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Demographic Data : Infant Details : Biood Group .................
(if done for any reason)
Date of Birth: : Ba¥ell Fuyls ] ‘Screen
HLeh) e Gestational age ......................... wks =
Piace of DEHVErY: .........ccccoercurecermreeesieosserenes DEa¥el olSa | oy ity O Term [ Preterm CordTSH [ Done [] Not Done
Father's Name s 5. s s e S e T L P | [ Post-term Date: ..o Value: ...c..ocnernnn.
Piurality : [ Single [ Twins [T Tri ]
Tribe : . a2l Occupation: ........................ . digll Apgar'zcore . g b LU Repeat Neonatal TSH Value:
Mother's Name : el Fm q_,‘)u_" p-mm At1Min. :............. AtSMin. : .............. Hypothyr0|d|sm D‘ g = g DAbsent
et plazces e < Measurements : Aaiall Lalay Jikall Ja
Tribe : i all Occupation: ... 1digll | weight (Kg.): ... Length (cm) : ........ y OO s O
MOther's ANC NO. & eoeeeeeeeeeeeeeeiiies . JAB' w N'i.) Head circumference (cm): ................... Echo Hearing TestD Done DNOt Done
o LB ) Mode of delivery : Pass: R) () Date: .cooorrrrorre...
Wllayat £ A OO Ao AR T AOACHCOADAO0CE ot qX,JI Age ............................. .).‘.I." DNoma| vagina' de“veryD Breech Fail: @ @ Date:
VHlage i e e S dpall WAy NO. © oo : Sl i, | Assisted: L[1Vacuum [] Forceps i
2yl (e Caesarean:_] Elective ] Emergency Result of Repeated EchoTest ........... e
Building / Fiat No. ............. D dadl @iy/dlidl @8, House No.: ... 2 Jidl oy = L S E"" e
J e
Landmark: ....... T O T A T R O e o dll dade Principal Congenital Anomalies/Other Hereditary Disorders Date of Notification
Contact person’s Name : ........cccvevmveccienierrsneseeresieneeseens iTelYNol: s 1
2.
Sheikh's N T R G arE o 1.0 ety e : fraad
eikh's Name Frdudl gl 3
Family History: Risk assessment / Reason for Special Care O 3aM Saat gt
- Sickle cell disease 1 Yes O No 1. [ Gestational 20w Jilall o L) daies "”“ ""’S.:M_q f"'u’_"" 'u'n ""'_‘ S M "“f;_fm Pf'“ "i
REIBLON: ....eoeeoeeeeceeeeereesereenssesreneeseressesesesssemsssssessesassssessassesssenssnsones 2. [ Baby weight < 2500 gm ; ".w e uh.a"’ Sy . 2 A
i O O 3. [ Birth order > 5. 4lidy ogus P‘u e
- Thalassemia Yes No A 5 ol Y1 it S Egygall sl A o (pelaiadly gubill o) gkl
ST T oY e e 4. [ Positive history of maternal Al ogai Aaylial il Liuw JS 350 SIS 16 ojlaal gapy akieall alaS] sasy
- G6PD OYes  ONo flgess o ‘
Relation: O e T W roaeee 5. [ Positive history of still birth or Slaglal dado ) Lacl duaatal) dadiall el g2t il ) 50 ) e
e — 3 Gt Ly AuLial 31 35050 aete L 35005 U gl ( Grallyd
- Congenital Anomalies O Yes O No neonatal death. szt i e i)y
REIHON: ..oeooeee it vervs s tes s esesseses e sassessassasesssseb s sesssssessensensenten 6. L1 Mother's age > 40 yrs.
- Hereditary & Genetic disorders [ Yes O No 7. O others Dear parents,
. Your child is the greatest gift you have received from God Almighty.
X E ET]1B cxrreorroneeamomeanmone om0 o O e 0 1400 0 From the moment you first hold him your world will be broader & richer.
- Disabilities [ Visual O Hearing [ Others (specify ... o) Thi; bt:oklet habs geen designed to guide you through your journey of
L caring for your baby.
R O e e Consanguinity : oLty il Tomore poTiorkc ohogke ol mmureaions (s e, fret
- Chronic liinesses O Yes O No 2 years as given in the booklet. You will also receive recommendations
e for caring your baby at home. Please prepare yourself for these visits by
[RGIETHe I qermrrrenmrrerrrormrreasrerroor oo oo e o O OO : . ? - . -,
reading the instructions given prior to each visit.
g aieeioing EiiYes SN0 Allergies : As a parent you can give many vital gifts to your baby such as love, self
If yes, SPECHY CaUSE: .........ooviveiriiiieeieeiicitests e cancaesonnsnssenesnnas esteem and values, good health and safety.
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Mother’s Position :
[] Back is straight & supported

