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PART I: IDENTIFYING INFORMATION

1. Patient’'s ID Number: ID 2. Current Clinic: SITE
VISIT sequence #
3. Patient’s Letter Code: INITS 4. Visit: |00 [M| -[0]0 | seono
5. Date Form Completed: - - VIS_DT
Month Day Year

PART Il: GROWTH HISTORY FROM BIRTH

1. Gestational age at birth |:|:| weeks GESTAGW

2. Neonatal anthropometry (1-2 days of birth)

A. Length NEWB_HT | | | . | | cm (1) N/A NWBHT_ND
B. Weight NEWB_WT g (1) N/A NWBWT_ND
C. Head circumference NEWB_HC . cm (1) N/A NWBHC_ND

3. 2-4 months of age

A3MO_DT

A. Date of measurement - - (1) NJA A3MO_NA
Month Day Year

B. Length A3MO_HT . cm (1) N/A A3MOHTND

C. Weight ASMO_WT . kg (1) N/JA A3MOWTND

D. Head circumference ASMO_HC . cm (1) N/A ASMOHCND

ID Number Visit Seq




5-7 months of age

A. Date of measurement

B. Length
C. Weight

D. Head circumference

8-10 months of age

A. Date of measurement

B. Length
C. Weight

D. Head circumference

11-13 months of age

A. Date of measurement

B. Length
C. Weight

D. Head circumference
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A6MO_DT
- (1) N/A
Month Day Year
ABMO_HT cm (1) N/A
A6MO_WT kg (1) N/A
A6MO_HC cm (1) N/A
A9MO_DT
- (1) N/A
Month Day Year
A9MO_HT cm (1) N/A
ASMO_WT kg (1) N/A
A9MO_HC cm (1) N/A
A12MO_DT
- (1) N/A
Month Day Year
A12MO_HT cm (1) N/A
A12MO_WT kg (1) N/A
A12MO_HC cm (1) N/A
ID Number Visit Seq

ABMO_NA

ABMOHTND

A6MOWTND

AB6MOHCND

A9MO_NA

A9MOHTND

A9MOWTND

A9MOHCND

A12MO_NA

A12MHTND

A12MWTND

A12MHCND



BABY HUG Form 08
Rev 0 04/21/03

Page 3 of 3
PART Ill. COORDINATION:
1. Checked for completeness and accuracy:
A. Certification number: - CERT_NO
B. Signature: CERT_SIG
C. General Comments: GEN_CMNT

ID Number Visit Seq




