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1. Put your baby on their back to sleep 
until their first birthday. 

2. A baby should sleep in the same room 
as an adult, but in their own crib.  

              Never put your baby to sleep on a couch,  
              chair, water bed or other soft space.  

3. Don't put crib bumpers, blankets, 
pillows or toys in your baby's crib.  

4. The only thing in baby's crib should be 
a firm mattress & a fitted sheet. 

5. Never put your baby to sleep in a crib  
made more than 10 years ago or that  

              has missing or broken parts. 

6. Don't make the room your baby sleeps 
in too hot.  

              Dress your baby in no more than one  
              more layer than you are wearing.

7. Always put your baby on their back in 
their crib after feeding.** 

8. Keep your baby away from smoke, 
alcohol & illegal drugs. 



Pennsylvania Sudden Infant Death Syndrome Education and Prevention Program 
पेिन्सलभािनया आकिस्मक िशश ुमृत्यु लक्षण िशक्षा र रोकथाम कायर्�म 

Voluntary Acknowledgment Statement 
स्वेिच्छक स्वीकृित कथन 

Hospital/Birth Center/Healthcare Practitioner Instructions: Complete two forms for each family prior to hospital 
discharge or after the birth of the newborn(s) for families delivering outside of a hospital or birth center. Provide 
parent(s) with information about Sudden Infant Death Syndrome and prevention measures. Request that the parent(s) 
voluntarily sign this form indicating that they received, read and understand the information about Sudden Infant Death 
Syndrome and prevention measures. Provide parents with one copy of the signed form and retain one copy in the 
medical record. 
अस्पताल/जन्म केन्�/स्वास्थ्य स्याहार िच�कत्सक िनद�शनह�: अस्पताल वा जन्म केन्� बािहर जन्म �दने प�रवारह�को लािग अस्पताल 
िडस्चाजर् अिघ वा नवजात िशश(ुह�) को जन्म पिछ �त्येक प�रवारको लािग दईुवटा फारामह� भनुर्होस्। आमाबुवा(ह�)लाई आकिस्मक िशश ु
मृत्यु लक्षण र रोकथाम उपायह� बारेमा जानकारी �दान गनुर्होस्। आमाबुवा(ह�)ले आकिस्मक िशश ुमृत्यु लक्षण र रोकथाम उपायह�को 
बारेमा जानकारी �ा� गरेका, पढेका र बुझेका छन ्भनी उल्लेख गद� यस फारामलाई स्वेिच्छक �पमा हस्ताक्षर गनर् अनुरोध गनुर्होस्। 
आमाबुवालाई हस्ताक्षर गरेको एउटा �ितिलिप �दान गनुर्होस् र एउटा �ितिलिप मेिडकल रेकडर्मा रा�ुहोस्। 

To be Completed by Hospital/Birth Center/Healthcare Practitioner: 
अस्पताल/जन्म केन्�/स्वास्थ्य स्याहार िच�कत्सक�ारा भ�रनुपन�: 

HOSPITAL NAME: 
अस्पतालको नाम: 
BABY’S LEGAL NAME: 
ब�ाको कानूनी नाम: 
DATE OF BIRTH:   SEX: M F 
जन्म िमित: िलङ्ग    पु�ष मिहला 

Parent(s) provided Sudden Infant Death Syndrome Information including brochure, DATE: 
आमाबुवालाई �ुसर सिहत आकिस्मक िशशु मृत्यु लक्षण जानकारी �दान ग�रएको छ, िमित: 
NOTES: 
 नोटह�: 

To be Completed by Parent, Stepparent, Adoptive Parent, Legal Guardian or Legal Custodian: 
Parent: Information about Sudden Infant Death Syndrome and Infant Safe Sleep has been presented to me by the 
hospital. I voluntarily sign this statement acknowledging that I have received, read and understand the SIDS information 
provided. 
आमाबुवा, सौतेनी आमा-बुवा, अंगीकृत आमाबुवा, कानूनी अिभभावक वा कानूनी अिभरक्षक�ारा भ�रनुपन�: 
आमाबुवा: मलाई अस्पताल�ारा आकिस्मक िशश ुमृत्यु लक्षण र िशश ुसुरिक्षत िन�ा बारेमा जानकारी �स्तुत ग�रएको छ। मैल े�दान ग�रएको 
SIDS जानकारी �ा� गरेको, पढेको र बुझेको छु भनी स्वीकार गद� यस कथनलाई म स्वेच्छापूवर्क हस्ताक्षर गदर्छु। 

SIGNATURE, MOTHER: REFUSED: DATE: 
हस्ताक्षर, आमा: अस्वीकृत: िमित:
SIGNATURE, FATHER: REFUSED: DATE: 
हस्ताक्षर, बुवा:
SIGNATURE, OTHER: 

अस्वीकृत:
REFUSED: 

िमित:
DATE: 

हस्ताक्षर, अन्य: (stepparent, adoptive parent, legal guardian, legal custodian) अस्वीकृत:
 

िमित:
 (सौतेनी आमाबुवा, अंगीकृत आमाबुवा, कानूनी अिभभावक वा कानूनी अिभरक्षक) 

This form and accompanying information provided in compliance with Act 73 
of 2010. 2010 को ऐन 73 को अनुसार यस फाराम र िसम्बन्  धत जानकारी �दान ग�रएको 
छ। 

(11/2017) 


