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HOSPITAL SULTAN ABDUL AZIZ SHAH 
UNIVERSITI PUTRA MALAYSIA 

Document Code: HSAAS/OAG/SS24 Patient Sticker 

NEWBORN CHECKLIST 
 

1. Baby name tag:                       Yes                        No 

 

2. Sex       :                                   Boy                       Girl                                  Unknown 

  
3. Date of birth & time: _________________ 

 

4. Gestation: __________ 

 

5. Apgar Score:                        1 min                                 5 min    ___________ 10 min 

 

                                       
6. Anthropometric:                     Weight (kg)                      Length (cm)                   COH (cm)    
 

                                                                                                                           
7. Vital sign:                                 Temperature                   Respiratory  
 

       
                                                       HR                                     SPO2   
  

8.Medication  :                            Vit K : Date given ……………………….(                         )                               
 

                                                       Hepatitis B : Date given ……………..(                         )                        
 

                                                       BCG : Date given ………………………..(                         ) 
 

9. Investigation:                         G6PD :  Date taken …………………………..       
                                                    

                                                      Cord TSH : Date taken ………………………    
 

10. Placenta: ______________gm 

 

11. Others: _____________________________________________ 

 

12. Transfer out time : ____________ hrs    To :   OBW   NICU                                           
 

Passing over by;                                                                                                    Received by; 

…………………………..                                                                                                 ……………………… 

(Stamp & Sign)                                                                                                     (Stamp & Sign)     

                              


