





FEEHTHERREES
DEPARTMENT OF HEALTH

THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION

BB G
BE(IE2FT | BB EEILLECER -
Please retain this record itely and present it . .
when attending a ic / hospital. s i %8 Name : e

DH2690 (07/2020)



Sl S Z160% SINOWIW SNOIDIUd AW

a

élz //-'\@6 @1 / Aoe
l&z /Agfi f{, £5 //Acgfl
4 82 /Age . ; ;

4 55/ Age !

e — e TR

Dear Parents,

This Child Health Record is intended to record the health and
development of your child from birth to the sixth year of secondary
school. It is a very important document of your child and should be
retained indefinitely and carefully. You can put down relevant
information of your child in this record. Please present this record
when attending any clinic (e.g. Maternal & Child Health Centre
(MCHC), private practitioner’s clinic, Student Health Service Centre
(SHSC) and dental clinic) or hospital for health professionals’
reference and input.

Department of Health
The Government of the Hong Kong Special Administrative Region
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Any person finding this booklet is requested to return it to any Maternal and Child
Health Centre or Student Health Service Centre
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e Important Notice EE& 7R

Children or adults including pregnant women who have fever, rash, or vesicular
lesions OR have recent history of contracting infectious diseases or contact with
these patients, should NOT attend Maternal and Child Health Centres. Children
and pregnant women attending MCHC are at higher risk of gelting the diseases
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PARTICULARS OF PARENTS X &3 & &

MOTHER &3

FATHER 88

PARTICULARS OF CHILD ZRE&E#

Name 44 : g{English' W)

|
(Chinese F137)

Sex MR Male B / Female Z

Date of Birth £ EH © |

(Please circle as appropriate ZBEHEAREE)

MCHC No. :
BRRRRSE -

Booking System
Registration No. :

FEFIR AT E EOHRAS -

Birth Weight ( kg Jor{  Lbs)
HERE T - R
Body weight on discharge _ _K_g_l or | - Lbs
HBEIFREE i’:ﬁ' 5% L Vﬁﬁ |
= E el L it =,

Date of discharge HiBEHHA * | ad/mm/yy B/B /%

Mode of Delivery: NSD / VE / LF / CS / Others | Delivery Hospital

PEAR C BEHEAE / HERE /B / Bt | HAEER
Maturity | Weeks | Type of Birth: Single / Twin / Others
EERR . ) B2H ‘ o HZENERC Efa / SR / Hit

Conditions of child require special attention after birth

BREEBBRIIENER

Notes/ffs:

BfeGSf feeding history of child B AIEFFLERW & wiiney parents HISLBHARD)

Has ever been breast fed ? i \. Yes . ' ":‘ No
BE LA AR 7 — 2 T -
Period of exclusive breast feeding | Not applicable
2R ERIHRIRSEY L TNEH
Fom@: | ~ month A ToZ:  month A J
Age of child when breastfeeding stopped ' 7 Not applicable
2 month }EJ J

B2 LR AT RS F T EA




Age Achieved (months)
EERIEE (A)

T

Food type
BRI

Age when the food is infroduced (months)
BRI R TR

Sleep through the night, no more night feeding is needed
HER TS - TRERFIZ (THZRER)

First mouthful of solid food fasted
F-OESANEREEY &

Eat solid food daily
BRIZERERY

Replace a milk feeding by a meal of solids
LB R —ED

Hold food to eat
HEEME

Begin eating with the family
BXRERE A—IEnzER

Share food from family meal

EZR ARIARER

Begin to drink from a trainer cup / regular cup

FRAER A Al ATl R K AR K

Hold cup to drink
B2 =R TRk

Self feed using a spoon

FRtE A CRzER

Stop the use of feeding bottle for milk / drinks
SEZE TR | BLE

Use chopsticks / fork
FRF | XFrzil

Finely pureed foods
MR EY

Minced foods
HEERIE

Chopped foods
IR RS

Grains

HAERY

Leafy vegetables
HEx

Other vegetables
HiEEs

Fruits
KR

Eggs
=

Meat
ESES

Fish
R

Other seafoods

EftigE

Be'ons (including Tofu)

