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Baby’s Name:

Length:

Weight:Birth Date:

Bili / NBS / CCHD

Rhogam

Hep B

Birth Certificate Complete

Hearing

Education Booklet

Discharge Instructions

Newspaper Pictures

Bath

Instituting Sacred Hour

Formula
Breast

MMR / Tdap / Flu

Family
Birthing Center

Welcome to the

Your Care Team 
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About You and Your Baby  Plan of Care  

Pediatrician: Support Person:

* Use only non-abrasive cleaners. CaviWipes, Expo, Isopropyl alcohol, soap & water and disinfectants Ok with 6 year warranty from www.ahutton.com *ly non abrasive cleaners CaviWipes Expo Isopropyl alcohol soap & water and disinfectants Ok with 6 year warranty from www ahutto

For Emergencies, Please Call Ext. 41911

It’s Okay to AskHave you
washed your hands?

Do you want to
check my name band?

Room #:

Phone #:

Room Service #:

Room Service Hours:
7:00am - 6:00pm Dial ‘9’ for outside line
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Delivery Time:

Mom’s Name:
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