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Risk assessment / Reason for Special Care

Red reflux of fundus

Echo hearing test result ..............................

Cord TSH Value ..........................................

Present Absent

 ™Ñ°UC’G ∫ƒM á∏∏ÑŸG ¢TÉ°ûdG øe á©£b ∞∏H áã∏dG ∑ôa / ∞«¶æàH í°üæj

.Ö«∏◊G ÉjÉ≤H ádGRE’ kÉ«eƒj ÚJôe hCG Iôe

1. Gestational age < 34 wks.

2. Baby weight < 2500 gm

3. Birth order > 5.

4. Positive history of maternal  

 illness.

5. Positive history of still birth or  

 neonatal death.

6. Mother’s age > 40 yrs.

7. Others

Family History:

- Sickle cell disease Yes No

   Relation: ............................................................................................

- Thalassemia Yes No

   Relation: ............................................................................................

- G6PD Yes No

   Relation: ............................................................................................

- Congenital Anomalies Yes No

   Relation: ............................................................................................

- Hereditary & Genetic disorders Yes No

   Relation: ............................................................................................

- Disabilities     Visual     Hearing Others (specify .........................)

   Relation: ............................................................................................

- Chronic Illnesses Yes No

   Relation: ............................................................................................

- Death of sibling Yes No

   If yes, specify cause: .........................................................................

 ™ª°ùdG á°SÉM áeÓ°S øe ócCÉà∏d äÉ°UƒëØdG ¢†©H É°†jCG ¬d …ôéæ°S

.á«bQódG Ió¨dG ∞FÉXh ¢üëah

Weight ......................  Length......................
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataract Present Absent
     - Nystagmus Present Absent
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
Hip click Present Absent
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No
Refer to health educator for dental health 
information?       Yes         No

ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

 ÉjÉ≤H ádGRE’ kÉ«eƒj ÚJôe hCG Iôe ™Ñ°UC’G ∫ƒM á∏∏ÑŸG ¢TÉ°ûdG øe á©£b ∞∏H áã∏dG ∑ôa / ∞«¶æàH í°üæj

.Ö«∏◊G

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

 ÉjÉ≤H ádGRE’ kÉ«eƒj ÚJôe hCG Iôe ™Ñ°UC’G ∫ƒM á∏∏ÑŸG ¢TÉ°ûdG øe á©£b ∞∏H áã∏dG ∑ôa / ∞«¶æàH í°üæj

.Ö«∏◊G

.ïÑ£dG AÉæKCG hCG kÉæNÉ°S kÉÄ«°T ÚHöûJ »àfCGh ∂∏ØW »∏ª– ’

 äGôe á©HQCG ∫ó©Ãh ,kÉ«eƒj ≥FÉbO 10 IóŸ ôcÉÑdG ìÉÑ°üdG ‘ ¢ùª°ûdG á©°TC’ ∂∏ØW ±GôWCGh ¬Lh »°VôY

.´ƒÑ°SC’G ‘

 äÉeÓY øe …CG á¶MÓe â“ GPEGh ¬àeÓ°S øe ócCÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4

: º««≤J ºà«°S , Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S IQƒ£ÿG

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G , ¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh

(Doctor & EPI Nurse Visit)

.π°üØŸÉH ™∏N OƒLh ΩóY øe ≥≤ëà∏d :∑QƒdG π°üØe
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4. Risk assessment (EPI nurse)

(EPI Nurse Visit)

(Doctor & EPI Nurse)

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

.Ö«∏◊G ÉjÉ≤H ádGRE’ kÉ«eƒj ÚJôe hCG Iôe ™Ñ°UC’G ∫ƒM á∏∏ÑŸG ¢TÉ°ûdG øe á©£b ∞∏H áã∏dG ∑ôa/∞«¶æàH í°üæj

.ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

 (…ƒæ°S ∞°üædG …QhódG ¢üëØdG) ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH ΩC’G í°üæf á«æÑ∏dG ¿Éæ°SC’G ÆhõH ∫ÉM ‘

.É¡∏NGóH πFÉ°S ≈∏Y …ƒà– ’ »àdG äÉ°VÉ°†©dG ΩGóîà°SÉH í°üæf ∂dòdh áã∏dG ∂M hCG AÉ«°TC’G ¢†Y ≈∏Y áÑZôdG ∂∏ØW ≈∏Y »¶MÓJ ób

. πØ£dG áë°U ≈∏Y QGöVCG øe ¬d ÉŸ Qófl ≈∏Y …ƒà– »àdG Úæ°ùà∏d á°UÉÿG ºgGôŸG »eóîà°ùJ ’

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataract Present Absent
     - Nystagmus Present Absent
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
Hip click Present Absent
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

At 7-8 months increase gradually to 2½ 
full coffee cup in each meal.