54 (BEER)




(Fillin by parents / hedith professionals] (£1325 / Bk A RIAR) Gk O pcrem: nelth professioncis) (45255 / B ARIR)

If your child has ever had the following medical condition(s), please mark 'v"' in the | ' Endocrine Problems P95 i &

%ﬁ;ﬁgﬁ?%ﬁﬁ?g&g&g;ﬁgs},, | SOBE R B o : O Congenital hypothyroidism 5EX14% BARIRIIEET B1E ) 7 7”7! 7 *

: O Diabetes mellitus #FE% ) i |

Infectious Diseases {5 gt e Dot 1A : § QO Thyroid diseases EYAEER S

Q Measles fE e

O Mumps AT R pagp  Allergy 5

O Rubella BEE i S Q Bronchial asthma & RO Gl

Bee o1 Vo | { — — | 0 Eczema BB - , i )

Q Viral hepatitis FEFERT 4 G e ‘;{I:%:‘;":;%‘gf%ﬁgéﬁ)

0 Whooping cough BHE% .

a oner ki o

Neurological and Developmental Problems ﬁ*ﬂ&?&ﬁ#ﬁﬁﬁﬁﬂg B e e _ l it o TN ep

O Convulsion i [ g [Please specify S55XH)

R P l

O Hearing defect BRTRE ' ( _ ) N ; l l Other Medical History Hfth %%

0 Mental disability 5% '

ix vk L S |

S P —— |

Q Others EAth \ e _ | } -

Blood Disorders [fili% 9 ,# Operation Received S i Name / Type %78 / % (Age Z5%)

0O Ancemia / Thalassemia B / S E MiE ) O Minor operation /J\F i Lo : o ( e ) )

0O GéPD Deficiency BRI ML EHERZE i . 7 . : e

N R S O ( il

O Other blood diseases E A1 T 'T‘j , o ; ( } I
s ' O Madijor operation A Fiff L ( )

Organ Specific Diseases BEHER ’ »' el mser - .

s | . R —— | | N )

Q Kidney disease BiR _:: Eh ' :

0 Others HEAth : . B e N ]




If any family members have ever had the following medical condition(s), please specify age

at diagnosis and relationship to child.
FEAMBLUFER SERERAREESRS Y FR R B E 2 R o

Relationship to Child B35 ZEREH

Father Mother  siblings
5% ) iR Lop-chitte

e.g asthma, eczema, drug allergy.,
food allergy

R R A RMME

‘Blood disorders ( b

e.g. thalassemia, heamophilia

B FERNE - MAT b b e

Cardiovascular diseases

>IMERE

e.g. congenital heart disease, ‘
hypertension, stroke | : ;
FlansFECER - BNE - PE t

Endocrine diseases
PR ;

e.g. diabetes, thyroid disease i
BIROAEGR © RIS S| . 1

Hearing problems
RERE

e.g congenital or early
childhood deafness

{33055 KAk al T HAZERE

Mental health or emotional problems ‘ g
LA R | I i

e.g. depression, schizophrenia i |

I - $ET5H 2 e it I et

Neurological and develcpmental problems |
AT K 3 AR IR

e.g. epilepsy, convulsion, mental

disability, physical disability, autism, | ‘ i
attention deficit hyperactivity disorder | { -1
BIALRLRR - afk - 5% - BE6E - BFAE - B %
SENT REAEIEELE _ N

Visual problems
ok AR
e.g congenital cataract, retinoblastoma

Flan:ERMEE PR - TR SRS

Others j. =i I

Kt | I I I

Age at
diagnosis
TERERS

T

T

y Age Achieved (months)
» EFFEa (/)

