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MEDICAL RECORD OF CHILD IN CARE
(For Initial (F.F.l.) and Annual Medicals)
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CONDITION ON ADMISSION TO CARE

(e.g. General appearance: demeanour: cleanliness: any marks of injury or violence: any obvious physical or mental defects.)



GENERAL MEDICAL INSPECTIONS (O

= Normal

X = Abnormality present)

Details of abnormal conditions should be noted on opposite page. The vision should be tested with Snellon’s Type at 20 feet
and the hearing for ordinary conversational voice at the same distance.
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GENERAL CONDITION
A =Good B=Fair C=Poor
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CLINICAL NOTES
Record of illness and treatment; immunisations; results of special examinations, e.g. opthalmic; notes on medical inspections;

recommendations.
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