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	Questionnaire V05-2024, SHCS Data Centre, Zürich
Newborn
	SHCS ID



newborn
	Clinic
	
	Studynurse
	
	Center
	

	Type of care provider
	 Centre
	 Associated hospital
	 Private physician or hospital out of network

	If twins
	 First child
	 Second child
	


at birth
	Gestitational age
	Weeks
	
	Days
	
	
	

	APGAR score
	At 1 min
	
	At 5 min
	
	At 10 min
	

	PH values
	PH arterial
	
	PH venous
	
	
	

	Prophylactic antiretroviral treatment (for child)
(must provide value)
	 Yes
	 No
	 Unknown
	


state of health form birth to discharge
	Date of discharge
	
	

	
	Yes
	No
	Unknown
	Please specify

	Birth defect(s)[footnoteRef:1] [1:  Detectable in physical examination including skin abnormalities] 

	
	
	
	

	Congenital infection(s)
	
	
	
	

	Drug withdrawal syndrome
	
	
	
	


Neurological examination
	Reflexes
	 Normal
	 Abnormal
	If abnormal, please specify:
	

	Motility
	 Normal
	 Abnormal
	If abnormal, please specify:
	

	Tonus
	 Normal
	 Abnormal
	If abnormal, please specify:
	

	Other health problems
	 Yes
	 No
	 Unknown
	

	
	Please specify:
	

	Referral to intensive/intermediate care unit?
	
	

	
	 Yes
	 No
	 Unknown
	

	
	Reason
	

	
	Date of entry
	
	


comments
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