Eve contact B¥iEES

Social smile T3z 45

Head control BER#Z4

Turn from supine to prone position B85

Hand transfer 144 8F

Sit without support B17844F

Pincer grasp AEHERRISREM T

Stranger anxiety $fE% AEETZR

Wave bye-bye B AEF

Cruise round furniture HEFBER

Stand without support BT¥637

Walk independently BfTES

First meaningful word —EES%R95

Indicate toilet needs BERANFEIAIEE

Scribble %18

Spéck short phrases feitMmEREERAVES

Bowel contfrol A{EiEHl

Speak short sentences BEaREH)

Dry at night BeREZEH/E

Speak with clear articulation j&# 8%

Please refer to “Happy Parenting” booklet prdvided by MCHC for details.
FIEHFZ R R RERRSEN THEERE, IMiT -
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Age/Grade

Immunisation Recommended FEIEIERYEE

Fik/ T
Bacile Calmette-Guérin (BCG) Vaccine
Newborn &
WE Hepatitis B Vaccine - First dose
ZEIRFEE - B
1 month Hepatfitis B Vaccine - Second dose
—{&EA B4 - 20
DTaP-IPV Vaccine - First Dose
2 months BN - IS - AR S B RS/ RRMERSES - B0
m{EA Pneumococcal Vaccine - First Dose
PR - £—X
DTaP-IPV Vaccine - Second Dose
4 months B ~ WEE - BT A HmRRE ) RERSEE - £
maEA Pneumococcal Vaccine - Second Dose
PhsEREEE - R
DTaP-IPV Vaccine - Third Dose
6 months Bng - S - MR E B RS RMERSER - EZX
&R Hepatitis B Vaccine - Third Dose
CBIRTRIET - B=X
Measles, Mumps & Rubella (MMR) Vaccine - First Dose
fifZ ~ MATHERRAR & R EERS RS RS - -0
12 months Pneumococcal Vaccine - Booster Dose
+={@AR P ERE - MNaaE
Varicella Vaccine - First Dose
KB - B
DTaP-IPV Vaccine - Booster Dose
18 months Bz ~ RS « SR E B R RS RMERESER - M5aE
+/\f@R Measles, Mumps, Rubella & Varicella (MMRV) Vaccine - Second Dose*
% ~ RATIEIRAR S  BEMZ AKERAEE - B0+
Primary 1 DTaP-IPV Vaccine - Booster Dose
o 5 Bz  iEE - MAAREY S Ok KRS/ R R S - I
Primary 5 Human Papillomavirus Vaccine - First Dose ™
A AEFeREmsEE - 0
dTap-IPV Vaccine - Booster Dose
Primary é HHRCELE) « fREA - MHIAE A B RiE/)\ RREE &S - H1saE
Alvay Human Papillomavirus Vaccine - Second Dose”

MR SRR EEE - 52X

DTaP- IPV Vaccine: Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus Vaccine
dTap-IPV Vaccine : Diphtheria (reduced dose), Tetanus, acellular Pertussis (reduced dose) & Inactivated Poliovirus Vaccine

- *Children born on or after 1.7.2018 receive MMRY vaccine at 18 months old in Maternal and Child Hecilth Centres. Children
born between 1.1.2013 and 30.6.2018 receive MMRYV vaccine in Primary |

*201857A1 AL H EREEEH sEAAESBRERERMS  HTHRRY - SERZRMERSRE - 201351 H18%
20186730 0 HAMNBEE IS —TIHEBMHZ - RITHRRY - EEMERNERESES o

“Starting from the 2019/20 school year, eligible female students receive the first dose of 9-valent HPV vaccine in Primary 5
and the second dose when they reach Primary é in the next school year.
“EH2019/20 B F 1 SEHMLBEEIV BAFREE T AEAEUERREEE - £ 0 DR T—SBE0GBRBE - -