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J
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4. Risk assessment (EPI nurse)
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: º««≤J ºà«°S ,Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S

 áë°ùe ™°Vh ™e áã∏dGh ¿Éæ°SC’G ∞«¶æàd áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP ¿Éæ°SCG IÉ°Tôa ΩGóîà°SÉH AóÑdG

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

.∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi
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.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G , ¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh

. ΩÉ©£dG ‘ ´ƒæàdG ≈∏Y »°UôMEGh √ó«H ¬dhÉæàj ¿CG ™«£à°ùj …òdG ∂°SÉªàŸG ΩÉ©£dGh ¢Shô¡ŸG ΩÉ©£dG ∂∏ØW »£YEG

. πØ£∏d …ƒæ°ùdG ∞°üf ¿Éæ°SC’G ¢üëØH ΩÉ«≤∏d ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH »°Uƒf

.πØ£∏d …ƒæ°ùdG ∞°üf ¿Éæ°SC’G ¢üëØH ΩÉ«≤∏d ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH »°Uƒf

(EPI Nurse Visit)

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

Amount: 3½ of coffee cup at each meal.

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

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 ¬d »eó≤a , ∂∏Ø£d á∏FÉ©dG ΩÉ©W Ëó≤J øµªŸG øe ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 ÉgQGó≤e á«ªc kÉ«eƒj ™£≤ŸGh ∂°SÉªàŸGh ¢Shô¡ŸG ΩÉ©£dG hCG á∏FÉ©dG ΩÉ©W øe ÚàØ«ØN

.äGhö†ÿGh äÉjƒ°ûædGh äÉæ«JhÈdG øe á«aÉc á«ªc øe ¿ƒµàJ á«°SÉ°SC’G áÑLƒdG ¿G …ócCÉJ ,á«©«Ñ£dGáYÉ°VôdG ‘ QGôªà°SE’G ™e

∂°SÉªàŸGh ¢Shô¡ŸG ΩÉ©£dG øe Ωƒ«dG ‘ áØ«ØN áÑLh ™e á«°SÉ°SCG äÉÑLh 3 Ëó≤J Öéj ™°SÉàdG ô¡°ûdG ‘
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4. Risk assessment (EPI nurse)

 IQƒ£ÿG äÉeÓY øe …CGá¶MÓe â“ GPEGh ¬àeÓ°S øe ócCÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4
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. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

.∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh
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(EPI Nurse Visit)

Specify if there’s any abnormalities to
report to the doctor:
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Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

Amount: 3½ of coffee cup at each meal.

Frequency: 3 meals + one snack with 
frequent breast feeds.
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(EPI Nurse Visit)

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

Amount: 3½ of coffee cup at each meal.

Frequency: 3 meals + one snack with 
frequent breast feeds.
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4. Risk assessment (EPI nurse)

Child Health Checks - At 13 months

ådÉãdG

á∏Ñ≤ŸG IQÉjõdG ‘ iôNC’G á«FÉªædG äÉHGô£°VE’Gh óMƒàdG ∞«W ÜGô£°VEG øY ∂∏Ø£d ôµÑŸG ∞°ûµdG AGôLEG ºà«°S

 IQƒ£ÿG äÉeÓY øe …CG á¶MÓe â“ GPGh ¬àeÓ°S øe ócÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4

.º««≤J ºà«°S, Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G ,¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh

Motor :
 - Pulls up to stand.
 - Walks holding on to furniture (‘Cruising’).

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

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.

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.

Motor :
 - Stand alone.
 - Use pincer grasp.

Communication:
 - Imitate words (Tries to say words you say).
 - Follows simple directions.
 - Identifies people upon request.

Play:
 - Finds hidden things easily.
 - Copies gestures.

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).

(Doctor & EPI Nurse Visit)

(EPI Nurse Visit)

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataract Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

Amount: Four coffee cups at each meal.

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

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

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

Type of food: Breast feeding / family food.

Amount: 4 coffee cup or more at each meal.

