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  N    Y   N    Y

FAMILY PATIENT

WEIGHT APGARS

DELIVERY:     NORMAL C-SECTION

PROBLEMS:   NO YES DESCRIBE BELOW

CYANOSIS APNEA JAUNDICE OTHER

NO            YES            DESCRIBE BELOW

CONDITION     N=NO     Y=YES

CIRCLE IF APPLICABLE

GENETIC / INHERITED DISEASES

EAR DISEASES / DEAFNESS /

FREQUEST EAR INFECTIONS / TUBES

EYE DISEASES / BLINDNESS / CATARACTS

GLAUCOMA / CROSSED / LAZY EYES

HEART DISEASES / MURMURS / HYPERTENSION

LUNG DISEASES / ASTHMA / CYSTIC FIBROSIS

TB / BRONCHITIS / PHEUMONIA

LIVER DISEASE / HEPATITIS

G.I. DISEASES / ULCERS / COLITIS

METABOLIC DISEASES / DIABETES

KIDNEY DISEASES / INFECTIONS / STONES

NEPHRITIS / BLADDER / URINARY PROBLEMS

BLOOD / CLOTTING DISEASES / ANEMIA

CANCERS / TUMORS

MUSCLE DISEASES / MUSCULAR DYSTROPHY

BONE / JOINT DISEASES / ARTHRITIS

SKIN DISEASES / ECZEMA / MELANOMA

ALLERGIES / HAYFEVER / HIVES / ASTHMA

FOODS / DRUGS / ALLERGY SHOTS / SKIN TESTS

IMMUNOLOGICAL DISEASES / AIDS

HORMONAL DISEASES / THROID / ADRENAL

NEUROLOGICAL DISEASES / MENTAL

RETARDATION / MIGRAINES / SEIZURES

PSYCHIATRIC / PSYCHOLOGICAL DISORDERS

INJURIES

DRUG ALLERGIES