Newborn Examination #4285 §8ig=E
{Applicable to baby of 0 - 2 months) (ERRTEERERXE5)

Date HEA ”’”"_ i ‘\l
L —— St " .
. o o e S e O X
Age IFh \ ]
Findings / Remarks _Exa_mm_ono;smcm(je cga;né;c;lfﬁéaé & NeAck {iﬁ;ﬁ;;i—ng_r‘éd r.eﬂex e-xua:ﬂ ”, g
R/ ﬁ%} | Chest, Cardiovascular, Abdomen, Genital, Skeletal (including hip exam),
| Neurclogical aspects.
]
|
[ Others
Doctor's name & signature
BAMEREE '
Institution & :
Other Physical Examination Efth & #8E
(Applicable to child of 0 - 6 years old) EERIEZESEARE)
Date HER ) K e e R ) q 1
G T = S = = —_——— ——— i"_"<
Age E#: J

Findings / Remarks
fER / AR

Doctor’s name & signature |~

BrEvREE

Institution kg

7

NEONATAL BLOOD SCREENING #)4:8252 i 5 28 EEE

G6PD Status:

AERAREAERE ]

i’ *Result Normal / Not been informed of abnormal result / Not done / Deficient 1
| RER

IER /2HRNE (RBTIER) B/ 2505/ R

\

Thyroid Function:

ARBRRE: ] ¥ ; R
j; *Result Normal / Not been informed of abnormal result / Not done / Hypothyroid

| #ER ER /ZBNE (BRTER) B/ 250 / FHIEERE

5 Test repeated (if applicable) on TEt& (AN@EH) 7

|

!\ Date HEB :

* Please circle the appropriate descripfion EEHIEAHEE
NEWBORN HEARING SCREENING #ieBRIEHEE

_ Date B

Result f8 Remarks fifzE (Institution HHE)

* AOAE / AABR | 1

S

*AOAE / AABR |

\

#Please circle the appropriate test B HE& AR &7

AOAE = Automated Otoacoustic Emission
=Ll o
AABR = Automated Auditory Brainstem Response

PSRRI IR

PRESCHOOL VISION SCREENING (4-5 YEARS)
BriRERNEE (BELE)

Date HEB

1 1)
‘\‘ "'

Results / Recommendations #58 / #%

Follow up is needed. Please cali on
to book appointment.
| BEEE - #ER

O Passed. Please join Student Health Service at P.1.
| Hig o BRI —200 VR ERARE

O Referred to Specialist 2T SR IRE ‘

O Advise to have detailed assessment by community optometrist

ErRET R R AT




Developmental Surveillance By Nurse E+#REER

Age Fit Date B Result / Recommendation  Remarks fissk

R | i

- ot |f ]
4t ER | - ' 7 |
6m #{EH [ o J( | ][ - | ]
R — e e R

24m* —+UfEF*

36m* =+AMEA" i |

— A - — /3 — ,_\
e 0 I
60m* ~+HER* | :

N = Normal Range [E®&E R = Nurse Review iRt

Result / Recommendation: .
C = Doctor Consultation B4 32

HEE ) B
* Conducted only when necessary * £ 8 & 254 T

# Parents to fill o child health questionnaire at the first vision visit R
TR

R rEEIR NS AT R AR EERAE _J
Developmental Assessment By Doctor® B84 25 R EF (&

Doctor's name & signature

. BERTREE

Date Results / Recommendations

B® 00 WR/EH

*  Conducted only when necessdry * AR ERET

N

' B '\I(‘ e ==

[ Date B# ;‘ Age iy : 1

( Findings / Remarks s 1
HER / fERE

|

|

‘.“Ncme & signature of 7 ‘}f Institution %*ﬁ/ P T )

health professional | Post title B i

BRABHEEEE ) %

i_ L™= i Lt e, SO )

| Date B | Age e )

