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Document on this form every referral consultation (and every hospital contacted) 
Follow up monthly on all babies – record Final outcome once discharged or died. 
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*Reason for refusal: No need (NN) / No bed  (NB) / Not stable (NS);  # Skin to skin-Only applicable for neonates ;  Final outcome: Alive (A), Dead (D), Transferred back (TB), Discharged home (DH)
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