
Confidential
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Notice of Birth to the Chief Executive Officer/the Secretary

I hereby certify that:

Name of Mother:

Home Address:

Telephone Number:

Gave birth to: M , F - Liveborn / Stillborn

Full term / Premature

Singleton / Multiple

The baby is: *Aboriginal *Torres Strait Islander
* means delete if not applicable

Date of Birth: 20 Time of Birth: am / pm

Name and Address of Place of Birth:

Birth Attendants

Doctor:

Midwife:

To the Chief Executive Officer, Being the Municipal District where: *The mother
Municipality of usually resides / or where the birth occurred

* Is the preferred option

The Secretary If the mother usually resides outside Victoria

Signature of notifier:

Name in full:

Interpreter required Yes / No Language:

Baby in special care nursery Yes / No Nursery Site:
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