Findings / Remarks : =

#ER / it |

|

1‘

i

\

Name & signature of ~ [insfitution et/ |

health professional H Post fitle Bl 3

BRARMEREE ;

R

[Dote [=):c] | Age Fil |

'.Eiadings / Remarks el FIT s (21 & o 1 \|

TER /W ‘

i

E

E

f

( Name & signature of 5 j Institution 1/ o »

health professional i: Post title B{u ‘[

BERIBHZEEE )g I

: i SRR | g Y T S i
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Weight in kg (0 - 2 years) | Weight in kg (2 - 18 years)
B2 (AF) (0 - 25%) BEE (AFT) (2 - 18%)
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Length in cm (0 - 2 years) Y- Barenie Hetent form ' Heightin cm (2 - 18 years) and Pubertal Development
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1 3&% . ‘ ﬁﬁ_ L S ‘ i
* Mid-parental height |
 NBRRIEE A
Crp’ LI LI B3 LIE 35 ] LR R § LIE B LEE B3 ‘.{| L L2 ll-_l '.! '- .lli Cr‘\r", 190 TTTT VT T T T YT T T T T e T e e ey v e e v [T I T T rrTTeY 190
ST e o e T el o] it
-~ ey ~ 180} HEIGHT S i
951 195 i — T
; BR .y i B= L
- 97|~ "] ; : AL 150 d 470
| ~Feat” 490 i el
20 75 “ 3 [ s / L 10
85} = ot <Tes 160} — A AT e 160
5 - o B = il B x /' v / i 1
: e s L7 150F AN A 1150
; oA T 1T 8 ]
80} e i e i i o i 131 ! ALY AT ]
3 ’7".« /’, /’g_- ] B bl /’ ]
- M Pl P ] 140[ €8 di e 1140
75[ 715 .«;/ ’f’/j e a4 £ v '/, //, ]
- A ',/_’,f _ : / :
- o el ] 130 oA 130
701 . P’ 7"7 o 470 7 -
: 1'7,’/«" | ! 120} ’ 1120
65 Ty e 165 : !
g % ! | 110} 1110
60 4L 160 : BOYS -
: | 100} B 1100
5 155 : !
] 90 | 190
50 150 - ]
[ - BOYS : 80 i/ 180
45 : _ i ! : : A : - ; ,-";f Z\; ;I: hagr m _
[ ‘ %E( 3 70 : “_‘J 3 SThe 2s| w0 173 of o 70
40'.|..|..;..l..1..|..|..|.,|.i,|.l.1_..t.40 Ef‘,': :Z;j ‘I}: :
g 2 & 6 @YD 12 14 16 18 20 22 24 60 i SERTE TR S 60
Age' maonths =‘!{ I\:lsms :1¢2§m 3 1w ps = 75 isa o7 1
i (F) | g |l : 1
. 50 150
Date Age Chid's Length (em) Date Age Child'sLength (cm) | e - f40
Rl I e U B Sl g e ) 0123456789 10111213 14 15 16 17 18
Age, years

it (27)




WEIGHT FOR HEIGHT CHART FOR BOYS
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* Parents are advised to seek health professional’s advice if the reading lies outside 120% or

80% medians, which may signify overweight or underweight condifions respectively.
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BMI CHART FOR BOYS
FREERHER

kg / m?
Fr f KE

]

S0—r
29

28

27

26

25

24

23

22

21

20

A\ (=]

\
\lw

19

18

17

16 ==

\ [\

CRCE

15

\
\

14

13

[1/T]

12

BOYS

5

&R

8

9

TOE=1N
Age, years

EHL (5%)

12

13

14

15

16

17

18

Height (m)

. 58 %)

Weight (kg)
2E (Tm)

! BMI (kg / m2)
b __fgi?ﬁﬁ (FR /%5 |




For reference
2EEN
Eru_pﬁon SEE
Time
(months) T Of,rh
LEEH| 2
T
R 25
(B)
i Cenfral
8-12 Incisor
1EP9ER
Lateral
2-13 Incisor
1RIFT a5
i Canine
16 -23 gk
E 1st Molar
13-19 = Fig
2nd Molar
23-33 ==l
2nd Molar
23-33 =
1st Molar
13-19 | o e
Canine
16 -23 X
Lateral
10-16 Incisor
RIS e
Cenfral
6-10 Incisor
EF e

Deciduo_us Dentition

g
.