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG
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4. Risk assessment (EPI nurse)

Child Health Checks - At 13 months
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Motor :
 - Pulls up to stand.
 - Walks holding on to furniture (‘Cruising’).

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

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.

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.

Motor :
 - Stand alone.
 - Use pincer grasp.

Communication:
 - Imitate words (Tries to say words you say).
 - Follows simple directions.
 - Identifies people upon request.

Play:
 - Finds hidden things easily.
 - Copies gestures.

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).
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(EPI Nurse Visit)

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataract Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
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Is the growth curve going upwards?      Yes       No

Amount: Four coffee cups at each meal.

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

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No
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Type of food: Breast feeding / start your 
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Amount: 4 coffee cup or more at each meal.
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4. Risk assessment (EPI nurse)

Child Health Checks - At 13 months
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Motor :
 - Pulls up to stand.
 - Walks holding on to furniture (‘Cruising’).

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

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.

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.

Motor :
 - Stand alone.
 - Use pincer grasp.

Communication:
 - Imitate words (Tries to say words you say).
 - Follows simple directions.
 - Identifies people upon request.

Play:
 - Finds hidden things easily.
 - Copies gestures.

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).

(Doctor & EPI Nurse Visit)

(EPI Nurse Visit)

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataract Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

Amount: Four coffee cups at each meal.

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

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

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese
Current Illness       Present (.............) Absent

Fever  Present Absent
Pallor  Present Absent
Juandice Present Absent
Cyanosis Present Absent
Signs of dehydration Present Absent
Fast breathing Present Absent
Abnormal movement Present Absent
Obvious deformity Present Absent

Is the growth curve going upwards?      Yes       No

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

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

Type of food: Breast feeding / family food.

Amount: 4 coffee cup or more at each meal.

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG
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:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.iôN’G á«FÉªædG äÉHGô£°VE’Gh óMƒàdG ∞«W ÜGô£°VEG øY ôµÑŸG ∞°ûµdG

. πØ£∏d …ƒæ°ùdG ∞°üf ¿Éæ°SC’G ¢üëØH ΩÉ«≤∏d ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH »°Uƒf

(Doctor & EPI Nurse Visit)

M-CHAT-R Score .............................................. 
Risk                  Low          Medium High

Hb Value ........................

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
Gait  Normal Abnormal
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

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

™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

¿Éæ°SC’G Ö«ÑW í°üæj óbh ,∂∏Ø£d …QhódG ∞°üædG ¢üëØ∏d ¿Éæ°SC’G IOÉ«©d óYƒe ≈∏Y ∂dƒ°üM øe …ócCÉJ

. ∂dòd êÉ«àM’G ∫ÉM ‘ πØ£dG ¿Éæ°SCG ≈∏Y ójGQƒ∏ØdG á¨Ñ°U ≥«Ñ£àH

Type of food: Breast feeding / family food.

Amount: 4 coffee cup or more at each meal.

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 äÉeÓY øe …CG á¶MÓe â“ GPEGh ¬àeÓ°S øe ócCÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4

: º««≤J ºà«°S , Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S IQƒ£ÿG

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G , ¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh
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:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.iôN’G á«FÉªædG äÉHGô£°VE’Gh óMƒàdG ∞«W ÜGô£°VEG øY ôµÑŸG ∞°ûµdG

. πØ£∏d …ƒæ°ùdG ∞°üf ¿Éæ°SC’G ¢üëØH ΩÉ«≤∏d ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH »°Uƒf

(Doctor & EPI Nurse Visit)

M-CHAT-R Score .............................................. 
Risk                  Low          Medium High

Hb Value ........................

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
Gait  Normal Abnormal
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

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

™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

¿Éæ°SC’G Ö«ÑW í°üæj óbh ,∂∏Ø£d …QhódG ∞°üædG ¢üëØ∏d ¿Éæ°SC’G IOÉ«©d óYƒe ≈∏Y ∂dƒ°üM øe …ócCÉJ

. ∂dòd êÉ«àM’G ∫ÉM ‘ πØ£dG ¿Éæ°SCG ≈∏Y ójGQƒ∏ØdG á¨Ñ°U ≥«Ñ£àH

Type of food: Breast feeding / family food.

Amount: 4 coffee cup or more at each meal.

