Tk MISSOUR|I DEPARTMENT OF HEALTH
4= BUREAU OF CHILD CARE SAFETY & LICENSURE
= * MEDICAL EXAMINATION REPORT (INFANT/TODDLER & PRESCHOOL - AGE CHILD)

| IDENTIFYING INFORMATION
PATIENT'S MAME BIRTHDATE

[I__CURRENT STATE OF HEALTH
| H&VE EXAMIMED THE ABCVE-NAMED CHILD ANMD YERIFY THAT THIS CHILD'S MEDICAL HISTORY AND CURRENT STATE OF HEALTH
L] ARE ] ARE NOT SATISFACTORY FOR PARTICIFATION IN A CHILD CARE PROGRAM

DOES THIS CHILD REQUIRE AMY SPECIALLZED CARE? O YES O wo
IFYES, EXPLAIM IM SECTIOM I

L1 IMMUNIZATION HISTORY . _
OUR RECORDS INDICATE THAT THIS CHILD HAS THE FOLLOWING IMMUNIZATIONS

ODATES GIVEN
Dose No. 1 Dose No. 2 Dose No. 3 Dose Na. 4 Doze Na. 5§ Dose Mo. 6

IMMUNIZATIONS

DPTIDTIDTAR

Palio

Hik

MMER

— Hepatitis B
IV, COMMENTS/RECOMMENDATIONS

(SPECIAL DIETS, ALLERGIES, EAR INFECTIOMNS, COMWVULSIONS, DIABETES, EMOTIOMAL PROBLEMS)

SIGHATURE OF PHYSICIAN OR REGISTERED NURSE DATE PHEICIAN'S OR NURSE'S NAME (PLEASE PRINT)

UNDER THE SUPERVISION OF & PHYSICIAN

HAME OF GLIMIC, SROUE PRACTICE, OTHER IF HURSE IS SUPERVISED BY PHUSICIAN, INDICATE PHYSICIAN'S NAME
ADDRSAS [STREET, CITY, STATE, ZIF CODE) TELEPHOME NUMBER

( )

0 GHO-1378 [4487) THIS REFORT IS TO BE KEPT OM FILE AT THE CHILD CARE FACILITY O




