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	WA Register of Developmental Anomalies

King Edward Memorial Hospital

PO Box 134

SUBIACO  WA  6904

	Western Australian Register of Developmental Anomalies

Cerebral Palsy Notification Card

CONFIDENTIAL

	
	

	Surname
	     
	Forenames
	                         Date of  birth          

	Address
	     
	Postcode
	     

	Hospital of birth
	     

	Type of cerebral palsy
	     

	Severity of cerebral palsy (or GMFCS level if known)
	     

	Postnatal Cause
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
	If yes, age (or date) at time of injury or illness
	

	If deceased
	Date of death
	     
	

	Notified By
	     
	Date
	     

	Address
	     

	Parents aware of notification to WARDA
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	Is this child attending any other doctor or treatment centre?

	     

	Further comments

	     


