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EXCEPTION REPORTING CLINICAL DETAILS 

(to be completed and filed in baby’s notes) 
 
 

 

 

 
 

Baby Name ________________________ 

DOB _____________________________ 

NHS Number ______________________ 

Local Hospital Identifier ______________ 

(insert sticker here) 

Gestation of Baby 

Day of Life 

Weight 

 

Discussed with Lead Centre 

Yes / No 

 

Name of consultant that case was discussed with 

 

Does the baby require transfer? 

Yes / No         Unit baby transferred to 

 

Details of subsequent discussions and agreement with the Lead Centre 

 

Name of consultant that the case was discussed with  

 

 

Does the baby require transfer 

 

Yes / No          Unit baby transferred to 

 


