ADDITIONAL FILE 1
FORMAT FOR DATA COLLECTION IN THE FIRST FACE-TO-FACE ASSESSMENT
FORMAT FOR DATA COLLECTION IN THE FIRST MEDICAL VALUATION LIFE:
Identification:
· Newborn: ___________
· Mother: _____________

	Age (days) 
	Weight (grams)

	
	



Need for admission to neonatal unit in the first week of life: Yes ___ No ___
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