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INITIAL MEDICAL AND HEALTH ASSESSMENT
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2 Concerns raised by child/parentcarer/social worker (tick box if problem raised and discussed)
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6 Any immediate treatment or specialist examinatlon given or organised {including nole of medication)

Designation (eg Registered GP of child or Communrty Mealth Doctor) | Phone Number
(o [ r} nz;
Conprad vigcb el N

if you are unable to completa Part 2, name of social worker given responsibility for arranging this

PART 2 TO BE COMPLETED WITHIN SiX WEEKS OF ADMISSION TO CARE

Place of Examination Date of Examination
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Source of Consent to Examination (je parent, young person, person holding parental rights)
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2 Concerns raised by chiid/parentcarer/social worker (tick box If problem raised and discussed)
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Please indicate on the charts any areas of bruising or abrasions and describe overleaf.






