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APPENDIX A

PATIENT INFORMATION AND CONCENT FORM
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APPENDIX B

DATA RECORD FORM

1. Identification and general information
i SRUICASF FVUTIIEDE 1 mrgmmo s s pensne sepaormei b B, 5 i 5 W0 4 3 0 - S L1010
2. Subject's name.................. " bl 5 s S AR S SRS DS LSRRGS SN vatie
3. Hospital number............ R ——— cJcacacaicicie
4. Date of collection @@ ... O CICHILH I

2. Demographic data
5. Date of birth.... . BN [Ld-[ 10]

8. Gender...... ... . T : ] 2.female
9. Type of delivery.... £.. £.... ook [ ]2.C-section
10. Maternal compli M 7
[ 11.Chorioamniofitis/if-J2. Pre-e ia'[ 13.DM [ ]4.Others..........
11. Antenatal steroid.......cec . YES, e doses
12. Apgar sco i - i
Ly
13. Umbilical armm cath.
14. Age at enrolim éntes. .. .day (Date...ihd.../.....

5 c..n.ca.omﬂum MENINEINT

15RDS ................ []1No‘[]2Yes

BRI TNV T v

®.NEC ..o [ J1No, [ 12.Yes, stage....................

18 SEPSIS v vn sums s [ J1.No, [ ]2.Yes, organism...............
19.IVH [ J1.No, [ ]2.Yes, stage.........ccuevvnnen.
20. BDP (02 dependent at 36 weeks' corrected age)
................ [ J1.No, [ ]2. Yes,
21. Hospital outcome [ ] 1. Discharge [ 12. Refer [ ]3. Dead

20. Discharge date .ouvassmvmmmeness , Yotal ...z.essem sensd days
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4. Outcome measurements

® At time of enrolliment

1. Age at enrollment............. Day Date ...... foasscaes 7/ —

2. Weight at enrollment .............. grams

3. Enteral feeding

® Primary outcome

1.

® Secondary outcomes

1
2.

4.

Type ... Breast milk (B

........ Premat ‘ﬁl }V SPECIY...cvviiiiiiiiin)

........ sty HMF (Auman_milk fortifier)

....... a)
Ordered volur Ce c-., hours (i sttt ml/kg/day)
Tolerated volug Y hours (s smmamin s ml/kg/day)

(Actual volume of fe

Day at full fegding ’ A= ast 3. days) ......day
(date...../......[ &) '

Number of day on TPN_ .. ! I ff TPN ...../.....[.....)
EKG befordle ' e
EKG afte "'—"':';. N
Liver functi test L'J
Before enroliménts, ... done, Oridate.../...../.....

RS VRN AN T

SepsiS or suspected sepsissafter enrollme

QRARERI NS HAVINGAA L

® N o o O

(8]0 F: 11111 () 1 11011 /NN

NEC after enroliment ..... NO ...... YES ondate..../..... /A—
Cholestatic jaundice ..... NO ... YES
Diarrhea RO | © I YES

Discharge weight  ............. grams
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