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 äÉeÓY øe …CG á¶MÓe â“ GPEGh ¬àeÓ°S øe ócCÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4

: º««≤J ºà«°S , Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S IQƒ£ÿG

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G , ¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh
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:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

 Gòg »`a πØ£dG øe ™bƒàj å«M ∂∏ØW Qƒ£J iƒà°ùe , º««≤J ºà«°S : »YÉªàLE’G - »°ùØædG ôjƒ£àdG º««≤J

:≈∏Y kGQOÉb ¿ƒµj ¿CG ôª©dG

 ™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.iôN’G á«FÉªædG äÉHGô£°VE’Gh óMƒàdG ∞«W ÜGô£°VEG øY ôµÑŸG ∞°ûµdG

. πØ£∏d …ƒæ°ùdG ∞°üf ¿Éæ°SC’G ¢üëØH ΩÉ«≤∏d ¿Éæ°SC’G Ö«ÑW ™e óYƒe òNCÉH »°Uƒf

(Doctor & EPI Nurse Visit)

M-CHAT-R Score .............................................. 
Risk                  Low          Medium High

Hb Value ........................

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent
Gait  Normal Abnormal
External genitalia Normal Abnormal

Is the growth curve going upwards?      Yes       No

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

™e áªYÉf äGÒ©°Th Ò¨°U ¢SCGQ äGP IÉ°TôØH (ΩƒædG πÑbh kÉMÉÑ°U) kÉ«eƒj ÚJôe ∂∏ØW áãdh ¿Éæ°SCG »Ø¶f

. ∫ÉØWC’G ¿ƒé©e øe á£«°ùH áë°ùe ™°Vh

¿Éæ°SC’G Ö«ÑW í°üæj óbh ,∂∏Ø£d …QhódG ∞°üædG ¢üëØ∏d ¿Éæ°SC’G IOÉ«©d óYƒe ≈∏Y ∂dƒ°üM øe …ócCÉJ

. ∂dòd êÉ«àM’G ∫ÉM ‘ πØ£dG ¿Éæ°SCG ≈∏Y ójGQƒ∏ØdG á¨Ñ°U ≥«Ñ£àH

Type of food: Breast feeding / family food.

Amount: 4 coffee cup or more at each meal.

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 ÚàÑLhh á«°SÉ°SCG äÉÑLh 3 á∏FÉ©dG ΩÉ©W øe πØ£dG ΩÉ©WEG ‘ QGôªà°SE’G Öéj å«M ∂∏ØW ΩÉ©WEG á≤jôW á°VôªŸG ∂©e ™LGôJ ±ƒ°S

 áYÉ°VôdG ‘ QGôªà°SE’G ™e á«°SÉ°SCG áÑLh πc ‘ áÄ∏à‡ Iƒ¡b ÚLÉæa 4 πeÉc ≥ÑW πØ£dG ∫hÉæJ ¢VÎØŸG øeh , Ωƒ«dG ‘ ÚàØ«ØN

.á«©«Ñ£dG

 äÉeÓY øe …CG á¶MÓe â“ GPEGh ¬àeÓ°S øe ócCÉà∏d ∂∏ØW º««≤àH á°VôªŸG Ωƒ≤à°S -4

: º««≤J ºà«°S , Ö«Ñ£dG ¤EG πØ£dG πjƒ– ºà«°S IQƒ£ÿG

. á«©«ÑW IQƒ°üH ÆÉeódG ƒ‰ øe ócCÉà∏d πØ£dG ¢SCGQ §«fi

. ƒªædG ≈æëæe ≈∏Y πØ£∏d ájhò¨àdG ádÉ◊G º««≤àd πØ£dG ∫ƒWh ¿Rh

.ÉgÒZh , ™jöùdG ¢ùØæàdG , ±ÉØ÷G , ¬LƒdG Üƒë°T , QÉØ°üdG , ≈ª◊G πãe ô£ÿG äÉeÓY øe …CG OƒLh
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Child Prerequisite Checkup for School Entry

Nutritional status: Wt .................................. Ht .................................. BMI .................................. 

                 Normal Under Weight Over Weight Obesity Stunting

Pallor:  Present Absent

Speech: Normal Abnormal

Eye Check:

     - Visual Acuity: Normal Abnormal

     - Squint Present Absent

Cardiovascular System Normal Abnormal (specify .......................................................................................................................................................... ) 

Respiratory System Normal Abnormal (specify .......................................................................................................................................................... ) 

Genitalia Normal Abnormal (specify .......................................................................................................................................................... ) 

Any other problem (specify): ..........................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................

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

........................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................

Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status
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Wt................... Length.................... Hc...................
Nutrition Status:     Normal      Wasting      Stunting      Obese

Eye Check : 
     - Squint Present Absent
     - Cataracts Present Absent
     - Nystagmus Present Absent
Response to noise Normal Abnormal
Cardiac murmur Present Absent
Abdominal masses Present Absent
Neurological abnormalities Present Absent
Skin abnormalities Present Absent

Is the growth curve going upwards?      Yes       No
Application of dental Floride?       Done       Not Done

(IMCI Guideline)

PERIODIC HEALTH CHECKS 2 - 6 YEARS

(EPI Nurse Visit)

Amount: Four coffee cups at each meal.

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

Type of food: Breast feeding / family food.

Follow up of M-Chat R/F (if done)

Positive       Negative       Not done

Length Feeding Nutrition
Status



27

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

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



28

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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HOSPITAL ADMISSION RECORD
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Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

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

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

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

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

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

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

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

I.P. Number Primary Diagnosis
Date of visit

Hospital

HOSPITAL ADMISSION RECORD

I.P. Number Primary Diagnosis
Date of visit

Hospital

SPECIAL INVESTIGATION RECORD

Done at Summary Report
Date of visit
Institution

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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HEAD CIRCUMFERENCE  (GIRL) DENTAL CHART & FOLLOW UP

The dental check should be done at 18 months and there after once in 6 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 spots), filled teeth (filling material) 
or missing teeth. Record the findings by entering the code on the picture of the teeth.
(1 = decay, 2 = Filled, 3 = Missing, A & B = Incisors, C = Canine, D & E =  Molars)
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CLINIC APPOINTMENTS ADDITIONAL IMMUNIZATIONS
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Date
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Attendance
Date
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HEAD CIRCUMFERENCE  (GIRL) DENTAL CHART & FOLLOW UP
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The dental check should be done at 18 months and there after once in 6 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 spots), 

ngs by entering the code on the picture of the teeth.
(1 = decay, 2 = Filled, 3 = Missing, A & B = Incisors, C = Canine, D& E =  Molars)
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AGE

٢٠١٦م
IMMUNIZATION SCHEDULE
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HEAD CIRCUMFERENCE  (GIRL) DENTAL CHART & FOLLOW UP

The dental check should be done at 18 months and there after once in 6 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 spots), filled teeth (filling material) 
or missing teeth. Record the findings by entering the code on the picture of the teeth.
(1 = decay, 2 = Filled, 3 = Missing, A & B = Incisors, C = Canine, D & E =  Molars)
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IMMUNIZATION SCHEDULE
جدول تح�صينات الأطفال لعام ٢٠١7م

معلومات عن الطعوم وفيتامين )�أ(

يعطي طعم الح�صبة والح�صبة الألمانية والنكاف جرعة واحدة بعد الولادة مبا�شرة �أو خلال )٤٠( يوماً من الولاة للآمهات بعد الولادة الأولى فقط ) 

العمانيات من عمر ٣٥ �سنة فما فوق وجميع الوافدات ( اللاتي لديهن ما يثبت تطعيمهن (.

