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रजिष्टर भरे्नतररका 
Special Newborn Care Unit /Neonatal Intensive Care Unit मा भर्नाा भएका जििहुरुको लागि 
महल रं्न. महलिीर्ाक गर्नरे्दिर्न 

1 SN SN गि.रं्न. प्रत्येक महहर्नाको १ बाट िरुु िरी क्रमिः लेख्रै्द िार्नपुर्दाछ । 
2 Date& Time of 

Admission 
Date िेवाग्राही र्दताा भएको गमगत (िते, महहर्ना, िाल) लेख्नपुर्दाछ । DD/MM/YYYY 
Time िेवाग्राही र्दताा भएको िमय AM or PM को िम्बजधित महलमा लेख्नपुर्दाछ । 

3, 4 Inpatient No First Visit प्रथम पटक िााँच िर्ना SNCU/NICU मा भर्नाा भएका र्नविात जििहुरूको Inpatient No उल्लेख िर्नुापर्दाछ। 
Repeated Visit SNCU NICU मा र्दोहोयााएर िााँच िर्ना आउर्नेले र्नविात जििहुरूको Inpatient No उल्लेख िर्नुापर्दाछ। 

5 Bed No यि महलमा हवरामी जििकुो Bed No लेख्नपुर्दाछ । 
6 Referred from Within Hospital 

or 
Other Hospital 

यि महलमा र्नविात जििलुाई प्ररे्ण िररएको िंस्थालाई िोलो लिाउर्न ुपर्दाछ । िोही अस्पतालबाट प्ररे्ण िरेको खण्डमा ओ.हप.डी., डेगलवरर वाडा र इमािेधिी मध्ये कुर्न ैएकमा िोलो लिाउर्नहुोि । 
OPD, Delivery Ward, Emergency: 
अधय अस्पतालबाट िररएको खण्डमा अधयमा लिाउर्न ुपर्दाछ । 

7,8 Neonates 
Information 

Age in Days महलको यि कोठामा गबरामी जििकुो पूरा भएको उमेर दर्दर्नमा लेख्नपुर्दाछ । 
Sex यि महलमा हवरामी जिि ुपरुुर्, महहला खलुाएर लेख्नपुर्दाछ । 

9-12 Mother Details Name यि महलमा गबरामी जििकुो आमाको र्नाम लेख्नपुर्दाछ । 
Contact No यि महलमा हवरामी जििकुो आमाको िम्पका  र्नम्बर लेख्न ुपर्दाछ । 
Age in years यि महलमा गबरामी जििकुो आमाको उमेर लेख्नपुर्दाछ । 

Address यि महलमा गबरामी जििकुो आमाको ठेिार्ना लेख्नपुर्दाछ । 
Ward; वडा रं्न Municipality; िाउाँ/र्निरपागलका, District; जिल्लाको र्नाम 

Caste/Ethnicity यि महलमा गबरामी जििकुो आमाको िातको कोड लेख्नपुर्दाछ । िो कोड Register को तल उल्लेख िररएको छ । 
Ethnicity Code: 1.Dalit, 2Janajati, 3Madhesi,  
4 Muslim, 5 Brahmin/Chhetri, 6 Others 

13-16 Delivery Details 
 

 

Date  यि महलमा प्रिूगत भएको गमगत लेख्नपुर्दाछ । 
Time यि महलमा प्रिूगत भएको िमय लेख्नपुर्दाछ । 
Place of Delivery यहााँ प्रिूगत भएको ठाउाँको कोड लेख्नपुर्दाछ । िो कोड Register को तल उल्लेख िररएको छ । 

Code:1-Institutional स्वास््य िंस्थामा ितु्केरी भएको खण्डमा,  
2-Home घरमा ितु्केरी भएको खण्डमा, 3- Others (On the way or…) स्वास््य िंस्था िार्न ेक्रममा र अधय ठाउाँमा 

Mode of Delivery यि कोठामा उल्लेजखत प्रिूगत हवगिको कोड लेख्नपुर्दाछ । Code:  
1-SVD (Spontaneous Vaginal Delivery), 2-Instrumental,  
3-C-section 



महल रं्न. महलिीर्ाक गर्नरे्दिर्न 
Delivery 
conducted by 

यि महलमा प्रिूगत िराउर्ने स्वास््यकर्र्मीको प्रकारको कोड लेख्नपुर्दाछ । 
Code 1- SBA: SBA तागलम प्राप्त प्रिूगत कर्र्मीले प्रिूगत िराइएको खण्डमा 
Code 2- SHP:Skilled Health Professional- Doctors, Nurses, Gynae ले प्रिूगत िराइएको खण्डमा 
Code 3- Others:अधय स्वास््यकर्र्मीको िहायताबाट 
िो कोड Register को तलउल्लेख िररएको छ । 

17-20 Newborn Details Gestational age 
at birth in weeks 

र्नविात जििुको Gestational age at birth लाई हप्तामा लेख्नपुछा । 

Weight of baby 
in grams 

यि महलमा बच्चाको तौल (ग्राममा) लेख्नपुर्दाछ । At birth: िधमतौल (ग्राममा) 
At the time of Admission: बच्चाको तौल admission मा 
At the time of Discharge: बच्चाको तौल discharge मा 

