reflexes b s,
Breast feeding: yolo juls b 4 iy
Undesirable < gloli Desirable gl | Undesirable < ollaols Desirable < gllao
Vomiting: FApv-rov]
No [ 5 ,lus Yes [J 548 No [ o ,lud Yes [ s5lo
Fever: ]
No [ &,lus Yes [ s,ls No O s ,las Yes O o,ls
Agitation: U
No [0 s,lu3 Yes [ o418 No [ s,lu3 Yes [ s,ls
Other: :35lg0 ylw
S 3 sbaol g ge0 S 3 sbaol g g0
Physician signed Physician signed
DALE: o 243l 29,6 DALE: woversrrmsssss taislo 2,6
THME! reeerrerereereresnesssesenes sl cel THME! reerererresressessesssesenes taleo celv
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