[] Feet are flat (may need a foot stool)

Baby's Position :

[] Facing the breast, with head, body &
shoulders in a straight line.

] Reach the breast easily without having
to stretch or twist.

] More areola seen above than blow
Recommendations :

[ Breast feed within 1/2-1 hour after delivery.

[] Baby close to mother’s body. age.
Attachment :
[] Chin touching breast
[] Lower lip turned outward.
I Mouth wide open
Remarks :

Mouth & palate

External genitalia

CINormal [TJAbnormal

Specify if any other abnormalities :

Child Health Checks - At Birth Date of birth : Visit At 2 weeks

1. Vaccinations 3. Psychosocial Assessment : 4. Routine Checks elasti: _°f
Given Not Given D Not Don D Not D .

Vit D. ": O L1 Done O © © [SfiDore = satEel Breast Feeding technique

tamin g i

Bl e Bl Parent & Child Interaction : Head Circumference................... Cms. ] Appropriate [ Not I
2. Feeding Assessment [ skin to skin contact within 15 minutes Red reflex of fundus [JPresent [JAbsent Weight .......cccoonennenn. Length......ccccon.....
Positioning : after delivery. Fontaneiles [INormal [JAbnormal

Has the baby gained weight?

[OINormal [JAbnormal [JYes CINo
[[] Shows interest in caring for the baby Cardiac murmur ClPresent [JAbsent
Umbilicus :

Key Messages given Abdominal masses [ ]Present [JAbsent
[J Keep the child health record clean & Neurological abnormality [JPresent [JAbsent Bowel habit :

attend the clinic for health checks and i " Jaundice :

immunization regularly. Skinabnormaliies [ Jpresent [JAbsent
[ Bring the child for follow up at 2 weeks of | Hip click [Present [Jabsent | Red reflux of fundus [] Present [JAbsent

Echo hearing testresult .............................
Cord TSH Value .........coooooeeiieeeeen

Others specify:

Doctor’s signature & stamp

[7] Position the baby in comfortable way.

Doctor’s signature & Stamp

[ Exclusive breastfeeding upto 6 months of age

(Instruction: All tasks must be completed as above. Mark () in the boxes as appropriate. 3




douall duwwel! 2a)9utt Jatalt O yLa)
(Ot ol Orlauta’i ) saatt (oo LN pgdtt

x&&iﬁhbﬁ.ﬁhﬂdﬁhﬂl&ﬁh}%lp&f&y-i
Ll 3900y ¢ lasdl gai o WSGEU il oy buas ®

$aill hada e Jilal) 43385l Aol andil Jikail Jelay o3 @

Lags 0dra (ol o Jga sgag pasg LN dad o wSLL iisalt @
IRl 350l Gladte gf 3329 pucy LBl Ladla 3o (BRaSL AN @
mlally 15 3929 pus (o BRAIU yal Liais @

oA puall slasi Al Jalidl asill @

-1 lalay ALOAN 2128 Joo Aegl! DLW (aay L8|

llita) s.!u.“,i prodd (b hoaa dygy glutl ®

Aol 5 b sy Sl adl s Boeliall uulia Eluug glariul ®

alasdil dalatt a.uh.ll Qliall e siond (A0 il Sladle gl 620 i 4dja Jla g o
apptll of delbll gle 3,080 ausy alglidsle JSI palwalt P gldly sasdill ity

