
Please mark the appropriate information and interventions below that were performed during neonatal resuscitation.
Include every neonate that receives more interventions than basic drying and tactile stimulation during the first 30 min of life.
Items marked with a star (*) need only be marked when other interventions are also performed
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Newborns (total) in respective month:Center:

Invasive Ventilation Others

Patient-ID

Day Time of delivery Birth Respiratory Support/Airway

Month: Newborns (C-section) in respective month:


