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Transfer Form

Transfer Form

What is the infant's date of birth?

yyyy-mm-dd

Transfer details

Transfer 1
* * *

Date of Name of Was the Was the Was the
transfer hospital to transfer for transfer for a transfer due

which the escalation of lower level of to lack of
yyyy-mm-dd infant was care? care? capacity?

transferred O No O No O No

O Yes O Yes O Yes

Notes

Please add any additional comments here

https://npeu.design.openclinica.io/b/gyhHy3DDJJpXuepMm/surfon-dev-02/ftAabDGdo4g8dj9pm
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