National Congenital Conditions and Rare Disease

NDRS

NATIONAL DISEASE REGISTRATION SERVICE

Surname:
Forename(s):
NHS no:
Postcode:

Date of birth:

Surname:
Forename(s):
NHS no:

Postcode:

Date of delivery
or

Gestation
(weeks+days):

Sex:

Booking hospital:

EDD (by scan):

Registration Service (NCARDRS)
Data collection form

Please notify any suspected or confirmed congenital conditions when identified — structural,
chromosomal or biochemical. DO NOT WAIT until final confirmation before sending this form.

~ Male

Indeterminate

Number of fetuses: I I

Consanguinity:

Test completed:
Screening:

Test type:

Date (specimen):

Result:

Trust:

Department:

D No
DYes, other DYes, relation nk ] Not known

No

j Yes
j Accepted

Declined

DYes,1st cousin ]Yes, 2nd cousin

1st abnormal scan:

Date:

]

Trust:

USS findings: (attach report)

Date 1st attempt:

Trust:

[ ]

Fetal anomaly (18+0 - 20+6) scan:

USS findings: (attach report if a FASP anomaly)

Date 2nd attempt:

Trust:

[ ]

[ ] Abnormal

D Normal Elncomplete

USS findings: (attach report if a FASP anomaly)

Incomplete

D Normal jAbnormaI

Echo/MRI/Other:

Date:

]

Trust:

[ ]

Findings (attach report):

First FM scan:

Date:

]

Trust:

[ ]

Findings (attach report):

Date (procedure):

Sample:

Result:
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Place of delivery: I I
Birth weight (g): : (stillfive births only)

Birth order: | ‘ of | ‘

Outcome:  Livebith  Stillbirth (24+w)  Fetal loss (<24 w)

DNot known D Termination of pregnancy (<24 w)

~ Medical  Surgical ~ No

D Yes - unknown method [ | Not known

D Yes D No D Not known

If yes, date: | |

Termination of
pregnancy:

Feticide:

Condition description Suspected How confirmed?
antenatally? E.g. cytogentics, x-ray, PM
(Yes/No) or clinically at delivery?
" Yes
No

Date confirmed:

Yes

No

Date confirmed: |

Yes

No

| |

Date confirmed: |

Yes

No

Date confirmed:

Yes

No
Date confirmed:

Yes

No

NN

Date confirmed:

Date of death or
Death diagnosed if I I

in utero
D Yes D No
- ADDITIONALDETALS

Use this box to extend answers or include any extra information you think
is relevant

Name:

Postmortem:

Department:

Email:

| |
Hospital | |
| |
| |

Please attach copied of any relevant scans/clinic letters/laboratory
or post mortem reports.

Please send by secure electronic transfer to your regional NCARDRS
office. DO NOT POST.

Details of each regional NCARDRS office can be found at
https://digital.nhs.uk/ndrs/about/ncardrs-regional-offices

The NDRS has legal permission to collect patient-level data and to use it
to protect the health of the population, under The National Disease
Registries Directions 2021 and section 254 of the Health and Social Care
Act 2012.

Page 2 of 2



	Blank Page
	Blank Page

	Mother_Surname: 
	Mother_Forename: 
	Mother_postcode: 
	Mother_nhs: 
	Mother_dob: 
	Baby_surname: 
	Baby_forename: 
	Baby_postcode: 
	Baby_nhs: 
	Gest_wks: 
	Gest_days: 
	Baby_male: Off
	Baby_female: Off
	Baby_notknown: Off
	Baby_indeterminate: Off
	Booking_hosp: 
	No_fetuses: 
	Consang_Y1stC: Off
	Consang_no: Off
	Consang_Y2nsC: Off
	Consang_Yother: Off
	Consang_Ynk: Off
	Consang_nk: Off
	Tested_yes: Off
	Tested_no: Off
	Screen_accept: Off
	Screen_decline: Off
	Screen_notoffered: Off
	Test_quad: Off
	Test_combined: Off
	Result_high: Off
	Result_low: Off
	Date_spec: 
	Refer_trust: 
	Refer_dept: 
	1stscan_findings: 
	Otherscan_findings: 
	FMscan_trust: 
	FMscan_findings: 
	FAscan1_findings: 
	FAscan2_findings: 
	FAscan1_normal: Off
	FAscan1_abnormal: Off
	FAscan1_incomplete: Off
	FAscan2_normal: Off
	FAscan2_abnormal: Off
	FAscan2_incomplete: Off
	Date_procedure: 
	Sample_cvs: Off
	Sample_FB: Off
	Sample_amnio: Off
	Sample_blood: Off
	Sample_tissue: Off
	Result_normal: Off
	Result_abnormal: Off
	Result_other: Off
	Result_declined: Off
	Result_notoffered: Off
	Delivery_place: 
	Birth_weight: 
	Order_1: 
	Order_2: 
	Outcome_live: Off
	Outcome_still: Off
	Outcome_nk: Off
	Outcome_loss: Off
	Outcome_top: Off
	Top_medical: Off
	Top_surgical: Off
	Top_no: Off
	Top_yesnk: Off
	Top_nk: Off
	Feticide_yes: Off
	Feticide_no: Off
	Feticide_nk: Off
	Date_feticide: 
	Date_delivery: 
	Date_EDD: 
	Cond1_desc: 
	Cond1_method: 
	Cond1_yes: Off
	Cond1_no: Off
	Cond2_desc: 
	Cond2_method: 
	Cond2_yes: Off
	Cond2_no: Off
	Cond3_desc: 
	Cond3_method: 
	Cond3_yes: Off
	Cond3_no: Off
	Cond4_desc: 
	Cond4_method: 
	Cond4_yes: Off
	Cond4_no: Off
	Cond5_desc: 
	Cond5_method: 
	Cond5_yes: Off
	Cond5_no: Off
	Cond6_desc: 
	Cond6_method: 
	Cond6_yes: Off
	Cond6_no: Off
	Cond6_date: 
	Date_death: 
	PM_yes: Off
	PM_no: Off
	Add_details: 
	Notifier_name: 
	Notifier_hosp: 
	Notifier_dept: 
	Notifier_email: 
	Cond1_date: 
	Cond2_date: 
	Cond3_date: 
	Cond4_date: 
	Cond5_date: 
	1stscan_date: 
	1stscan_trust: 
	FAscan1_date: 
	FAscan1_trust: 
	FAscan2_date: 
	FAscan2_trust: 
	Otherscan_date: 
	Otherscan_trust: 
	FMscan_date: 


