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Infant Name Hospital No.

Infant’s Birth Date Time of Birth Sex

Color or Race Weight Length

Mother’s Name Hospital No.

Signature of Person Applying Bracelet Printed Bracelet No.
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SIGNATURE AND TITLE OF PERSON TAKING PRINTS

SIGNATURE OF PERSONS CONFIRMING SEX AND IDENTIFICATION

Signature Title

Physician Delivery Room Nurse Nursery Nurse

Newborn Identification Record
To order call: 1.800.247.2343 Re-order No. 5718N
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