DATA COLLECTION PROFORMA

CASE NO:

DATE:						

HOSPITAL REG NO:

NAME:						
							
AGE:							
							
SEX:

WEIGHT:

GESTATIONAL AGE:

ADDRESS:						

GROUP A: (TROPHIC FEEDING STARTED EARLY< 48HRS)

GROUP B: (TROPHIC FEEDING STARTED LATE > 72HRS)

OUTCOME: DURATION OF STAY IN HIGH DEPEDENCY UNIT IN (DAYS): ______
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