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Family and Obstetric History

Obstetric History No Yes

Drugs If yes specCify.......coueviiiiniiniiecee e

Rays

Birth weight of last baby < 2500 g

Birth weight of last baby > 4500 g

Last pregnancy hospital admission for hypertension
or preeclampsia / eclampsia

General Medical History NO Yes

Diabetes mellitus

Hypertension

Cardiac disease

TB.

Renal disease

Congenital abnormalities

Genetic Disorders

Metabolic Diseases

other diseases

Psychological History No Yes

Depression

Anxiety

Other

Social History

Mother's age:

Education level:

Occupation:

Child Birth Order:1st ------ 2nd ------- 3rd ----- 4th --—--- 5th ----- Other------
Number of family members in household:

Consanguinity: No ( ) Yes ( )

Smoking: No ( ) Yes ( ) cigarate/day ...........oocoiiiiiiiiinne

Substance abuse  No ( ) Yes ( )




Child Birth's History

Date of Birth:

Place of Birth

Supervision

Doctor () midwife (

) Non (

)

Admission on to NICU

Yes( ) NO ()

If yes what is the reason?

Newborn Growth Term( ) Preterm( ) post-dated( ) others( )
Measurements at Birth Weight ( ) kg Length ( )cm Head circumference ( )cm
Pregnancy History Single( ) Twin( ) Triple( ) other( )
Delivery History Normal delivery ( ) Cesarean( ) Other (
Vaccination history Name of Vaccine

Date of Vaccine

Reason for Vaccine
Blood Group & Rhesus factor(RH)
Screening Tests Test done | Test result Comment
Newborn screening for Yes No | Nomal | Abnormal

Metabolic disorders and
Hereditary diseases

Newborn Hearing Screeing
test

Newborn Congenital Heart
diseases Screening test




Birth's Clinical Examination

Clinical Examination

Normal

Abnormal

Comments

Cyanosis

Dyspnea

Jaundice

Skin

Reflexes

Red Reflexe

Cataracts

Dimorphism

Cleft palate/lip

Muscle tone

Murmur

Hepatomegaly

Splenomegaly

Abdominal masses

Umbilicus

External genital organs

Anal orifice

Back

Limbs

Developmental hip Dysplasia

Physician’s name ...........
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Child Medical History

Disease

Yes No Date diagnosed & Rx

Diabetes Mellitus (DM)

Bronchial Asthma

Allergy (specify)

Trauma(specify)

Health’s Problems/ Injuries

Disease

Yes No Date diagnosed & Rx

Cardiovascular System

Respiratory System

Nervous System

Musculoskeletal System

Eyes

Ears

Chronic Diseases

Metabolic Diseases

Genetic Disorders

Congenital Anomalies

Other Diseases

Physician’s name ..........cc.........

clae Jrdl duosulnll dels i
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First Postnatal Visit at 15t Week
( roadaud] Yool dalie (U 05 bl dbasig dogoll Galue (5w o 6L 1 )

Date of visit:

Newborn age ( ) days

Cause of visit

Routine  ( ) Complaint ( )
What is the complaint?

Type of feeding

Exclusive breast feeding ()
Only Milk formula () Mixed feeding (

)

Any significant History

Vaccination at birth

HepB ()

Temperature

Weight ( ) kg Length (

) cm Head circumference (

) cm

Clinical Examination

Lo T a1 = g 1Y £

Jaundice

Peripheral or central cyanosis

Dyspnea

Cataracts

Dimorphism

Cleft/Lip palate

Muscle tone

Neonatal reflexes / Red reflexe

Murmur

Hepatomegaly

Splenomegaly

Abdominal masses

Umbilicus

External genital organs

Limbs

Hips

Anal Orifice

Special investigations If needed & Results

Results of National Program of Newborn Screening

Treatment if needed

Physician’s name: .........c..coiinininannans signature: .......ccceeviiiiennnnn [ D - | (=,
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Second Postnatal Visit at 4" Week
( ropduudl JabJl Galee (W9 rodd wUlud] duelig G0 1)

Date of visit: Newborn age ( ) days

Cause of visit Routine  ( )
Compilaint ( )
What is the complaint?

Type of feeding Exclusive breast feeding ()
Only Milk formula ()
Mixed feeding ()

PaSt HiSTOIY ..t e e

Vaccination at birth HepB ( )
Temperature

Weight ( ) kg
Length ( ) cm
Head circumference ( ) cm

Clinical Examination

[Re Y0 =T g =Y P

(R =Te IR (=11

Cardiovascular system

Respiratory system

Abdomen

Local examination of umbilical cord stump

Developmental hip Dysplasia

Special investigations If needed & Results

Treatment if needed

Physician’s name: ..........ccooceveiveieniennes signature: .......ccocoveuennes [ D F: | (-
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First visit at age 2 months

Actual child age: Visit’s date:
Feeding History Exclusive breast feeding ()
Mixed feeding ()
Only milk formula ()
Vaccination Yes ( ) No ( )s WY Lo
Update Reference number of HESN: ..o
Nurse’s assessment
Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up Normal ( ) Abnormal (), Mention ........ccccoeiiiiiiiiiiiiii e
If abnormal, what is the action taken? Referral ( ) Followup ( )
Child Development | Normal () Abnormal (), Mention.......cccoviiiiiiiiiee
Assessment (Data Should be registered in the Denver Form page 64)
If Abnormal, What is the action taken? Referral( ) Follow Up ( )

RED FLAGS AT 2 MONTHS OF AGE:

O Does not respond to loud sounds

0 Does not watch things as they move

0 Does not smile at people

0 Does not bring hands to mouth

QO Cannot hold head up when pushing up when on tummy

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........cuiuiiiei i
If Abnormal, What is the action taken: Referral () Follow Up( )

RED FLAGS BIRTH ONWARDS:
O Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil

14




Hearing

Normal () Abnormal ()

If Abnormal, What is the action taken:
RED FLAGS:

QO Family history of deafness

0 Parental concern regarding ability to respond to sounds
O History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Referral () Follow Up (

)

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (SPeCify): .....oecevemirniiiiriienne.

Head /Fontanels:

( )Normal ( ) Abnormal, Specify

EYE:

( )Normal ( )Abnormal
QO Abnormal red reflex O Nystagmus
O Corneal opacities O Cataracts

Q Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( ) Abnormal, Specify .......... () Abnormal ABR

NOSE: ( )Normal ( ) Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( ) Abnormal, Specify .......... ( )Others............

NECK: ( )Normal ( ) Abnormal, Specify ..........

BREAST: ( )Normal ( ) Abnormal, Specify ..........

ABDOMEN: ( )Normal ( ) Abnormal, Specify ..........

C.V.S: Sounds: St.in. S2..cinl added sounds:  NOT Q YES,............

RESP. SYSTEM () Normal () Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal:.........cccovvvinninnns

SKIN: Colour: A Normal QO Abnormal, Pigmentation: Q NO O YES___
Rash: ONO OYES .......ceevvvnviieinnnen

MUSCULOSKEL- | 0 Normal Q Abnormal .........ccccceeuvennenne.

ETAL: Hip: @ Normal O Dislocation BACK: O Normal QO Abnormal

(eSpina bifida eScoliosis)

15
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NEUROLOGICAL
SYSTEM:

. Tone: 1 Normal U Hypotonia U Hypertonia
. Power: Q Normal O Abnormal, Specify ..........
. Reflex: Q Normal U Hyporeflexia U Hyperreflexia
. Symmetry of Movement: A NO 0O YES
. Primitive Reflexes:
I. The Moro Reflex :Q Present:(d Symmetrical O Asymmetrical) d Absent
Il. The Palmar Reflex: 0 Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent

a b~ WO N =

Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........

