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Referral card
Referral of newborn :

Name of mother:  ____________________________     Name of village:  ____________
Gestation: ______months    _____ days Birth weight:  __________
Whether cried immediately after birth:    Yes / No
Problem for which baby is being referred: _____________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Treatment given so far:
Name of medicine Given for how many days

1.
2.
3.
Date Name of ASHA

_____________________________________________________________________________________
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Referral card
Referral of mother :

Referral (encircle the appropriate): During pregnancy / during delivery / after delivery
Name of mother:  ___________________________ Name of village:  ____________
ANC care received:
TT injections:  One / two
ANC check-up: One / two / three times In PHC / sub center/ ANM / Private hospital
Problem for which mother is being referred:  ___________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Treatment received:
_______________________________________________________________________________
_______________________________________________________________________________

Date Name of ASHA
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