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1. Your Facility:  ____________ 
 

2. Your Email: ______________ 
 

3. Month, Year Audited:  ____________ 
 

4. Number of OB patients on Labetalol:  ___________   
 

5. Number of OB patients who received Antenatal Steroids: ______ 
 

6. Number of newborns who received antibiotics: _____ 
 

7. Please provide any feedback on barriers to obtaining information required for creation 
of a birth certificate: ____________________ 
 

 
 

 
 
 
 
 

 
 
 