If Abnormal, What is the action taken: Referral () FollowUp ( )

Exposure to Risk Factors

RISK ASSESS- ( )NOTiSK cevneeiiiiieieeeeee,

MENT: ( ywithrisk QA covveeierenn, = OChioian,
Assessment of the risk detected: .........oooriiiiiiiiiiiieeee e s
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory

Investigations

(If found)

Treatment (If found)

Overall Findings/ () Normal

Plan () Abnormal fINAINGS: .....vvvveeeeeeeiieeeeeece e e e e
PLAN:

Q Follow-up

0 Medication ........oveiiiiiiiiiee e

0 Health Education: ...........ccouiiiiiiiiiiie e

O Referral: QYES ONO

Next visit’s date:

Physician’s name: ..........c..cooeiiiiiininninnen. signature: ........ccceveeiennen. Date: ....cvvvviiiiiinne

16
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Second visit at age 4 months

Actual child age: Visit’s date:
Feeding History Exclusive breast feeding ( )
Mixed feeding ()
Only milk formula ()
Vaccination Yes ( ) No ( )y WY s
Update Reference number of HESN: ..o

Nurse’s assessment

Weight ( ) kg

Length ( ) cm

Head Circumference

—

) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up Normal ( ) Abnormal (), Mention ........cccooeiiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development | Normal () Abnormal (), Mention.......cccccoeiiiiiiiiii
Assessment (Data Should be registered in the Denver Form page 64)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )
RED FLAGS:

U Does not watch things as they move

Q Cannot hold head steady

0 Does not smile at people

U Does not coo or make sounds

U Does not bring hands to mouth

U Does not push down with legs when feet are placed on a hard surface

Doctor’s assessment

Vision Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........cooniiiini i
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

QO Family History of retinoblastoma (at any age)

U0 Parental concern regarding white pupil

18



Hearing

Normal () Abnormal (), SPECIfy ccevrveeriiiii e,
If Abnormal, What is the action taken: Referral () FollowUp( )
RED FLAGS:

O Family history of deafness

0 Parental concern regarding ability to respond to sounds

0 History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SPecCify): ......cceevuieneneen.

Head /Fontanels: ( )Normal ( )Not:.....coiiniinnnns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
O Corneal opacities 0 Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify ......... ( )Others.........
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify
ABDOMEN: ( )Normal ( )Abnormal, Specify
C.V.S: Sounds: St S2..iien added sounds: D NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPecify ....cc.ccccvriviiuiiiiiriiniiennns
SKIN: Colour: Q Normal O Abnormal, Pigmentation: d NO O YES___
Rash: UNO QYES........ccoeniiiniinnnnnn
MUSCULOSKEL- | 0 Normal O Abnormal ............cc.ceueene. Hip: O Normal U Dislocation
ETAL: BACK: 0O Normal O Abnormal (eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: [ Normal U Hypotonia 1 Hypertonia
SYSTEM: 2. Power: Q Normal QO Abnormal, Specify ..........
3. Reflex: U Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
I. The Moro Reflex :Q Present:( 1 Symmetrical  Asymmetrical) O Absent
Il. The Palmar Reflex: 0 Present O Absent
lll. The Rooting Reflex : 1 Present O Absent
IV. Spinal Galant : O Present Q4 Absent

19




Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( )NOTiSK covnvviiiiiiieiiieiee,
MENT: ( ywithrisk QA oo, OB, OChoiieir,
Assessment of the risk detected: .........ouvvviiiiiiiiiiiiie s

(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment
(If found)
Overall Findings/ () Normal
Plan () ABNOIMAl FINAINGS: +vveeeieeeeeeeeee ettt eee e
PLAN:
Q Follow-up
0 Medication .........coveiiiiiiiiiiiiieeen
0 Health Education: .........ccccviiiiiiiiiiineceenen

QO Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........c..coeiiiiininnne. signature: .........ccoceenenne. Date: ...ooovviiiiienn
' Senb JSiy cleb olac goll ™
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Third visit at age 6 months

Actual child age:

Visit’s date:

Feeding History

)
)

Exclusive breast feeding

(
Mixed feeding (

Only milk formula ()
Vaccination Yes ( ) No ( ), WY e
Update Reference number of HESN: ..........ccooiiiiiiii e,
Nurse’s assessment
Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal ( ) ), Mention
If abnormal, what is the action taken? Referral ()

Abnormal (

Child Development
Assessment

Normal () ), Mention......c.oveiiiiiiiiie
(Data Should be registered in the Denver Form page 64)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

Q Does not try to get things that are in reach

Abnormal (

Follow Up ( )

4 Shows no affection for caregivers

O Does not respond to sounds around him/her
0 Has difficulty getting things to mouth

Q Does not make vowel sounds (“ah”, “ell”, Oh)
O Does not roll over in either direction

O Does not laugh or make squealing sounds

O Seems very stiff, with tight muscles

Q Does not bear weight on legs with suppor

Q Seems very floppy, like a rag do

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ( )

Eye Reflex (Red): Normal ( ) Abnormal ( )

Abnormality detected: ..........coiiiiiiiiii
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

Q Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil

21
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Hearing

Normal () Abnormal ()

If Abnormal, What is the action taken:
RED FLAGS:

U Family history of deafness

U Parental concern regarding ability to respond to sounds
U History suggestive of neonatal hypoxemia

U History of neonatal hyperbilirubinemia

Referral ()

Follow Up (

)

Oral/Dental
health screening

Eruption of primary teeth started

No primary teeth erupted

Tongue tie / Ankylogolssia

Any unusual / pathological changes in oral tissues

)
)
)
)

—_— e~ — —~

(70T 0 210'01=T o1 £ S

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SpPecCify): .......ccevuvrureneen.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities QO Cataracts

Q Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR

NOSE: ( )Normal ( )Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... (  )Others..............

NECK: ( )Normal ( )Abnormal, Specify ..........

BREAST: ( )Normal ( )Abnormal, Specify ..........

ABDOMEN: ( )Normal ( )Abnormal, Specify ..........

C.V.S: Sounds: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............

RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal, SPecify ....c.ccc vevuivniiiiiniiniinennen.

SKIN: Colour: A Normal QO Abnormal, Pigmentation: Q NO O YES___
Rash: ONO OYES .......coeevvvviinennnnen

MUSCULOSKEL- | O Normal Q0 Abnormal, Specify .......ccccovvvniiiiiiiiiiiinannss

ETAL:

Hip: @ Normal O Dislocation BACK: 0 Normal
(eSpina bifida

a Abnormal
eScoliosis)

22




NEUROLOGICAL | 1.Tone: O Normal Q Hyporeflexia O Hyperreflexia
SYSTEM: 2. Power: Q Normal QO Abnormal, Specify ..........
3. Reflex: U4 Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
1. The Moro Reflex :Q Present:(d Symmetrical O Asymmetrical) Q Absent
Il. The Palmar Reflex: 0 Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( YNOTiSK cevneeeiiiiieeeee,

MENT: ( Ywithrisk QA oo OB QCi. ..
Assessment of the risk detected: .........oooviiiiiiiiiiiee e
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment
(If found)

Overall Findings/ () Normal

Plan () ABNOIMA FINAINGS: +.vve ettt
PLAN:

U Follow-up

0 Medication ........coeiviiiiiiiiiiieeea

U Health Education: .........cooiiiiiiiiiieeea

U Referral: QYES OQNO

Next visit’s date:

Physician’s name: .........c..cccooiiiiiiiiinn. signature: .........ccooeeeiennen. Date: ...oovveiiiiiiinne
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Fourth visit at age 9 months

Actual child age: Visit’s date:
Feeding History Exclusive breast feeding ( )  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination
Update

Yes ( ) No ( )y WY s
Reference number of HESN: ...

Nurse’s assessment

Weight ( ) kg
Length ( ) cm
Head Circumference | ( ) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........ccocoiiiiiiiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........ccoviiiiiiiiiiiii e
(Data Should be registered in the Denver Form page 64)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )
RED FLAGS:

0 Does not sit with help

0 Does not look where you point

0 Does not respond to own name

O Does not play any games involving back and forth play

O Does not say single words like “ma-ma” or “da-da”

