EXAMINATION OF STILL BORN FOETUS BY NEONATOLOGIST

MOTHER NAME:

CR NO:

Gestation (in weeks and days as per LMP/ First Trimester Ultrasound)

Birth weight (in grams):
Sex- Male/ Female/ DSD:
Macerated/ Fresh:

Head to toe examination of the still born:

Placental weight -

Date of Examination of foetus

Aspect Clinical assessment Indication for further assessment
Head e  Shape and symmetry e  Absence of cranial vault
Anterior and posterior e Herniation of brain through a defect in skull
fontanel e  Gross hydrocephalus
Head circumference e Gross microcephaly as per gestational age
Scalp laceration/ lesions
Spine Spinal column e  Abnormal swelling of the spine
Skin over spine e Non-intact bony spine
e  Abnormal curvature of the spine
e  Tuft of hair or dimple along intact spine
Face e Dysmorphic appearance Dysmorphic facies
o Eyes Abnormally small or absent eyes, upward/
e Ears downward slant, corneal opacity, congenital
e  Mouth cataract
e Chin and neck e Abnormal shape or absence of ear/ low set ear
o  Cleft lip/ cleft palate
e Small receding chin/ micrognathia
e Neck mass/ swelling
Abdomen and Defect in abdominal wall e  Gastroschisis/ exomphalos
anus e Any abdominal mass e  Hepatospenomegaly
Anal patency e  Imperforate anus
Genitalia e  Male/ female genitalia e Ambiguous genitalia
Limbs e Upper limb e Absence of the whole or part of the upper or lower
Lower limb limb
e  Extra digits/ webbing of fingers
e  Limb deformity

Signature of the neonatologist:

Full name of the neonatologist:




