
 

  

PART 1: CHILD INFORMATION 
I. Demographic details 

Date of birth: ____/____/____ 
☐ Male or  ☐ Female 

☐ Indeterminate Initials: ………. Soundex: ……………. 

NHS/CHI no.: ………………………………. Hospital no.: …………………………….. 

Ethnic origin: 

White 

☐ British                  

☐ Irish 

☐ Any other White background 

 

Mixed                                   

☐ White and Black Caribbean 

☐ White and Black African 

☐ White and Asian 

☐ Any other mixed background 

Black or Black British 

☐ Caribbean 

☐ African 

☐ Any other Black background 

 

Asian or Asian British 

☐ 
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Did the infant receive treatment for syphilis infection?    

 ☐ No, mother adequately treated for syphilis in pregnancy and/or infant RPR negative  

 ☐ No, other…………………………………………..     

  ☐ Yes, benzyl penicillin     ☐ Yes, other specify: …………………………………….....……………………… 

Date(s) of treatment: ____/____/____ (or ____/____/____ to ____/____/____) 

Reason(s) for treatment:   ☐ 