0 Does not seem to recognize familiar people

O Does not transfer toys from his/her hand to others

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........ciuiiiiei i
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil
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Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:
U Family history of deafness
U Parental concern regarding ability to respond to sounds
U History suggestive of neonatal hypoxemia
U History of neonatal hyperbilirubinemia
Oral/Dental Eruption of primary teeth started ()
health screening No primary teeth erupted ()
Tongue tie / Ankylogolssia ()
Any unusual / pathological changes in oral tissues ()
(07071011 01=T 01 {3 SRR UPPPRN
ReCoOMMENAatioNS: ... .o
Physical Assessment
General Appearance: | () Normal () Abnormal (specCify): .....ccoevuveuiennnnns
Head /Fontanels: ( )Normal ( ) Abnormal, SPecify .....c.ccccevurrvernunenns
EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
O Corneal opacities QO Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others.....cccuuen....
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: () Normal ( )Abnormal, SPecCify ......cccovniriiiiiniiiiiiieenne.
SKIN: Colour: A Normal QO Abnormal, Pigmentation: ANO QYES,............
Rash: QA NO QVYES .....ccocvevvenienennen.
MUSCULOSKEL- | Q Normal O Abnormal ...........c..ceeeeenenne.
ETAL: Hip: O Normal O Dislocation BACK: 1O Normal Q Abnormal
(eSpina bifida eScoliosis)
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NEUROLOGICAL | 1.Tone: O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: Q Normal QO Abnormal, Specify ..........
3. Reflex: U4 Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES
5. Primitive Reflexes:
I. The Moro Reflex :Q Present:(d Symmetrical O Asymmetrical) d Absent
Il. The Palmar Reflex: 0 Present U Absent
Ill. The Rooting Reflex : 1 Present U Absent
IV. Spinal Galant : Q Present Q Absent
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( YNOFISK vuevveeiieiicciieeieeans

MENT: ( ywithrisk QA oo =T QChiieien,
Assessment of the risk detected: .........ouovviiiiiiiiiniiiec e s
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory
Investigations
(If found)

Treatment (If found)

Overall Findings/ () Normal

Plan () ABNOIMAl FINAINGS: +.evveeeeeeeeeiee e et e e ee e
PLAN:

U Follow-up

0 Medication ........coeuiiiiiiiiiieee

0 Health Education: ..........oeiiiiiiiieeeeeens

Q0 Referral: QYES ONO

Next visit’s date:

Physician’s name: ...........ccooeviiiiiiinnennnn. signature: ........cccoeeeennen. Date: ...covvviiiiiiinne
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Fifth visit at age 12 months

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ()  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY s

Update Reference number of HESN: ... ...,

Nurse’s assessment

Weight ( ) kg

Length ( ) cm

Head Circumference | ( ) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up Normal () Abnormal (), Mention ........ccociiiiiiiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development | Normal () Abnormal (), Mention.........ccoviiiiiiiiin,
Assessment (Data Should be registered in the Denver Form page 64)

If Abnormal, What is the action taken? Referral( ) Follow Up ( )
RED FLAGS:

QO Does not crawl QO Does not stand when supported

O Does not search for things that he/she see you hide O Does not point to things

O Does not say single words like “ma-ma” or “da-da”

Doctor’s assessment

Vision Squint : Present () Absent ( )
Eye Reflex (Corneal): Normal ( ) Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ..........coiiieiiiiii

If Abnormal, What is the action taken: Referral( ) Follow Up( )

RED FLAGS:

O Family History of retinoblastoma (at any age)

Q Parental concern regarding white pupil

Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

Q Family history of deafness

QO Parental concern regarding ability to respond to sounds
0 History suggestive of neonatal hypoxemia

Q History of neonatal hyperbilirubinemia
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Oral/Dental Normal/healthy ()

health screening Carious / decayed teeth ()
Other condition (), Mention ......cccevenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(07071011 01=T 01 £ PP PRPRUPRPR
Recommendations: ......c.ouiiiiiii e

Physical Assessment

General Appearance: | () Normal () Abnormal (specify): .......ccccevvureenen.

Head /Fontanels: ( )Normal ( )Noti....cccoovevienrienen.

EYE: ( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus QO Persistent strabismus
O Corneal opacities O Cataracts 4 tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( ) Abnormal, Specify .......... ( )Others.........
NECK: ( )Normal ( ) Abnormal, Specify ..........
BREAST: ( )Normal ( ) Abnormal, Specify ..........
ABDOMEN: ( )Normal ( ) Abnormal, Specify ..........
C.V.S: Sounds: St S2.ciin. added sounds: d NOT Q YES,............
RESP. SYSTEM () Normal () Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: () Normal () Abnormal, SPeCify .....ccce cviiiiiiiiiiieen
SKIN: Colour: O Normal O Abnormal, Pigmentation: A NO O YES .........
Rash: QNO QYES.......ceevniiiniennnnnn
MUSCULOSKEL- | 0 Normal QO Abnormal ............cccceuene. Hip: O Normal O Dislocation
ETAL: BACK: 0O Normal O Abnormal (eSpina bifida eScoliosis)

NEUROLOGICAL | 1.Tone: 0O Normal QO Hypotonia O Hypertonia

SYSTEM: 2. Power: Q Normal Q Abnormal, Specify ..........

3. Reflex: U Normal U Hyporeflexia U Hyperreflexia

4. Symmetry of Movement: d NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........
If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors
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RISK ASSESS- ( YNOTiSK cevneeeiiiiieeee
MENT: ( ywithrisk QA oo, OB, QChiieir,
Assessment of the risk detected: ..........cooiiiiiiiiiii
(For the Categories of the Children Exposed to risk please refer to pages 65-68)
Hemoglobin Test Hb ( ) Normal () Abnormal ()
(screening for iron | If Abnormal, What is the action taken: Referral ( ) Follow Up ( )
deficiency anemia | RecomMMENELION: ... .. ..oveeeeeeeeeeeeee e,
Laboratory Investi-
gations (If found)
Treatment (If found)
Overall Findings/ () Normal
Plan () Abnormal fINAINGS: .....vvveeeeeiiiieeeeeeeie e e e e e e ae e
PLAN:
Q Follow-up
O Medication. ... ..c.iiii s
0 Health EAucation:........c.ouiii e
O Referral: QYES QNO
Next visit’s date:
Physician’s name: .......c..ccocoiiiiiiiininnan.. signature: .........ccoceenenne. Date: ....covenvineninns
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Sixth visit at age 18 months

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ( )  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY Lo

Update Reference number of HESN: ... ..o

Nurse’s assessment

Weight ( ) kg

Height ( ) cm

Head Circumference | ( ) cm

Temp

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........ccooiiiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........ccccoviiiiiiiiii
(Data Should be registered in the Denver Form page 64)

If Abnormal, What is the action taken? Referral( ) FollowUp ( )
RED FLAGS:

O Does not point to show things to others

O Does not gain new words

O Cannot walk

O Does not have at least six words

O Does not know what familiar things are for

O Loses skills they once had

O Does not copy others

O Does not notice or mind when a caregiver leaves or returns

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal () Abnormal ()

Eye Reflex (Red): Normal () Abnormal ()

Abnormality detected: ........cooniiini e
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

O Family History of retinoblastoma

U Neurodevelopment delay QO Poor tracking

0 Parental concern raised regarding white pupil

U Persistent or occasional eye deviation or strabismus at any time
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Normal () Abnormal (), Specify ..........

Hearing
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:
U Family history of deafness O Neonatal CMV Infection
U Parenteral concern regarding ability to respond to sounds O Head trauma
0 History of suggestive of neonatal hypoxemia U History of bacterial meningitis
0 History of neonatal hyperbilirubinemia
0 Exposure to ototoxic medication
0 Parent express concern of hearing problem, language, or developmental delay.
O Syndrome associated with hearing loss, e.g., Alport Syndrome
Oral/Dental Normal/healthy ()
health screening Carious / decayed teeth ()
Dental abscess ()
Other condition ( ),Mention .......cceenenennnnn.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )
(070744100 1=T 01 PPN

Recommendations: .......c.ouiiiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (specCify): .......ccevurvnrnnen.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
U Abnormal red reflex 1 Nystagmus O Persistent strabismus

Q Corneal opacities Q Cataracts Q4 tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: [( )Normal ( )Abnormal, Specify .......... ( )Ofthers .............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: St S2...cll added sounds: d NOT Q VYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( ) Abnormal, SPECIfY ....ccccoveerrirniriiiiiniiiiienns
SKIN: Colour: A Normal O Abnormal, Pigmentation: Q NO QO YES .........

Rash: A NO QVYES.....ccoceeievviieianenns
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MUSCULOSKEL- | O Normal O Abnormal .........ccccceeuiennenne.
ETAL: Hip: O Normal O Dislocation BACK: O Normal Q Abnormal
(eSpina bifida eScoliosis)

NEUROLOGICAL | 1.Tone: 0O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: Q Normal QO Abnormal, Specify ..........

3. Reflex: U Normal U Hyporeflexia U Hyperreflexia

4. Symmetry of Movement: d NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........
If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( INorisk coveieiiiiiiieen
MENT: ( Ywithrisk QA oo OB QCi. .
Assessment of the risk detected: .........ceoviiieiiiieccceeee e s

(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment
(If found)
Overall Findings/ () Normal
Plan () ABNOMAl FINAINGS: +..evvveeeeeeeeee e e e e eaeae e
PLAN:
4 Follow-up
0 Medication .......oooeiiiiiii e
U Health Education: .........cooiniiiiiieeees

QO Referral: QYES QANO

Next visit’s date:

Physician’s name: ..........ccccoiiiiiininnne. signature: ..ol Date: ...oovvieiiiennnn.
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Seventh visit at age 24 months (2 Years)

Actual child age: Visit’s date:

Feeding History Exclusive breast feeding ()  Only milk formula ()
Mixed feeding () Complementary Feeding ( )

Vaccination Yes ( ) No ( )y WY e

Update Reference number of HESN: ........ouiiiiiii e

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Head Circumference | ( ) cm
Temp
BMI

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up Normal ( ) Abnormal (), Mention ........cccoeiiiiiiiii s
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development | Normal () Abnormal (), Mention.........c...cooiiiiiiiiiiiiee
Assessment (Data Should be registered in the Denver Form page 64)

If Abnormal, What is the action taken? Referral () Follow Up ( )
RED FLAGS:

4 Does not use two-word phrases (e.g., “drink milk”)

U Does not walk steadily

U Does not know what to do with common things, like

U Loses skills they once had brush, phone, fork, spoon

U Does not follow simple instructions

U Does not copy actions and words

Doctor’s assessment

Vision Squint : Present ( ) Absent ()
Eye Reflex (Corneal): Normal ( ) Abnormal ( )
Eye Reflex (Red): Normal () Abnormal ()

Abnormality detected: ...
If Abnormal, What is the action taken: Referral( ) Follow Up( )
RED FLAGS:

U Family History of retinoblastoma U Neurodevelopment delay
U Parental concern raised regarding white pupil 1 Poor tracking

U Persistent or occasional eye deviation or strabismus at any time
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Hearing

Normal () Abnormal (), SpecCify ...coccveeenee.

If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS:

U Family history of deafness O Neonatal CMV Infection

U Parenteral concern regarding ability to respond to sounds O Head trauma
0 History of suggestive of neonatal hypoxemia U History of bacterial meningitis
O History of neonatal hyperbilirubinemia 1 Exposure to ototoxic medication
0 Parent express concern of hearing problem, language, or developmental delay.
O Syndrome associated with hearing loss, e.g., Alport Syndrome

Oral/Dental
health screening

Normal/healthy (
Carious / decayed teeth (
Dental abscess (

(

_ — — —

Other condition , Mention .......cc..cooeenin.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(70T 0 415'07=T 01 €Ot
Recommendations: .......c.ouiiiiiiiii e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (Specify): .......ccoceuvurrnnee.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus O Persistent strabismus

O Corneal opacities QO Cataracts Q tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others ............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stoieiin. S2..iiin. added sounds:  NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCify .....ccceervriiniiriiiiiiiennen.
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: d NO O YES ......

Rash: ANO QYES.........cooiiiiinnne
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MUSCULOSKEL- | O Normal O Abnormal .........ccccceeuiennenne.
ETAL: Hip: O Normal O Dislocation BACK: O Normal Q Abnormal
(eSpina bifida eScoliosis)

NEUROLOGICAL | 1.Tone: 0O Normal QO Hyptoniao O Hypertonia
SYSTEM: 2. Power: Q Normal Q Abnormal, Specify ..............

3. Reflex: U Normal U Hyporeflexia Q Hyperreflexia

4. Symmetry of Movement: d NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention:...........

If Abnormal, What is the action taken: Referral () FollowUp ()

Exposure to Risk Factors

RISK ASSESS- ( )Norisk oevieiiiiiiieen
MENT. ( Ywithrisk QA oo, OB QCiieiierer,
Assessment of the risk detected: ..o

(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment
(If found)

Overall Findings/ () Normal
) Abnormal findiNgS: .......enieiei e

Plan (

O Follow-up

0 Medication .......oouieiiii e
0 Health EAucation: .........coouiiiiii e
Q0 Referral: QYES QNO

Next visit’s date:

Physician’s name: ............cooeiiiiiininnee. signature: ........cccoeeeennen. Date: ...coveviiiiiiinne
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Eighth visit at age 3 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination
Update

Complete vaccination according to the national schedule immunization
(up to 2 years)

Yes ( ) No ( )y WY s

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Temp

BMI

Blood Pressure (BP)

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........ccccoiiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention..........cceeiiiiiiiiiii
(Data Should be registered in the Denver Form page 64)
If Abnormal, What is the action taken? Referral ()
RED FLAGS AT 24 MONTHS OF AGE:

U Falls down a lot or have trouble with stairs

0 Does not speak in sentences

U Drools or have very unclear speech 1 Does not make eye contact
U Does not understand simple instructions U Loses skills they once had
U Does not play, pretend, or make-believe

O Cannot work simple toys (such as peg boards, simple puzzles, turning handle
U Does not want to play with other children or with toys

Follow Up ( )

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()
Eye Reflex (Corneal): Normal ( ) Abnormal ( )
Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: .........oouiiiini i
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS BIRTH ONWARDS:

U Family History of retinoblastoma U Neurodevelopment delay
U Parental concern raised regarding white pupil QO Poor tracking

U Persistent or occasional eye deviation or strabismus at any time
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Normal () Abnormal (), Specify ..........

If Abnormal, What is the action taken:  Referral () Follow Up ( )
RED FLAGS:

O Family history of deafness

0 Parental concern regarding ability to respond to sounds

0 History suggestive of neonatal hypoxemia

O History of neonatal hyperbilirubinemia

Hearing

Oral/Dental Normal/healthy ()
health screening Carious / decayed teeth ()
Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()

Mouth breathing ()

Other condition (), Mention .........ceevenennann.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(70T 0410107 01 £
Recommendations: ........cciuiiiiinii e

Physical Assessment

General Appearance: | () Normal () Abnormal (specify): ......ccceuveninnnnnns

Head /Fontanels: ( )Normal ( )Abnormal, Specify ..........

EYE: ( )Normal ( )Abnormal

O Abnormal red reflex 0 Nystagmus QO Persistent strabismus

O Corneal opacities QO Cataracts 4 tearing or discharge
EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........
MOUTH/THROAT: |( )Normal ( )Abnormal, Specify .......... ( )Others............
NECK: ( )Normal ( )Abnormal, Specify ..........
BREAST: ( )Normal ( )Abnormal, Specify ..........
ABDOMEN: ( )Normal ( )Abnormal, Specify ..........
C.V.S: Sounds: Stn. S2...oeen. added sounds: g NOT qVYES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........
HERNIA: ( )NO ( )YES
GENITALIA: ( )Normal ( )Abnormal, SPeCIfY .....ccecvvrirririniiniiiiennees
SKIN: Colour: Q Normal QO Abnormal, Pigmentation: Q NO O YES__

Rash: QA NO QYES........cc.ooeeiiinne
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MUSCULOSKEL-
ETAL:

O Normal Q Abnormal .........cceeevvenennnenn.

Hip: O Normal O Dislocation BACK: O Normal Q Abnormal

(eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: O Normal QO Hypotonia O Hypertonia
SYSTEM: 2. Power: O Normal Q Abnormal, Specify ..........
3. Reflex: Q Normal Q Hyporeflexia QO Hyperreflexia
4. Symmetry of Movement:  NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal (), Mention:...........

If Abnormal, What is the action taken: Referral ()

Follow Up ()

Exposure to Risk Factors

RISK ASSESS-
MENT:

( )NOTiSK cevneeiieiieiieeeee,

() with risk
Assessment of the risk detected: ...,
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment (If found)

Overall Findings/ () Normal
Plan () ABNOIMAI FINAINGS: ..o
PLAN:
Q Follow-up
0 Medication ........cceuveiiiiiiiii e
0O Health Education:..............ooiiiiiiinicci e
Q Referral: QYES QNO
Next visit’s date:
Physician’s name: ..........c..cooiviiiininnennen. signature: ........cccoeeeennen. Date: ...ccvvviiiiienne
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Ninth visit at age 4 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination Complete vaccination according to the national schedule immunization
Update (up to 2 years)
Yes ( ) No ( )y WY e
Nurse’s assessment
Weight ( ) kg
Height ( ) cm
Temp
BMI

Blood Pressure (BP)

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal ( ) Abnormal (), Mention ........cccooiiiiiiii e
If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention........c.cccoeiiiiiiiiiii
(Data Should be registered in the Denver Form page 64)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

Q Cannot jump in place U Does not follow tree-part command
U Has trouble scribbling Q Cannot retell a favorite story

O Resist dressing, sleeping, and using the toilet QO Speaks unclearly
U Does not use “me” and “you” correctly Q Loses skills they once had
U Does not understand “same” and “different”

QO Show no interest in interactive games or make believes

U Ignores other children or do not respond to people outside the family

Follow Up ( )

Doctor’s assessment

Vision

Squint : Present ( ) Absent ()

Eye Reflex (Corneal): Normal () Abnormal ()

Eye Reflex (Red): Normal ( ) Abnormal ()

Abnormality detected: ........ciniii e
If Abnormal, What is the action taken:  Referral ( )
RED FLAGS BIRTH ONWARDS:

U Family History of retinoblastoma

FollowUp ( )

U Neurodevelopment delay
0 Parental concern raised regarding white pupil 0 Poor tracking
U Persistent or occasional eye deviation or strabismus at any time
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Hearing

Normal () Abnormal (
If Abnormal, What is the action taken:
RED FLAGS:

U Family history of deafness O Neonatal CMV Infection
U Parenteral concern regarding ability to respond to sounds

), Specify ..........

Referral () Follow Up( )

O Head trauma
Q History of bacterial meningitis

U History of suggestive of neonatal hypoxemia
QO Exposure to ototoxic medication

O History of neonatal hyperbilirubinemia 0 Parent express concern
of hearing problem, language, or developmental delay.

0 Syndrome associated with hearing loss, e.g., Alport Syndrome

Oral/Dental
health screening

Normal/healthy ()
Carious / decayed teeth ()
Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()

Mouth breathing ()

Other condition (), Mention ........coevvenenne.
Parents/ caregivers clean the child’s teeth  Yes( ) No( )

(00210 T=T 0| £ PP
RecommeENdations: ......ovieieiii e

Physical Assessment

General Appearance:

( )Normal ( ) Abnormal (specify): .

Head /Fontanels:

( )Normal ( )Abnormal, Specify .......ccccoourrverinnnne

EYE:

( )Normal ( )Abnormal
O Abnormal red reflex O Nystagmus
O Corneal opacities QO Cataracts

Q Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others .....c.c.......
NECK: ( )Normal ( )Abnormal, Specify ..........

BREAST: ( )Normal ( )Abnormal, Specify ..........

ABDOMEN: ( )Normal ( )Abnormal, Specify ..........

C.V.S: Sounds: Stoiein. S2..iiin. added sounds: 1 NOT Q YES,............
RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal, SPecCify ....ccccceeuriniiiiiiniiniiienns

SKIN: Colour: Q Normal QO Abnormal, Pigmentation: Q NO O YES ...........

Rash: ANO QYES.....ccoceeievvieeanenns

43




MUSCULOSKEL- | 0 Normal Q Abnormal ..........cccceeuvennenne.
ETAL:
Hip: O Normal O Dislocation BACK: [ Normal QO Abnormal
(eSpina bifida eScoliosis)
NEUROLOGICAL 1. Tone: 0O Normal O Hypotonia 0 Hypertonia
SYSTEM:
2. Power: 0 Normal O Abnormal, Specify ..........
3. Reflex: U Normal U Hyporefelxia U Hyperreflexia
4. Symmetry of Movement: d NO 0O YES
Results of Physical Assessment Normal ( ) Abnormal ( ), Mention: ...........

If Abnormal, What is the action taken: Referral () Follow Up ( )

Exposure to Risk Factors

RISK ASSESS- ( )NOTiSK .ovviiiiiiicieeeeees

MENT:
( )withrisk QA ......coceenen. [ OCiiiiiin
Assessment of the risk detected: .........cccoeviiiiiiiiiiiii
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory

Investigations

(If found)

Treatment (If found)

Overall Findings/ () Normal

Plan () Abnormal fiINdiNGS: ...cuieiii s

PLAN:
Q Follow-up
O Medication ........ceviiiiiiiiiieeee s

0 Referral: 4 YES a NO

Next visit’s date:

Physician’s name: .......c.cccooviiiiiiiiiinnn signature: ..ol Date: ..oooveviiiiiiiiiane

| EAP™N | anna ol olsgll oo Jusi

[ TN | Ulo VU e llig jleliJldamliio]
Sy Jwlb goo Lgd Lod duaga syl

“— “Jahllann gle
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Tenth visit at age 5 Years

Actual child age:

Visit’s date:

Feeding History

Vaccination
Update

Complete vaccination according to the national schedule immunization
(up to 2 years)

Yes ( ) No (
School entry vaccination taken : Yes (

)y WY s
), date ..... /... A No ( )

Nurse’s assessment

Weight ( ) kg
Height ( ) cm
Temp

BMI

Blood Pressure (BP)

(Measurements should be plotted on growth charts in the annexes of the passport)

Growth Follow up

Normal () Abnormal (), Mention .........ccocoiiiiiiiiiiiiiie

If abnormal, what is the action taken? Referral( ) Followup ( )

Child Development
Assessment

Normal () Abnormal (), Mention.........coooeiiiiiiiiii e
(Data Should be registered in the Denver Form page 64)
If Abnormal, What is the action taken? Referral ()
RED FLAGS:

QO Does not show a wide range of emotions O Cannot give first and last name
QO Cannot tell what is real and what is make-believe

O Cannot draw pictures
U Does not talk about daily activities and experiences
U Loses skills they once had
U Does not play a variety of games and activities
U Does not use plurals or past tense properly
U Does not respond to people, or responds only superficially
O Cannot brush teeth, wash and dry hands, or get undressed without help
0 Shows extreme behavior (unusually fearful, aggressive shy, or sad):
+ Usually withdrawn and not active
+ Is easily distracted, has trouble focusing on one activity for more than 5 min

Follow Up ( )

Doctor’s assessment
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ﬁ

Vision Squint : Present ( ) Absent ()
Eye Reflex (Corneal): Normal ( ) Abnormal ()
Eye Reflex (Red): Normal ( ) Abnormal ()
Abnormality detected: ..o
If Abnormal, What is the action taken: Referral () Follow Up( )
RED FLAGS BIRTH ONWARDS:
U Family History of retinoblastoma U Neurodevelopment delay
U Parental concern raised regarding white pupil O Poor tracking
U Persistent or occasional eye deviation or strabismus at any time
Hearing Normal () Abnormal (), Specify ..........
If Abnormal, What is the action taken:  Referral () Follow Up ( )
RED FLAGS:
O Family history of deafness O Neonatal CMV Infection
QO Parenteral concern regarding ability to respond to sounds
0 Head trauma U History of suggestive of neonatal hypoxemia
U History of bacterial meningitis U Exposure to ototoxic medication
0 History of neonatal hyperbilirubinemia 0 Parent express concern
of hearing problem, language, or developmental delay.
QO Syndrome associated with hearing loss, e.g., Alport Syndrome
Oral/Dental Normal/healthy ()
health screening | carjous / decayed teeth ()

Dental abscess ()

Mandibular Protrusion ()

Orthodontic Problems ()

Mouth breathing ()
(

Other condition ), Mention ............ocoeni.
Parents/ caregivers clean the child’s teeth Yes( ) No( )
[0 o210 T=T o £ PP
RecommeENdations: ......ovieieiie e

Physical Assessment

General Appearance:

( )Normal ( )Abnormal (SpPecCify): .......ccevuveurrneen.

Head /Fontanels:

( )Normal ( )Abnormal, Specify ..........

EYE:

( )Normal (
O Abnormal red reflex
O Corneal opacities

) Abnormal
QO Nystagmus
Q Cataracts

O Persistent strabismus
Q tearing or discharge

EARS: ( )Normal ( )Abnormal, Specify .......... () Abnormal ABR
NOSE: ( )Normal ( )Abnormal, Specify ..........

MOUTH/THROAT: | ( )Normal ( )Abnormal, Specify .......... ( )Others.............
NECK: ( )Normal ( )Abnormal, Specify ..........
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BREAST:

( )Normal ( )Abnormal, Specify ..........

ABDOMEN: ( )Normal ( )Abnormal, Specify ..........

C.V.S: Sounds: St S2.iinn. added sounds: d NOT Q VYES,............

RESP. SYSTEM ( )Normal ( )Abnormal, Specify ..........

HERNIA: ( )NO ( )YES

GENITALIA: ( )Normal ( )Abnormal, SPecify ......ccccriniiiiiiiinninianns

SKIN: Colour: Q Normal O Abnormal, Pigmentation: d NO O YES___
Rash: QA NO QYES........

MUSCULOSKEL- | d Normal 0 Abnormal

ETAL: Hip: O Normal Q Dislocation BACK: QO Normal Q Abnormal

(eSpina bifida eScoliosis)
NEUROLOGICAL | 1.Tone: [ Normal O Hypotonia U Hypertonia
SYSTEM:

2. Power: 0 Normal O Abnormal, Specify ..........
3. Reflex: U4 Normal U Hyporeflexia U Hyperreflexia
4. Symmetry of Movement: A NO 0O YES

Normal ( ) Abnormal (), Mention:

If Abnormal, What is the action taken:

Exposure to Risk Factors

RISK ASSESS-
MENT:

( )Norisk covueviiiiiieeee,
( )withrisk QA ........oeeeee.
Assessment of the risk detected: ...,
(For the Categories of the Children Exposed to risk please refer to pages 65-68)

Laboratory Investi-
gations (If found)

Treatment
(If found)

Overall Findings/
Plan

() Normal

() Abnormal findiNgS: .. c.uveieiiiiie e
PLAN:

Q Follow-up

O Medication .......ccveiiiiiie e

Q Referral: a YES

Next visit’s date:

Physician’s name: ..

............................... signature: ...................... Date: ...
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Weight-for-age percentiles: boys, birth to 60 months
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Age (months)
Source: Mohammad I. El Mowzan, Abdullah A. Al Salloum, Abdullah 5. &1
Herbish, Peter] Foster, Mansour M. Qurashi, Ahmad A. Al Omar. The 2005
Growth Charts for Sauwdi Child-en and Adolescents {Ne. AR-20-63), King
Abdulaziz City for Sclence and Technology 2009, Riyadh, KSA,
HB: The age is based on Gregotian calender.
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Height-for-age percentiles: boys, birth to 60 months
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Head circumference-for-age percentiles: boys, birth to 60 months
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Age (monthe)

24 2F 30 33 36 39 41 45 48 51 54 57 60 63

1z 15 18 21

Peter J Foster, Mansour M. Qurashi, Ahmad A. &l Dmar. The 2008 Growth Chartsf~-
Saudi Children and Adolesoants (No. AR -=20-63). King Abdulaziz City for Sclence : |

Saurca: Mohammad I. E Mouzan, Abdullan A, Al Satloum, Abdullah 5, &1 Harbish,
Technology 2008, Riyadh, K54,

HE: The age is based on Gregorian calender.
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Weight (ka)
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Weight-for-height percentiles: Boys, birth to 60 months
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| Name: Date of birth: Record #: [_.. R [
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Weight-for-height percentiles: || | D ,r"r-

oy s, Dt ko AR A O P T | N 27,

)
|

] /:;?/ %? ..... : I s B r—

D A j_:i.-_:.__g_

...........

50 55 60 65 F0 75 B0 B85 0 95 100 105 1o 115 120 1215
Height (cm)

Source: Mohammad I, El Mauzan, Abdullsh & Al Salloum, Abdullsh 5. Al Herhish,

Patar ! Fostar, Mansour M, Qurashl, Ahmad A, A| Omar. Tha 2005 Growth Charts for

Saisdi Children and Adolesoerts (No. AR-2D-63). King Abdulariz City for Science and

Technology 2008, Riyadh, K54,

HMB: Tha age is basad on Gregorian calandar.
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BMI (kg/m2])

u { KR S S S A A A U “w It ”mmh:

BMI percentiles: boys, birth to 60 months

Boys, birth to 50 months

0 3 & 9 12 15 18 21 24 27 30 33 36 39 41 45 48 51 54 57 60
Age (manths)

Sourcer Maharmmad I, Bl Mauzan, Abdullah A, A1
Salloum, Abdullah 5. Al Herbish, Peter ] Foster, Mansowr
M. Qurashi, Ahmad A, Al Omar. The 2005 Growth Charts
For Saudi Children and Adolescents (No. AR-20-63), King
Abdufaziz City for Sclence and Technosogy 2009, Riyadh,
KSA. NB: The agt is based on Gregarian calender,
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Weight-for-age percentiles: girls, birth to 60 months

MName: Date of birth: Record #:

Weight-for-age percentiles:
girls, birth to 60 months

o

3 & F i i5 i8 i Z4 I7 30 33 35 35 4 45 5i 54 57
Age [months)
Source: Moharnmad I, El Mauzan, Abdullah &, A Salieum, Abduliah 5
Herbish, Peter ] Faster, Mansour M. Qurashi, Abmad A, Al Omar. The
2005 Growth Charts for Sawdi Children and Adolescents (No. AR-20-6

King Abdulaziz City for Science and Technology 2009, Riyadh, KSA.
HB: The age s based on Gregoran calender.
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Height-for-age percentiles: girls, birth to 60 months
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Pater ] Foster, Mansour M, Qurash, Ahmad &, Al Dmar. Tha 2005 Growth Charts
Sawdi Children and Adolescents (Mo, AR-20-63). King Abdulaziz City for Science z
Technology 20049, Rivadh, KSA.
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Head circumference-for-age percentiles: girls, birth to 60 months
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NEME! Date of birth ..................... Recopd #: ..
T1 R T T R

Head circumferance-for-ane parcentiles;
girls, birth to 80 months

54 -
E3 -
su -t
48

:

Head circumference (em)

-
B

34

32

O 3 & 9 12 15 18 21 24 2XF¥ 30 33 3IE 39 42 45 48 51 54 57 60 63
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Source: Moharmmad 1, El Mouzan, Abdulah A, Al Selloum, Abdullah 5. Al Herblsh,
Patar 1 Fostar, Mansour M, Qurashi, Ahmad A. Al Gmar, Tha 2005 Growth Charts
for Saudi Children and Adolescents (No. AR-20-63). King Abdulaziz City for Scence
and Technalogy 2009, Riyadh, KSA,
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Waight (kg)
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Weight-for height percentiles: girls, birth to 60 months
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Body mass index [kg/m2}

BMI percentiles: girls, birth to 60 months.

Name: Date of birth: MR 1

| Body.mass-index percentiles; girls birth to 60 months |

O 3 & 9 12 15 1B 21 24 27 30 33 36 39 42 45 48 51 54 57 60
Age [months)

Source: Mohammad El Mouzan, Abdulkah Al
Herhish, Abdullah Al Salloum, Ahmad Al Omar,
Mansour Alqurashi, KACST (AR-20-83).
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clab goid (sUgll aolodl yaey
(rolll dlawnlg, Lya)

Your baby grows and learns w9 rodeiug ellab godd
faster in the first year than " 00 10 sIgl dl
at any other time. Al eudg sl goo e ol
These pages help you to alhom]loa s eJacludg
remember some “Firsts” U35 Juoaowdd

Wl ye auwiy g | 1

Lifts head clear of ground

\'5"“"-‘_
#'Ri %
£
—

| |

of- /[ dbolodlayg ol sl cof- / / dbalodlasg ol salglll
iy guday 4 Gailuoy Yoy 3

Sit alone Sit with support

|

of. / / dhsVodlays ol slgylll of- / / dabolodlass ol salatll
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D

<daob goid (sUgll aololdl yaey

( roVl dauwigy Liali )

Tailuuo ady | 6 Wnjug ¢lyaiy | 5
Stands holding on Moves around or crawls

ol / / anlodlags cuod sl il ofr  / / dbg\LoJ\mquéﬂl@Jqu
Walks holding on Stands alone
e )
1w =
s _Egp d D
L _,-r'"'/

()

S
C [ - [ -
of /[ da’hsVodlaus caod syl of /[ ahsWollaus ol sallaylill
Jjdodl gJla suglll Gghall | 10 wudiy suilol | 9
First outdoor walk was 1o ... walk alone
) iz

| | f o

of. /[ d’aslollays ol sall gl of. /[ / d’hslodlays ol sall gl
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2Vl olad gollodl ey
( rolll dlnunlgy Luei )

Gaaadl 2Ll oy | 12
Grabs and holds big things

|

dhnlodl aug ol sl @yl

ol / /

el aaug aidy | 14
Pulls your hair

Al

=

aaysUlgany |1

Stares at hands

=

ofl. / / adanllodlaus cod sl @yl

Taoe cLubil hduwy | 13
Drops things on purpose
M
i
5, =

==

of- /[ dbolodlasg ol sl

orl. / / an ol aug cuold sl @yl
clyall giay |16

Opens cupboards

an Vol aug cuol sl @yl

ol / /

6 a2 - “ gl__ o i" I . I“ 15
Picks up small things

\
=

aanlollags ol sl @yl
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< lodSll olad golodl ooy
( roll ddauwlgy Lol )

ok 18
Laughs I_

‘ ’
=
of /[ @anlollas eiod sl gl

409080 jui BLall ghiy | 20
Babbles

| |

ol ays ol Al gyl

Uil eilod sl | 22
sulai gi blali

First words, sayings or songs

66

oy |17
Smiles
d D
[ -
ol /] aBsWodlags ciod sl gylill

19

clbgs iy
Copies noises

|

aanlodlaus cuod sl @yl

of- /

i\ sumg dolS Jgil guanll ragall | 21

Understands first proper word, which was :

=

Vol aus cuod sl gyl




Ul olai golodl ooy
(rolll dlnwulg, Lyai)

claald adae dyag | 24

Moves eyes to watch you

[ | .o

danllodlaug ol sl wylll

agyell gyjalei boaie W9y 26
Cries when you leave the room

=

of- / / dasVollass ol slalll

JadJ1 2Ll dale oliy | 28
Usually sleeps through the night

of- / / dbaslollaus ol slagtll

clgng su¥ gany |3

Stares at your face

=

ol / / annllodlaug cod sl bl

Smiles for special people

==

ol / [ daslollaws caod sallaylll

alon’l ayay @95 |ﬂ

Holds up arms to be lifted

=

ol / / aanllodlaug cod sl il
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(Denver test) Jagodl yniAoll yaia juiAsl

SOyl yghill
rouunod!
seons e o gl an e o) angll jaiy Jall s
e otbalanleon el gl as asise gy duchao ) oy ol
Sde dnya €0 auly eay - 20 20) ayise) g1y ; e a
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e dnja 9 awly ey 86) LAl e ' 0ang) y ol il
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(i aegoaodl) Jaall) gub jreoll Jabil 6jghall Jolge

Risk Factors for At-Risk Children (Group A)

Group (A) At-Risk Children Jlablil (i) acgonoJl
Hhall gabeoll
1 | Working Mother dlolaJl oll| |
2 | Poor Family Gpdgdalile| 1
3 | Death of either of the parent OR wua)igll ani élag gl G | M
divorce
4 | Bottle Feeding (Absence of Breast | dcloJlule) duclov delog| €
Feeding) (@l
5 | Mental OR Psychiatric disease in (59 (Sua) gl (sdée b0 | o
either of the parent woigll ani
6 | Twins rodlgidl| )
7 | Close spacing (Less than 2 years) JooJl g ayjlaio aguu_o v
(oddow g0 Jal) jallg
8 | Early Weaning (Before completion | 1 JloS| Ju9) Jouodloladll| A
of 6 months) (Jau
9 | Precious baby (Along awaited JooJ) uoddl JokhIl| 9
pregnancy after a period of infer- | (o6l o d)ig aey Jhiioll
tility)
10 | A child not vaccinated oeho pollJaokhlJl| I
11 | Child Abuse Jbil an @ielleila] I
12 | Large Family (More than 7 indi- (alsl V yoo 1550 s addle | I
viduals)
13 | Multifactor (If there is more than [a)) Gaa9i0 djgha Jolge | IV
one “Risk Factor”) Jole ” oo JiS1 Ela yls
("djghA

69




JhAal) gasd reoll Jlabil () degoaoldl

Group (B) At-Risk Children

Group (B) At-Risk Children

U pe 0]l Jlabll () degoaoldl

Jaall

Low Birth Weight LBW <2.5 Kg
but gestational age is > 37week

updgi) 62VgJl aie yjgll unb)
U0 51 Jooadl joc (glSr,0
lequuwl PV

Premature Child < 37 weeks ir-
respective of weight

wo Jsl) Joadl jo0) juuivo
(lLequowl PV

Weight equal or below 5% of ex-
pected weight for his age.

w0 %0 o Jsl gl sgluuo o jg)!
Jehll Joel geagiollyjgll

Weight equal or above 95% of
expected weight for his age

790 ¢o JuSI gl Sgluwo yjgll
JehJl joel gdgiollyjgllyo

Failure to thrive (No increase in

weight for last three successive
visits), even if his health condi-

tion is good.

W9 aalj V) gaxJIngL}qul
Sun (ahuj o jal JYa gjgll
0un duanllddla gl

If the growth curve (Weight) is
going down for last 2 successive
visits), even if his health condi-
tion is good.

(wjg) godd! (suado yls 1]
wudldoo gudybj JUs ealiiy

Those children who do not have
2 Kg increase per month for the
first 3 months of age & 4 Kg
increase in weight per month for
the 2nd 3 months of age.
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Multifactor (If there is more than
one “Risk Factor”.
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Risk Factors for High-Risk Children (Group C)

Group (C) High-Risk Chil-
dren

arhall wilall (g) dacgoooll
Jlabil

1 | Birth Trauma (Anoxia, Convul-

o)) daVgJldoam | |

sions) ( @udud! + unuuS Yl

2 | Handicapped Child (Mental/ gleo Jaob | I
Physical)
Bronchial Asthma sueudl gy &

Congenital Heart Disease OR
other congenital Defects.

gl aus Al ol polyol| €
sl aus Al uguell

5 [Juvenile DM Jbll g2J @laall g 50w]| o
Diseases of CNS & other like 5uAlg sumell gl sl | 1
cerebral palsy & mongolism sUgeiodl Jakhlléo jio Jio

Selboadl JWieVl wllag
Red flag of Hearing 2ouuuJu JSUwo | Vv
8 | Red flag of Vision HiJu JSLwwo| A
9 | Developmental red flag Jgh iU JSUuo| A

10 | Hereditary Blood Diseases like
Sickle Cell Disease, Thalas-
semia & Others

169 Lo adlygdl ol ool | -
Lol sdaiollroall
SO

11 | Hypothyroidism

agjallgaell jJgngcNla| i

12 | Renal Disorders

USSIC VE=Y [ [y=tyvel peneay Ty
lgiow 0 oo Jsi Jabll

13 | Leukemia

) rpaJIuwa cAlia| I
Jal JabVl ¢yuy (LeoaSglll)
cJlgiuw 0 (o

14 | Multifactor (If there is more
than one “Risk Factor”).

1a]) 0229i0 ngﬁJog' Jolge | 1€
Jole " go Jusldla gls
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MANAGEMENT PLAN OF AT RISK CHILDREN UNDER FIVE

Definition of Group A

They are healthy children, their growth and
development indicators are normal, but
living under adverse social, environmental
or economic conditions that can increase
and the chance of health risks or problems
may pose a threat to their normal growth
and development

gann Jbl o Tdcgonoll wype)
rom)ghlg roego) wiubgog rouunll
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Definition of Group B

They are children who have one or some in-
dicators of their growth beyond normal limits.
They may become vulnerable to a higher risk.

Uy Jbl roa U degonodl @ye)
ng' ofgol) Lo hos gl aal
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15 hAalyunjoo Jbllgainy.

Management of at Risk Children in Group A & B

Generally speaking, these children need more than the rec-
ommended visits at PHCC. During each visits the procedures
are:

1. Health Education of the mother and family re-
garding care of this baby.
2. More frequent monitoring of Growth & Develop-

ment according to individual case.

Exclusive Breast Feeding for first 6 months.

Timely Weaning after completion of 6 months.

Regular timely vaccination according to National

Schedule of KSA year 2020.

6. Timely care in illness like diarrhea, fever and
ARI.

7. Supplementation with Vitamin D and Iron if

needed.

Laboratory Test support if needed.

Increase health awareness of the mothers about

environmental sanitation, prevention of home

accidents & poisoning.

10.  Timely referral to secondary level if needed

11.  Child spacing should be advised.

12, A-Maintain the names of At Risk children in the
register (A & B) until 6 months have passed after
the elimination of the risk factor, then you can
remove the name from at risk group and follow
those as normal child
B-For risk type (A) there should be monthly fol-
low-up then remove the child from the list after
6 months of registration unless complications
occur.

C- For risk type (B) there should be monthly follow-up by the
doctor (at least one visit per month).Intensive Health educa-
tion for parents. Remove the child from the register of those
at risk after six months if the risk factor has been eliminated.

s
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Definition of Group A

They are healthy children, their growth and
development indicators are normal, but
living under adverse social, environmental
or economic conditions that can increase
and the chance of health risks or problems
may pose a threat to their normal growth
and development

J8Ul (se Uygui 630 60 Jygaig
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Definition of Group C

Children who experience a chronic physical,
mental or behavioral risk factor or a combina-
tion of risk factors that prevent them from pe-
rusing and fulfilling their God given potential
and they are less likely to transition success-
fully into adulthood.
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Management of at Risk Children in Group C
1 For these children there should be a “Shared Care Plan’
between Hospital and PHCC where hospital has a main
role in the health care plan through a multidisciplinary

approach.

2. Every month a visit to PHCC for monitoring of Growth &
Development

3 Regular follow up of the late comers or defaulters even by
home visit if possible.

4. Health Education and psychological support of the mother
and family regarding care of this baby.

5. Exclusive Breast Feeding for first 6 months.

6. Timely Weaning after completion of 6 months.

7 Regular timely vaccination according to National Sched-
ule of KSA year 2020

8. Timely care in iliness like diarrhea, fever and ARI.

9. Supplementation with Vitamin D and Iron if needed.

10. Laboratory Test support if needed.

1. Increase health awareness of the mothers about envi-
ronmental sanitation, prevention of home accidents &
poisoning.

12. Referral to secondary level at least once a year.

13. Maintain the names of High Risk children in the register

(C) on permanent basis,
Shift the names in the “High Risk” Register for cases more than 5 years
after they complete 5 years of age so that a continuous special care is
offered.
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- These cases must be re-
ferred to hospital at least
once during the year.

- There must be a visit at
PHCC every month.

Ul gl g alladl oas -

J8Ul sUe 6alg 6 1o seesitiouod!
il JUA

920lg L) Hlia ygoy Yl uny-
PRGN

73
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danll d)ljg
MINISTRY OF HEALTH iy | aolullg (Slpodl yginiu dolell 6yl
General Directorate of H.c&H. Programs oL

.d8hioy dyanllygiuild dolell dyyaodl
General Directorate of Health Affairs in.......... m

Health Sector... . m

Health center........cccccooveenen. .. [ &J Uq

Ministry of Health

6)jLiiuwlg dda) zagou
REFERRAL & CONSULTATION FORM

Date [ 1@Ul / sl Ay joJl rouwl
Nat. [ ] (020 G é [] OW /Tl e Jduggll 03]
AGE. e 15000 e Jsanléloll o)
Sex  [] 0l [ 593 Jotiadl e JlgaJl/ailg) ras)
F M e, Jaudl Jlaod! (seuiiuod!
......................................................................... /[ anaill

Immediate [J g9 Urgent [ &b Elective [ ayjuial  :alaVleg

Yl cusg
Time of referral
:alal aie Aol dla

: Wyinog sg il

V/S Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination

Other [ (54l Private car [ dmnla 6juuw Ambulance [ @louw] :uay 1ol Jé) dluuwg

PATIENT CONDITION ON REFERRAL:

Complaint & Duration

Investigation (Included)

Provisional Diagnosis

Treatment Given

(& yn 3al 2200

Reasons of Follow Up [ deyliodl Diagnosis & management [ glellg unyaiuill

aJaVl
Referral Annual check up [ sgiuudl pnoll General Check up [ role)l ypadll
Other (DEMINE) «.vvereeeeeeereeeeeeeeeeeeeeeeeenns 0 (229) &ual Upon Patient’s Request [ Ay ol dusy (sl Uy

Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

/ e18gig@len)l uubliois
/a245g5g (suoJl paodlroia
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General Directorate of Health Affairs in........ m ................................ Sanllehdll

Health Sector..........cccccceevnnnee m ................................... san j5j0
Health center..........cccccoeen . L
il djljg

Ministry of Health

&l donlJl droill 8]

FEEDBACK FORM
Hospital Name : s Siuod! ouwl
Hosp. No : : uiiuuodu ol rog)
Clinic : : 0ale
Patient Name : T U odl rouwl
Clinical Findings [GRE)ETIE fyatatel K- TaWEY
Result of Investigations duuAaodlg ducloill culbgadll dayil
Diagnosis: AU
Treatment clell
Recommendations ungidl
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REFERRAL & CONSULTATION FORM

Date F A T3 / Ul A oJl rouull
Nat. [] (020) Gwé [] U /idndl s /éugnll rod)
AGE.oiiiiiie JA¥eXe1] e
Sex [] sl [] S fgwiadl
F M
Immediate [J  dujqe Urgent [ djb Elective [ ajuial :alalleg
Yl casg
Other [ (g a1 Private car [ dnla 6juuw Ambulance [ @louwl : Ay 1ol Jé) dluuwug Time o} refarral
PATIENT CONDITION ON REFERRAL: W)l 2ic Ay podldla
Complaint & Duration : lpiaog sgauull
V/S Temp B.P Resp.rate Pulse Wieght Height BMmI
Clinical & Examination Sxudlppadll

Investigation (Included)

Provisional Diagnosis

Treatment Given.....

(a0 Al ayan)

Reasons of Follow Up [JéoylioJl Diagnosis & management [ gllellg unsauidill

AJall cuuw
Referral Annual check up [ (sgiuull nnoll General Check up [ roledl pndll
Other (DEINE) v.veeveveeeerereeeeerereeeeeeneenaens [ (220) Al Upon Patient’s Request [ Ay ol ducy sue el
Stamp & Sign of treating Physician / £19gig @leoll Luuh ]l roda

Stamp & Sign of technical director

HR51.1

/a215gig (suoll paolloda
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Clinical Findings Sl paolldn o
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REFERRAL & CONSULTATION FORM
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Nat. [] (020) qwé [] U /0ubndl /dyg )l rod)

[ sl [ 23 fgudall

F M Jaul e odl (séituod!
......................................................................... /[ uanaill
Immediate [J g9 Urgent [ &b Elective [ ayjuial  :alaVleg

:dJaYl cusg

Other [ (54l Private car [ &@mnla 6juuw Ambulance [ @louw] : Ay 1ol Jé) dluuwg Time of referral

PATIENT CONDITION ON REFERRAL:

Complaint & Duration

.yl 2ie Aol dla
: Winog gl

V/S Temp B.P Resp.rate Pulse Wieght Height

Clinical & Examination

Investigation (Included) (G91) wlogaoll

Provisional Diagnosis

Treatment Given

(& yn 3al 2200

Follow Up [J delioJl Diagnosis & management

Reasons of U glelig uayaiiil

AVl cow
Referral Annual check up [ sgiuudl gpnoll General Check up [ role)l ynadll
Other (DEfINE) «...vevveeeeereeeeseeeeeeeeeeeeeaeas [ (229) 54 Upon Patient’s Request [ Ay ol ducy sde eliy

Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

/ exdgig@len]l uubhliois
/a0489ig (5iJl Jya0ll rodn
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Hospital Name : s Siuod! Fouwl
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Treatment clell
Recommendations ungidl
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Clinical & Examination Srullganall

Investigation (Included) (g9 alogaoll
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Other [ (54l Private car [ &@mnla 6juuw Ambulance [ @louw] : Ay 1ol Jé) dluuwg Time of referral

PATIENT CONDITION ON REFERRAL:

Complaint & Duration
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: Winog gl

V/S Temp B.P Resp.rate Pulse Wieght Height

Clinical & Examination

Investigation (Included) (G91) wlogaoll

Provisional Diagnosis

Treatment Given
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Follow Up [J delioJl Diagnosis & management

Reasons of U glelig uayaiiil
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Referral Annual check up [ sgiuudl gpnoll General Check up [ role)l ynadll
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Stamp & Sign of treating Physician
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Summary of the referrals & feedbacks

Date of refferal Hospital & Speciality Cause of refferal Feedback & Date
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Date of refferal

Hospital & Speciality

Cause of refferal

Feedback & Date
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