Hospital-issued Birth Report

— Child Information

Full Nane of Child: | |

Date of Birth: | |

Time of Birth: | |

Gender: | |

— Parents Information

Mother's Name: | |

Father's Name: | |

— Birth Details

Birth Weight (kg): | |

Birth Length (cm): | |

Place of Birth (Hospital name): |

— Attending Physician
Physician's Name: | |

Signature: | |

— Date of Issue

Date: | |
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