/
A

L
& Uy

d

S

\\

Upper Jaw

E20::

To be filled in by parents

o

it

B3

Lower Jaw

TR
o

BHREETHAR

Age When
Tooth Erupts
(months)

HFRER (B)

e

»
Forreference
Z2EEN

Eruption Matrie
Time
(years) T OfTh
M | o
(B%)
Central Incisor
6-7 EFE
Lateral Incisor
7105 | ey
9144 Canine
73-134 | grremesr
4 PRI
1st Molar
5-8 | m—Ar
17LlE  |Wisdom Tooth
onwards HEE
17ELE  |Wisdom Tooth
onwards E gt
ao | 40
815 | P
1st Premolar
8-14. | m—jpEE
81-13} Canine
Lateral Incisor
6-93 P
Central Incisor
58 it

Permanent Dentition
ik

()
B ERRRE TS
Upper Jaw -
%5 a

7
9
N

—

To be filled in by parents
BERRBETEER

Age When
Tooth Erupts
(year)

HIZFBS 8L (5R)
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Grade #5| P1 P2 P3 P4 PS5 Pé S1 52 §3 54 $5

Activity sEEIER M= | p= | = | hm | NME UV h— = = #ipg BA s
Body Weight & Height Measurement REREEEE| v v v i v v v v v v S o
Blood Pressure Measurement MmEEE - * v v

Visual Acuity Test ihak: 5 v v v v i v v v v v o 7 7
;_{/Risij?n Stercopsis Test VEERERE v

Colour Vision Test B AIE v
Hearing Test mEAE v Ifindicated ZIBRBE If indicated ZERTRE v Ifindicated IZERRE
Checking of Immunisation Status REEERY v v ¥ 7 v i
History Taking fREEECER v v v B )4 v v v o v v v R
Physical Examination BEERE| v findcufed B v v v i

Y/ y dia RIEREE
Growth / Pubertal Development T ) EEWEHE ; .
Assessment (may include ] i =y T ="
examination of extemal genitalia / (Eﬁ%#ﬁﬁ%’%ﬁ?g,}/ Ifindicated #ERHER Ifindicated #EAFRHE
secondary sexual characteristics) iy
. seprznse | Age 10 or above and if indicated v v : 5 i e
Spinal Assessment FIEEE 10 B LLE BIRERES Ifindicated EIERAEE
Health Assessment Questionnaire
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For Parent ¥ v v i
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Individual Health Counselling _ EREEEE v v v v v v v v o o - -
Group Hedalth Talk fiEEeEE v v v v v v v v v s v a
Laboratory Test & Other Investigations 1L R E At ER If indicated 2ERFE If indicated IRIERATE
Prescription / Referral / Follow-up B /Y R Ifindicated RERFE If indicated RIERFE
Child Health Record Updating REMRELEE v v v v B v v v L] v s v 7
Key: P - Primary /M8 S -Secondary 8
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CENTRE FOR HEALTH PROTECTION, DEPARTMENT OF HEALTH
HONG KONG SPECIAL ADMINISTRATIVE REGION
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IMMUNIZATION RECORD FOR ADULTS
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Name Sex
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Date of Birth Ref. No.
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Keep this record properly. Present it for every immunization or consultation.
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Anti-Tetanus Toxoid Injections
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2. | after 1st dose
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3. | after 2nd dose
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Note: Must complete all 3 injections to have 10 years of immunity.
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