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1299 Children’s Medical Report

Meme of Child
Mame of Parend or Guardian
Address of Parent of Guandiang

A, Medical History (May be completed by parent)
1, Is child allergic o mvything®™ Mo Yes  IFyes, what?

Is child currently umder a doctor's care?™ No = Yes_ 10 yes, for whal reason?

. 15 the child on any continuous medication? Mo Yes [ yes, what?

. Any previcus hospilzlizations or operations? Mo Yes I ves, when and for what?

. Any history of significant previous dissases or recurrent iflness? No_ Yes  ; digbetres Na___Yes
comadgions Mo Yes  ; hesstirouble No Yes  asthmaMo__ Yes
I others, what'whea?

6. Dioes the child hove any physical dissbilites: No___ Yes  If yes, please describic:

Any mental disabilities? No__ Yes  Ifves, plense describe:

Sigmature of Pareat or Guardian_

B. Physical Examination: This examination must be completed snd signed by & hicensed physician, his authanized
agent currently approved by the N. C. Board of Medical Examiners {or a comparable board fnom bosdering
stases ). & certified nurse practitioser, or a public health murse meeting DITHS standards for EPSDT program,
Height % Weight 5

Hesl = Epe&_ Ears___ Mowe Teeth Theast
Meck Hesn Chest MhdiGt Ext
Nerotogical System _Bkin ~ Viswen 00000 Heamy
Resubts of Tuberculin Test, if givea: Type dnbe Mormal ___Abnormal

Developmental Evaluation: delayed Qe appeoprise__
If dekary, mode significance and spocial care peeded; Z

Should scirvities be limied? Mo Yes  Iyes, explain
Ay ptlver pecomenendatons

e

Temée of Exmminatkon

Skgnature of autharized examiner/title




