Nihon Bay Clinic Pediatrics

aARqoy=ys  (INBRED
Date:

Name:

Medical History J&FE
1. cHIEF coMPLANT XIRTER I DIERZ D MBEFE TIEEALIES0Y,

2. ALLERGY PULIF— O Yes B5 O No £EEL O Unknown Hhvib7iLy
*Medication Z&: O Penicillin R=1)> O Aspirin 7FAEUY
O Sulfa Y LT7H| O Other [ 1
*Food B¥: O Egg DM O&8-@#E-H= O Nut F»'V38
O Other [ ]
*Other Z M {th: O Pollen T2 O House Dust I[£ZV) O Mold Spore MU
O Other [ 1

3. CURRENT MEDICATIONS ¥{&%¥ Please write the names and dosages of medications.
O Yes &5 ONo L XHZHEE(E. ERABLEFESZAATTIL,

4. PERINATAL HISTORY iR - R
Length of Delivery  iFiREARS: ( ) weeks 3
Delivery Type SRR O Normal IEE [ Breech position B &1 O Vacuum B3|
O Forceps #HF [0 Cesarean & EYIR
Measurements at birth 48

Weight K& ( )g Height & ( Jem  Head Circumference BB ( Jem
Place of delivery H 41877 : OUSA 7A)Ah OJapan BA OOther ZM{th ( )
Problems during pregnancy and/or at birth JE8RH - EERF(ZRIN BB ITHYELI=H 2 :
OYes 5 [ 1 O No £EL
5. DEVELOPMENT &3
Social Smile H L5 ( B Head Control M3 1HY ( A Sit Alone &4 ( )4 A
Walk Alone JHU#EHE ( 4 B Meaningful Word ERDHBIEE ( 4B
Two-Word Sentence —E&3Z( )7 R

6. IMMUNIZATIONS FphigfE
Please attach records of immunizations. FRHIEEDEREFETIRH TS,
Have your child ever had any reactions to vaccines? OYES 5[ 10 No £#L

7. MAJOR HOSPITALIZATIONS, ILLNESSES & SURGERIES ABEELEAFRE., FHE

Age & lliness &4 Surgery Fiff Hospital &[G City/Country SRR 7EH:
1
.

8. FAMILY HISTORY REE
Stroke [iXZ& (
Hypertension SME (
Heart Disease IDMigifA  (
Stomach Cancer BfE (

(
(

Cervical Cancer ¥+ &3 (
Diabetes #E/RJE (
Asthma IR (
(
(

E80

High Fat Level = fgM%E
Childhood Cancer /NRHIDE
Other ZMDfth

Colon Cancer K=
Breast Cancer ZL&
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