'-.'Li-si-"j."-.uoex:r.-'-.yulixamy'dpmwluhhﬂ'oamdh&wwﬁ/deﬁiﬁeeaie ®

(UVSEN ]
16! Anbiall Famg AN HuBHy Jaomd) O1,38 (s pY1 el o pias ¥ gpdt of
."3)“5“_’ Jalall o

s AT Oleddntt 5L 30 ah‘,.’aéuahuiﬂ._a&y‘pm‘,ij.n_js

x&M' -\

b yuaad aly Ugwy dBle] (es Searudi 3Laadl o Jisay vaIJA!L! LloYl jlad e cllil o2 puaaill @
‘ oyand jhall Guasill Guwa

.&JLLI,&-\-,!Yg.a-_th-rﬂ|h,.oy”,|?”54dmlu&g%h’l&m&mwi%.ﬁ.

. . 1 Jalali plalof A8 4o @udi - Y

Taanbll delid o an Gusbiat) ! Lalgs ia ey Mt Duatlil dyagslall delid 1 b Jyaiuny) @
Aoy 5ad; gaill s Jibd selus

" oAl ity i e 99 0 2ung AY1 ala " LiallAIL, suady ®

144 B Jalalt (e aBshs Cois Cllaks yplal (5 gune @GS Wi + oo kel W - udit paglaTh @i -
.‘,lgb.sl.ig,&_aai,‘m
PO I W TP Y )

pludsily aagll J jliilie
Aaadl Ga o R dhixall gi 3Yaall SLalit 1 Jitie

Child Health Checks - 2 months (Doctor & EPI Nurse Visit)

Date of Visit:

3. Psychosocial Assessment:
] Done ] Not Done

1. Vaccinations

[ Given [ Not Given

[J Motor

2. Feeding Assessment
Begins to lift head and chin

{C1 Done ] Not Done

[J Communication:
Develops social smile:

[ Play:

Looks at object held close to face.

Type of feeding :
[J Exclusive breast feeding

Recommendations :

[J Dangle bright colored objects in front
of baby's face

Frequency: [] Regulated feeds
[J on demand

R ) e [ Make noises with a rattle and rings.
[ Feed your baby on demand. [ Look into the child’s eyes and smile.

[] Exclusive breast feeding for 6 month
is recommended for your baby.

[J Increase your fluid intake before and
after each feeding.

Nurse’s name & signature

4. Routine Checks

Wt Length He.ooeovven
Nutrition Status: CINormal 3 Wasting [ Stunting [JObese

Key Messages Given

[ wash hands before taking care of the baby.

[J use a suitable birth spacing method

Eye Check : recommended by the doctor.
- Squint [ Present [[]Absent
- Cataract [ Present [] Absent [ i a child becomes sick, watch for general
- Nystagmus ] Present []Absent danger.slgns sygh as convu|§|9n, lethargy,
R excessive vomiting and unability to feed.
Cardiac murmur [ Present [JAbsent

Remarks:

Abdominal masses  [] Present []Absent
Neurological abnormaliies [] Present [] Absent
Skin abnormalities [JPresent []Absent
Hip click [J Present []Absent
External genitalia [INormal []JAbnormal

Is the growth curve going upwards? [JYes [JNo
Refer to health educator for dental health
information? CJYes [INo

Specify if any other abnormalities detected:

Doctor’s signature & stamp

[] Eat food rich in vitamins and minerals

(Instruction: All tasks must be completed as above. Mark (,s) in the boxes as appropriate.
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Child Health Checks - At 4 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations

[J Exclusive breast feeding
] Others/Specify : .......c.coeeerereerrreeseeerenns

Frequency: ] Regulated feeds

3. Psychosocial Assessment :

[ Given [J Not Given [ Done ] Not Done
2/Faading'Asssasment [] Motor : Raises head chest when lying
[] Done [ Not Done on abdomin.
Type of feeding : [] Communication: Smiles more to

mothers voice.