Apgar Score यि महलमा बच्चाको Apgar Score लेख्नपुर्दाछ । 
At 1 Minute & At 5 Minute 

OFC & Fetal 
Crown Length 

यि कोठामा जििकुो OFC/ Fetal Crown Length लेख्नपुर्दछा । 
OFC  
Fetal Crown Length 

21 Complication Birth Asphyxia 
(Peri/Neonatal) 

र्नविात जििलेु श्वाि र्नफेरेको खण्डमा Yes र्नविात जििलेु श्वाि फेरेको खण्डमा No लेख्नपुर्दाछ ।  

Newborn 
complications at 
time of birth 

प्रिूगत को िमयमा र्नविात जििमुा रे्दजखएको तल उल्लेजखत िहटलताहरुमा िोलो लिाउर्न ुपछा ।  
(Listed Complications: Asphyxia, Respiratory Distress, Prematurity, Low Birth Weight, Meconium Aspiration Syndrome, IUGR, Hypothermia, Hypoglecemia, Rh Incompatibility, 
Shoulder Dystocia, Sepsis, Others, No Complications) 

Complications of 
mother at the 
time of delivery 

प्रिूगत को िमयमा आमामा रे्दजखएको तल उल्लेजखत िहटलताहरुमा िोलो लिाउर्न ुपछा । 
 (Listed Complications: Gestational Hypertension/Eclampsia/Pre-Eclampsia, Gestational Diabetes Mellitus, Antepartum Hemorrhage, Post Partum Hemorrhage, Choriaminoitis, 
Sepsis, Severe Anaemia, Maternal Heart Disease, Hypo/Hyperthyroidism, Others, No Complications) 

22 Major Congential Anomaly यि महलमा तल उल्लेजखत congential anomalies मा िोलो लिाउर्न ुपछा । 
(Major CongentialAnamoly: Neural Tube Defect, Oro-facial clefts: Cleft lip/palate, Talipes Equinovirus Clubfoot, Limb Reduction Defects, Hypospadias, Exomphalos/Omphalocele, 
Gastroschisis, Imperforate anus, minor defects, other defects, No Anomoly detected) 

23 Cause of Admission यि महलमा र्नविात जििकुो SNCU/NICU भर्नाा हरु्नकुो कारण लेख्नपुर्दाछ । 
(Cause of Admission: Low Birth Weight, IUGR, Prematurity/Pre-term, Hypoglycemia, Hypothermia, Hyperbilirubinemia, Neonatal Sepsis, Premature Rupture of Membrane, 
Respiratory Distress, Perinatal Asphyxia, Congential Heart Disease,Congential Anomaly, Meconium Aspiration Syndrome, NecrotisingEnterolitis, Pustulisis, Vitamin K Deficiency 
Bleeding, Aspiration,Seizure, Others) 

24 Investigation & Management र्नविात जििकुो िहटलता व्यवस्थापर्नको लागि िररएका उल्लेजखत हवगिहरूमा िोलो लिाउर्न ुपछा । 
(Investigation & Management: Alternative feeding, KMC, Safe administration of oxygen, Injectable Antibiotics for Neonatal Sepsis, Management of shock, Intravenous fluid, 
Management of Hypoglycemia, Effective Phototherpay, Seizure Management, Continuous positive airway pressure, Mechanical/assisted Ventilation, Exchange/Partial Transfusion, 
Retinopathy of prematurity, Hypothermia Management, Blood Transfusion, Management of Pnuemothorax/Chest Tube/Needle Puncture, Others) 

25-26 Discharge Details Date of Discharge यि महलमा र्नविात जििलुाई Discharge SNCU/NICU िरेको गमगत लेख्न ुपर्दाछ । 



महल रं्न. महलिीर्ाक गर्नरे्दिर्न 
Outcome of baby 
at the time of 
discharge 

Discharge िमयको जििकुो अवस्थाको कोड लेख्नपुर्दाछ । िो कोड Register को तल उल्लेख िररएको छ । 
Code 1- Improved:अवस्थामा ििुार आएमा, 2- Referred प्ररे्ण िरेको खण्डमा, 3- Died: जििकुो मतृ्य ुभएको खण्डमा,  
4- LAMA/Absconded 

27 Duration of stay 
in the hospital 

Length of stay in 
hospital 

र्नविात जििुको उपचारका लागि लािेको िमय दर्दर्नमा लेख्न ुपर्दाछ । 

28 Referred to र्नविात जििकुो अवस्थालाई हेरेर पे्रर्ण िर्ना परेमा यहााँ लेख्न ुपर्दाछ । 
29 Newborn Care Package Provided यि महलमा र्नविात जिि ुउपचार र व्यवस्थापर्नको लागि िररएको र्नविात जिि ुस्याहार प्याकेिको कोड लेख्नपुर्दाछ । िो कोड Register को तल उल्लेख िररएको छ । 

