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Hospital: ________________ 
 
Ward: __________________ 

Year: _______________ 
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Deaths 

Register No. 
Surname 

Name Folder number Age Date of Admission Date of Death 
Weight 

(OW/NAM/MAM/ 
SAM/UK) 

Discharge (death) Diagnosis 
Folder in 
Child PIP 

box? 

Child PIP 
form 

completed? 
Entered 
on PC? 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

 