[] Play: Enjoys playing with other people
and may cry when playing stops.

Recommendations :

] On demand [ Sing to your baby.

Recommendations :

[] Feed your baby on demand.

[ Breast feeding exclusively for 6 months
is recommended for your baby.

[J You can start complimentary feeding
after four months if your baby shows
signs of hunger

[ Talk to your baby & smile at the baby.

[J Use a rattle or bright toys while playing
with your baby.

4. Risk assessment (EPI nurse) Key Messages given

[J Expose your baby to the early morning
sun for 10 minutes a day without
covering the face, arms & hands 4 times
a week

Nutrition Status: CINormal CJ Wasting CJ Stunting CIObese
Current liness []Present ( J[JAbsent

Fever [ Present []Absent [C1 Never hold your baby while drinking hot
Palior [J Present []Absent liquids or cooking.

Juandice [ Present [JAbsent

Cyanosis [ Present [[]Absent [] Attend regular visits as per appointments
Signs of dehydration  []Present []Absent = IR 2 BerllTn Cheels.

Fast breathing [ Present []Absent Remarks:...............

Abnormal movement  [] Present [_] Absent

Obvious deformity ] Present [] Absent

Is the growth curve going upwards? [1Yes [[JNo

Specify if there's any abnormalities to
report to the doctor:

Nurse’s name & signature

(Instruction: All tasks must be completed as above.

Mark () in the boxes as appropriate.
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Child Health Checks - At 6 months (Doctor & EPI Nurse)

Date of Visit :

1. Vaccinations

O Given ] Not Given
2. Feeding Assessment

[J Done [T Not Done
Type of feeding :

[J Exclusive breast feeding
[T] Others/Specify : «.ccoceerreesrmncessinennes —

Frequency: [J Regulated feeds
[ on demand

Amount:  [] 2-3 spoons with each meal

Recommendations :

[ Start giving your baby other foods gradually
and observe for signs of allergy especially
when introducing eggs and fish.

[ Give your baby mashed food like porridge
and mashed vegetables and fruits.
] Your baby should have three meals a day

of 2-3 table spoons in quantity in addition
to breast feed on demand.

[J At 7-8 months increase gradually to 2%
full coffee cup in each meal.

3. Psychosocial Assessment :
[J Done ] NotDone

[ Motor : Rolls over.

[J Communication: Smiles more to
mothers voice.

[ Play: enjoys playing with other people
& may cry when playing stops.
Grasps and shakes toys.

Recommendations :

] Piay and interact with baby.

|:| Communication: Smiles more to
mother's voice.

1 Use a rattle or bright toys while playing
with your baby.

Nurse’s name & signature .............ccoomevineene

4. Routine Checks Key Messages given

[] Seat Your baby in a car seat at the back

st Length.... o He
of the car.

Nutrition Status: (I Normal ElWasung [IStunting ElObese
[ Observe for danger sign such as sunken

= Che.ck v eyes and eagemness to drink if child has
- Squint [ Present []Absent diarrhea, fast breathing when he has
- Cataract [ Present []Absent cough or cold.
- Nystagmus [IPresent []Absent

" ] Give your child extra amount of fluids like
Cardiac murmur O Present []Absent milk, water or fresh juices during illness.
Abdominal masses [ Present []Absent
Neurological abnormalities [] Present [] Absent
Skin abnormalities [ Present []Absent

Hip click [JPresent []Absent

] Refer to complimentary feeding booklet
(available for MOH)

Remarks:

External genitalia [CINormal [] Abnormal

Is the growth curve going upwards? Yes [INo

Specify if any other abnormalities detected:

Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 9 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations
(None at this visit)

3. Psychosocial Assessment :

[J Done [J NotDone
2. Feeding Assessment

[ Done O Motor : Stands with support.