At 18 months

At 18 months

At 6 months
عند ال�شهر ال�ساد�س 

At 12 months
عند ال�شهر  الثاني ع�شر 

عند ال�شهر الثامن ع�شر 

عند ال�شهر الثامن ع�شر 

At 18 months
عند ال�شهر الثامن ع�شر 

جــدول التح�صينــــــــات 

طعم الالتهاب الكبدي يعطي بعد الولادة مبا�شرة 

خلال ٢٤ �ساعة من الولادة 

طعم ال�سدا�سي يحمي طفلك من �أمرا�ض الخناق و الكزاز و 

ال�شاهوق والالتهاب الكبدي الفيرو�سي )ب( والتهاب ال�سحايا 

بالم�ستديمة النزلية النوع )ب( و�شلل الأطفال

طعم المكورات الربوية يحمي طفلك من الالتهاب الرئوية

 والتهاب ال�سحايا 

طعم ال�سدا�سي يحمي طفلك من �أمرا�ض الخناق و الكزاز و 

ال�شاهوق والالتهاب الكبدي الفيرو�سي )ب( والتهاب ال�سحايا 

بالم�ستديمة النزلية النوع )ب( و�شلل الأطفال

معلومات عن الطعوم وفيتامين ) �أ( 

الجرعة المن�شطة من طعم الثلاثي البكتيري 

الجرعة المن�شطة من �شلل الاطفال 

فيتامين ) �أ( ٢٠٠٫٠٠٠  وحدة دولية

تعطي الام فيتامين )�أ( ٢٠٠٫٠٠٠ وحدة خلال )١٥( يوماً بعد الولادة

Give mother Vit. ‘A’ 200,000 IU within (15 )  days after delivery

Vaccines & Vit. (A)Given Date
تاريخ التح�صين 

Due Date
تاريخ الا�ستحقاق  تاريخ الا�ستحقاق 

Due Date
تاريخ التح�صين 

Given Date

الجرعة الأولى من الطعم ال�سدا�سي

الجرعة الاولى من المكورات الربوية 

PCV13 - 1

Hexa
(DTaP, Hep-B, Hib, IPV)

الجرعة الثانية من الطعم ال�سدا�سي 

Hexa
(DTaP, Hep-B, Hib, IPV)

Yes
No

One dose of Rubella vaccine to be given to Omani mothers aged > 35 years and expatriate mothers whose 
history of vaccination evidence immediately postpartum (1st delivery) or within 40 days of the same).

عند ال�شهر الثاني 

طعم المكورات الربوية يحمي طفلك من الالتهاب الرئوية

والتهاب ال�سحايا

الجرعة الثانية من طعم المكورات الرئوية 

PCV13 - 2
عند ال�شهر الرابع  

At  4 months

الجرعة الأولى من طعم ال�شلل طعم �شلل الاطفال 

OPV
عند ال�شهر الرابع  

At  4 months

At  4 months

عند ال�شهر الثاني 

At  2 months

At  2 months

HBVكبدي ) ب ( 
عند الولادة

At  Birth

الدرن ) ال�سل (  BCGالحقنة �ضد الدرن ) ال�سل ( تحمي طفلك �ضد مر�ض الدرن 
عند الولادة

At  Birth

DTwP - Boosterعند ال�شهر الرابع  

OPV - Booster

طعم الخما�سي يحمي طفلك من امرا�ض الخناق

والكزاز و  ال�شاهوق والالتهاب الكبدي الفيرو�سي

) ب ( والتهاب ال�سحايا  بالم�ستديمة النزلية النوع )ب ( 
Penta

(DTwP, Hep-B, Hib )

جرعة واحدة من الطعم الخما�سي

الثلاثي البكتيري المن�شطة 

طعم ال�شلل ) من�شطة ( 

فيتامين )�أ ( ٢٠٠٫٠٠٠وحدة دولية 

At 6 months
عند ال�شهر ال�ساد�س 

OPVطعم ال�شلل الأطفال 
الجرعة الثانية من طعم ال�شلل 

At 9 months
عند ال�شهر التا�سع  

Haemoglobin screen Routine checkup
فح�ص الهيموجلوبين الفح�ص الدوري 

At 18 months
عند ال�شهر الثامن ع�شر 

Haemoglobin screen Routine checkup
فح�ص الهيموجلوبين الفح�ص الدوري 

Vit. ‘A’ 100, 000 IUفيتامين ) �أ ( ١٠٠،٠٠٠ وحدة دولية
فيتامين ) �أ ( ١٠٠،٠٠٠ وحدة دولية 

At 12 months
عند ال�شهر  الثاني ع�شر  طعم الجديري المائي يحمي طفلك من الجديري

Varicellaالمائي ) الحميقاء (
) الجديري المائي ( الحميقاء 

At 13 months
عند ال�شهر الثالث ع�شر  طعم المكورات الربوية يحمي طفلك من

PCV13 - Boosterالالتهابات الرئوية والتهاب ال�سحايا  
الجرعة المن�شطة من طعم المكورات الرئوية 

At 18 months
عند ال�شهر الثامن ع�شر  جرعة الثلاثي الفيرو�سي تحمي طفلك من الح�صبة

MMR - 2والنكاف والح�صبة الآلمانية 
الجرعة الثانية من الح�صبة والنكاف والح�صبة الآلمانية 

Vit. ‘A’ 200, 000 IU 

Vaccines & Vit. (A)

At 12 months
عند ال�شهر  الثاني ع�شر  طعم الثلاثي الفيرو�سي تحمي طفلك من الح�صبة

والنكاف والح�صبة الآلمانية 

الجرعة الآولى من الح�صبة والنكاف والح�صبة  الآلمانية 

MMR - 1