Code 1- Package A, 2- Package B, 3- Package A+B,  
4- Package A+B+C 

30 Remarks थप िार्नकारी भए यि महलमा उल्लेख िर्नुापर्दाछ । 
 



HMIS 8.4

3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Column 12: Ethnicity Code: 1. Dalit, 2 Janajati, 3 Madhesi, 4 Muslim, 5 Brahmin/Chhetri, 6 Others Column 15: 1.SVD (Spontaneous Vaginal Delivery), 2. Instrumental, 3. C-Section

Column 14: 1 Institutional, 2 Home, 3. Others (On the way & other…....) Column 16: 1. SBA-ANM (Skilled Birth Attendant- ANM), 2. SHP- (Skilled Health Professional), 3. Others
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HMIS 8.4

27 28 29 30 31 32

Neural Tube Defect 1 Low Birth Weight 1 Congential Heart Disease 11 Seizure Management 9

Oro-facial Cleft: Cleft lip/palate 2 IUGR 2 Congential Anomaly 12 Continous Positive airway pressure 10

Others 11 Talipes Equinovarus- Club Foot 3 Prematurity/Pre term 3 Meconium Aspiration Syndrome 13 KMC (Partial or Continuous) 2 Mechanical/Assisted Ventilation 11

Limb Reduction Defect 4 Hypoglycemia 4 Necrotising Enterolitis 14 Safe Administration of Oxygen 3 Exchange Transfusion/ Partial transfusion 12

Hypospadias 5 Hypothermia 5 Pustulosis 15 Injectable Antibiotics for Neontal  Retinopathy of prematurity screening 13

Omphalocele/Exomphalos 6 Hyperbilirubinemia 6 Vitamin K Deficiency Bleeding 16 Sepsis as per protocol Hypothermia Management 14

Gastroschisis 7 Neonatal Sepsis 7 Aspiration 17 Management of shock 5 Blood Transfusion 15

Imperforate Anus 8 Premature Rupture of Membrane 8 Seizure 18 Intravenous fluid 6

9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17

Neural Tube Defect 1 Low Birth Weight 1 Congential Heart Disease 11 Seizure Management 9

Oro-facial Cleft: Cleft lip/palate 2 IUGR 2 Congential Anomaly 12 Continous Positive airway pressure 10

Others 11 Talipes Equinovarus- Club Foot 3 Prematurity/Pre term 3 Meconium Aspiration Syndrome 13 KMC (Partial or Continous) 2 Mechanical/Assisted Ventilation 11

Limb Reduction Defect 4 Hypoglycemia 4 Necrotising Enterolitis 14 Safe Administration of Oxygen 3 Exchange Transfusion/ Partial transfusion 12

Hypospadias 5 Hypothermia 5 Pustulosis 15 Injectable Antibiotics for Neontal  Retinopathy of prematurity screening 13

Omphalocele/Exomphalos 6 Hyperbilirubinemia 6 Vitamin K Deficiency Bleeding 16 Sepsis as per protocol Hypothermia Management 14

Gastroschisis 7 Neonatal Sepsis 7 Aspiration 17 Management of shock 5 Blood Transfusion 15

Imperforate Anus 8 Premature Rupture of Membrane 8 Seizure 18 Intravenous fluid 6

9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17

Neural Tube Defect 1 Low Birth Weight 1 Congential Heart Disease 11 Seizure Management 9

Oro-facial Cleft: Cleft lip/palate 2 IUGR 2 Congential Anomaly 12 Continous Positive airway pressure 10

Others 11 Talipes Equinovarus- Club Foot 3 Prematurity/Pre term 3 Meconium Aspiration Syndrome 13 KMC (Partial or Continous) 2 Mechanical/Assisted Ventilation 11

Limb Reduction Defect 4 Hypoglycemia 4 Necrotising Enterolitis 14 Safe Administration of Oxygen 3 Exchange Transfusion/ Partial transfusion 12

Hypospadias 5 Hypothermia 5 Pustulosis 15 Injectable Antibiotics for Neontal  Retinopathy of prematurity screening 13

Omphalocele/Exomphalos 6 Hyperbilirubinemia 6 Vitamin K Deficiency Bleeding 16 Sepsis as per protocol Hypothermia Management 14

Gastroschisis 7 Neonatal Sepsis 7 Aspiration 17 Management of shock 5 Blood Transfusion 15

Imperforate Anus 8 Premature Rupture of Membrane 8 Seizure 18 Intravenous fluid 6

9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17

Column 28: 1 Improved, 2 Referred, 3 Died, 4 DOPR/LAMA

Column 31: 1 Package A, 2 Package B, 3 Package A+B, 4 Package A+B+C
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श्रावण भाद्र आर्ववन कार्तिक मसंिि पौष माघ फाल्गनु चतै बशैाख जेष्ठ अिाि
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अन्य

जात/जाती अनसुार Special Newborn Care/ Neonatal Intensive Care Unit सेवा पाएका सेवाग्राहीको  समायोजन फारम

जात/जाती लि·
महहना जम्मा

दसलत 

जनजार्त 

मधेिी 

मरु्ललम 

ब्राह्मण/के्षत्री
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