[] Not Done

O Type of food: Breast feeding with L1 Communication: says long strings of
mashed meats, vegetables and fruits that syllables such as d?da mama', ‘baba
shows stranger anxiety.

the baby can pick and eat.

] Piay: Waves goodbye, bangs objects to

. 1
[0 Amount: 3% of coffee cup at each meal. e

O Frequency: 3 meals + one snack with
frequent breast feeds.

Recommendations :

[ Give the child clean, safe household

Recommendations : items to play with.

[ Continue breast feeding. [ Give baby simple verbal requests.

[ Prepare balanced diet that contain
proteins, carbohydrates and fats when
preparing meals.

[ Increase amount of feeds as
recommended.

[l observe your baby carefully while playing.

4. Risk assessment (EPI nurse) Key Messages given

Hb Value......

Wit Length He ] Take your child out and engage him with
T asites

Nutrition Status: 3 Normal OO Wasting [J Stunting C10bese 22

Current lliness {JPresent (.......c..... y[JAbsent [ 1 your child shows any of the danger

Fever [ Present [ Absent signs take him to the doctor immedietly.

Pailor [ Present [] Absent

Juandlc'e D iz D el Take measures to prevent accidents by

Cyanosis [ Present [] Absent placing barriers on stair cases.

Signs of dehydration [ Present []Absent

[ Present [[]Absent
[[]Present []Absent

Fast breathing _

Abnormal movement Remarks:

Obvious deformity [ Present [JAbsent

Is the growth curve going upwards? [1Yes [CINo

Specify if there’s any abnormalities to

report to the doctor: Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (v’) in the boxes as appropriate.
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Child Health Checks - At 12 months (Doctor & EPI Nurse Visit)

Date of Visit:

1. Vaccinations 3. Psychosocial Assessment :

[ Given [ Not given [ Done [C1 NotDone
2. Feeding Assessment [ Motor:
- Pulls up to stand.
L Done [ Not Done - Walks holding on to furniture (‘Cruising’).

[C1 communication:
- Use simple gestures, like waving ‘bye-bye’.
- Says “mama” and “dada” for parents.

O Play:
- Bangs two items together.
- Hands you a book when he wants to
hear a story.
- Puts things in a container, takes things
out of a container.

Recommendations :

[ Give your child crayons and paper, and let
your child draw freely.

[[] Play with blocks, shape sorters, and other toys
that encourage your child to use his hands.

[] Hide small toys and other things and have
your child find them.

[ Type of food: Breast feeding / start your
child on family food.

[0 Amount: Four coffee cups at each meal.

[J Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :

[[J Continue breast feeding.

7] Give chopped meats, vegetables and fruits
that the baby can pick and eat.

[C] Give 4 coffee cups in each meal. Also give
2 snacks.

Nurse’s name & signature

4. Routine Checks Key Messages given

Wh . Length., He....oams [] Keep medicines and electric gadgets out
Nutntion Status:C1Normal [0 Wasting [ Stunting C1Obese of reach from children.
Eye Check : :
- Squint ClPresent ClAbsent | l;::f hﬁi?;;i:.nd g aunding of
- Cataract [ Present []Absent
- Nystagmus [ Present [JAbsent {T] Observe your child while feeding and
Responsetonoise ] Normal []Abnormal playing to prevent chocking
Cardiac murmur [JPresent [JAbsent
Abdominal masses  [_]Present [] Absent Remarks:
Neurological abnormalities "] Present [] Absent
Skin abnormalities [JPresent []Absent

External genitalia [CJNormal [C] Abnormal

Is the growth curve going upwards? [ 1Yes [INo

Specify if any other abnormalities detected:
Doctor's signature & stamp

(Instruction: All tasks must be completed as above. Mark () in the boxes as appropriate.
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Child Heaith Checks - At 13 months (EPI Nurse Visit)

Date of Visit:

1. Vaccinations 3. Psychosocial Assessment :

[ Given [1 Not given [J Done [J NotDone
2. Feeding Assessment [ Motor :
] Done [J Not Done - Stand alone.

- Use pincer grasp.

O Type of food: Breast feeding / family food. [ communication:

- Imitate words (Tries to say words you say).
- Foliows simple directions.
- |dentifies people upon request.

O Piay:
- Finds hidden things easily.
- Copies gestures.
Recommendations :
] Ask your child to label body parts or things
you see while driving in the car.
] Encourage your child to play with other
children.
[] Provide lots of safe places for your toddler
to explore. (Lock away products for
cleaning, laundry, lawn care, and car care).

[ Amount: 4 coffee cup or more at each meal.

[J Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :
] Continue breast feeding.

[J Give chopped meats, vegetables and fruits
to the child to eat.

4. Risk assessment (EPI nurse) Key Messages given

W Length........ccorrereeens Hees [J Keep your child's teeth healthy by

Nutrition Status: [ Normal ] Wasting [ Stunting ElObese L g LI (T 2

Current liness [JPresent (............. Y[ Absent Ensure that the child is not exposed to
substances containing lead such as

Fever O Present [JAbsent painted toy, old batteries etc.

Pallor [ Present [JAbsent [ Protect stair ways with barriers to prevent

Juandice [ Present [ Absent falls and accidents, make barriers for ponds)

Cyanosis [ Present []Absent to prevent drowning.

Signs of dehydration ] Present [[] Absent

Fast breathing [JPresent []Absent

Abnormal movement [ Present []Absent Romana

Obvious deformity [ Present [}Absent

Is the growth curve going upwards? OYes CINo

Specify if there’s any abnormalities to
report to the doctor:

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
s T T T T 1T 2T AT T T T T
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Child Health Checks - At 18 months (Doctor & EP1 Nurse Visit) Date of Visit :

1. Vaccinations

] Given [ Not given
2. Feeding Assessment

[ Done ] Not Done

[ Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :
[J Continue to breast feed till 2 years of age.

[C] Decrease sweets and avoid adding
sugar to food.

[ Give 3 meals of 4 coffee cups at each
meal. Also give 2 snacks such as fruits.

] Type of food: Breast feeding / family food.

[CJ Amount: 4 coffee cup or more at each meal.

3. Psychosocial Assessment :
[J Done [0 NotDone

[ Motor : Walks with support.
Climbs up stairs holding hands.

] Communication: says 6-20 recognizable
words.

[1 Piay: Stacks up cubes.
Names parts of body.

Imitates mother in domestic work.

Recommendations :

[C] Give your child crayons and papers or
books and magazines.

[ Ask child simple questions.
Respond to child's attempts to talk.

[J Given simple commands and let the child
obey them.

Nurse’s name & signature

4. Routine Checks Key Messages given

Nutrition Status: CINormal O] Wasting (1 Stunting C1Obese [ Continue to use the birth spacing method

advised by your doctor.

Eye Check: [] start Toilet Training to your child.
- Squint [JPresent [JAbsent
- Cataracts [JPresent []Absent M-CHAT-R Score
- Nystagmus [JPresent []Absent Risk O Low I Medium [ High
Response to noise [INormal [ Abnormal
e — [ Present [JAbsent Hb Value ..........cccceon.c.
Abdominal masses [JPresent []Absent Remarks:

Neurological abnormalities [] Present [] Absent
Skin abnormalities [ Present [JAbsent
Gait I Normal []Abnormal
External genitalia [CINormal [] Abnormal

Is the growth curve going upwards? [IYes [[INo

Specify if any other abnormalities detected: | Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (,7) in the boxes as appropriate.
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Child Health Checks - At 24 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations 3. Psychosocial Assessment :

(None at this visit) [ pone [J NotDone

2. Feeding Assessment
[J Motor : Climbs up stairs without holding.

] Done [ Not Done
! ) : [ communication: Speaks in 2 word
[ Type of food: Breast feeding / family fqod. e —
[J Amount: Four coffee cups at each meal. O] Play: Obeys simple commands.

[ Frequency: 3 meals + 2 snacks with Puts on dress.

breast feeds. Turns pages of book.

Recommendations : Recommendations :

[[] Name the objects in the picture and let
[ Give chopped/mashed meats, vegetables the child repeat.
& fruits that the baby can pick & eat.

[J Teach your child how to wear shoes.

[J Give 3 meals of 4 coffee cups at each

hild to talk and r
meal. Also give 2 snacks such as biscuits. = Encourage your child to talk and answe

questions.

4. Routine Checks

VLT Sam— Length..... e | C M——
Nutntion Status: CTNomal O] Wasting O Stunting COJObese
Eye Check :

- Squint [JPresent []Absent

- Cataracts [JPresent [JAbsent

- Nystagmus [ Present []Absent

[INormal [] Abnormal
Cardiac murmur [JPresent []Absent
Abdominal masses [1Present []Absent
Neurological abnormalities [] Present [J Absent
Skin abnormalities [JPresent []Absent

Response to noise

Is the growth curve going upwards? ClYes [INo
Application of dental Floride? [[JDone ["JNot Done

Specify if any other abnormalities detected:

Key Messages given

O Bring your child at least once every six
months for growth & development
monitoring

D Practice healthy feeding habits with your
child and avoid fizzy drinks, tea, coffee,
and sweets.

D Practice dental hygiene by brushing your
chid teeth at least twice daily and bring
your child to the dental clinic at least once
every 6 months.

[] Follow up of M-Chat R/F (if done)
[ Positive []Negative ] Not done

Remarks:

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (v’) in the boxes as appropriate.
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PERIODIC HEALTH CHECKS 2 - 6 YEARS

Date . Nutrition Growth & Dental Check Recommendations
Age Weight Length Feeding Status Development
20
- —_
Child Prerequisite Checkup for School Entry Date of Visit:
Nutritional status: Wt ... 1 — BMI ..,
[0 Normal O under weight [ over weight O obesity O Stunting
Pallor: O Present O Absent
Speech: O Normal [J Abnormal
Eye Check:
- Visual Acuity: [J Normal [ Abnormal
- Squint [ Present ] Absent
Cardiovascular System [] Normal [ ADNOIME! (SPECIY ...vereereercenniencteeeeesee et s oo s se s eee e e eeesesees e e e e s s e e e e e e ee e e e e oo e
Respiratory System [0 Normal [J Abnormal (specify ....
Genitalia [0 Normal [0 Abnormal (SPECIY «......oovvviieeeereeeeceeeee e e

Any other problem (specify): .

Any investigation done during the visit (specify) ...

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate. 21
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

e General
Date of visit Danger Sign . " -
ituti Weight Classification and Treatment + ( Refered if needed )
Institution 9 Yes No
24
.
CLINIC ATTENDANCE (IMCI Guideline)
Date of visit General
Institution Weight $anger s% Classification and Treatment + ( Refered if needed )
es

25
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit General
Institution Weight sanger s;\?—g Classification and Treatment + ( Refered if needed )
es
26
HOSPITAL ADMISSION RECORD
Date of visit R TS o

Hospital

Primary Diagnosis

[ e R R T Y4 D R R . S DI T I T B o s 0 R e i G T O R e B T RN e v R W S T B M R e S S e e e e e e e e
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HOSPITAL ADMISSION RECORD

Da;zsopfi:glsit I.P. Number Primary Diagnosis
28
HOSPITAL ADMISSION RECORD
patejofiisit I.P. Number Primary Diagnosis

Hospital

29
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution Done at Summary Report
(Include X-rays, ECG, Ultrasound, CT Scan & Others) 30

SPECIAL INVESTIGATION RECORD
Date of visit
Institution Done at Summary Report
(Include X-rays, ECG, Ultrasound, CT Scan & Others) 31
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)

32

SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)

33

—

o e S e et ) Gt PSSt S el witey it iy S i i G S S e (i S G S et i S s i




CLINIC APPOINTMENTS ADDITIONAL IMMUNIZATIONS
Appointment Attendance Appointment Attendance
Date Date Date Date VACCINES DUE DATE | GIVEN DATE
Uo 6.
2, 7.
3. 8.
4, 9.
5. 10.
34
AGE HEAD CIRCUMFERENCE (BOY) DENTAL CHART & FOLLOW UP
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; The dental check shouid be done at 18 months and there after once in 6 months.
18 Months Examine the teeth by shining a torch light into the mouth of the child. look for any
decayed (white or chalky spot/ discoloured or rough spats), filled teeth (filling materiaf)
Lh i yo or missing teeth. Record the findings by entering the code on the picture of the teeth.
24 Months Age (compieted months and years) (1 = decay, 2 = Filled, 3 = Missing, A & B = Incisors, C = Canine, D & E = Molars)
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At 6 months (DTWP, Hep-B, Hib ) 112) £t Al j21 Agstliaatly Latonaad rkglg (10 ) Glve mother Vit. ‘A’ 200,000 IU within (15) days after delivery
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Length/height-for-age BOYS

Birth to 5 Years (z-scores)
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Weight-for-age BOYS

Birth to 2 Years (z-scores)
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Department of Woman & Child Health
Directorate General of Primary Health Care

(Affix the sticker)

(HP-140) 2017

Demographic Data :

Date of Birth: ..o : Ba¥odl pu)b
Place of Delivery: ... : 8a¥edl ylSa
FAther's NAME © .....cooeeeiurinieniieent et eeneense s e DU A oI
Trbe : vt &) Occupation: . Taigll
MOLREI'S NAME | ..ovocviveeieciaercieseectenaesesie st bensssense s s e esessseneans DA A o]
Trbe & e L dloal Oceupation: ... D dingdl
Mother's ANC NO. & i Lol o @)
Wilayat : ..ot Bl AGET L s ozl
Village @ .o cduall WayNo.: DAl o,
Building / Flat No. ............... Dadaaudl pj,fa._:L;.,Jl @8, HouseNo.. ... D) ol
Landmark & ..o s oAl dadle
Contact person’s Name © .......cc.coccovceennrnrnncceeneerecennns Tel. NO.: coeeiecceereereeae
Sheikh's Name @ ... ! fanil sl

Infant Details :

Birth Details :

Time of birth ..o,

Gestational age wks

Maturity O Term [ Preterm
(] Post-term

Plurality : [ Single (1 Twins [ Triplet

Apgar Score :

At 1Min. @, At5Min. @ .,

Measurements :

Weight (kg.): .......... Length (cm): .......

Head circumference (cm): .......cc..c.......

Mode of delivery :

[CINormal vaginal delivery[] Breech

Assisted: [JVacuum [J Forceps

Caesarean:[] Elective [] Emergency

Blood Group .......cccceenermeniereernereceienna
(if done for any reason)

Screening

Cord TSH [7] Done [ Not Done
Date: ..o Value: ....ooovcveernen.

Repeat Neonatal TSH Value: .................
Hypothyroidism [ Present [JAbsent
Aaiall dalay Jilall Ja
vy O e [
Echo Hearing Test[_] Done [JNot Done

Pass: @ Date: ovveeiienennn
Fail: L) Dater ...

Anfiall dalay Jikll Ja

Principal Congenital Anomalies/Other Hereditary Disorders ’ l:IlDate of N(:iﬁE]ation
1.
2.
3.
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Give mother Vit. ‘A’ 200,000 IU within (15) days after delivery
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At 13 months
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