PEDIATRICS

Name (
Age (

) years ( ) months

)
Weight kg

What kind of oral medicine can your child take? #oniEiEE?
OSyrup>0Ov~ [OPowder{s# [Tablet or capsulefE®l. H 7L

What are your child’s symptoms?&5 LE LM

( F) How long has your child these problems?
OFever now ( °C ) & Since ( )days ago
OHeadache FE#% Since ( )days ago
OCough 1% Since ( )days ago
OStuffiness &MRD%F 3 Since ( )days ago
ORunny nose EMT3 Since ( ) days ago
OSore throat MEAYSELY Since ( ) days ago
OVomiting MERE ( times/day ) Since ( )days ago
CONausea Bt =45 Since ( ) days ago
ODiarrhea T#i( times/day ) Since ( )days ago
OBloody stool mfE Since ( )days ago
OAbdominal pain K&%% Since ( ) days ago
OConstipation fEHk Since ( ) days ago
OSuspicion of mumps / Chickenpox Since ( )days ago
£51-5 < AIB - KIEDEEL ys a8
OMucous discharge
Eye problems HRIZ Since ( ydays ago
B DOfER Oltching B DEH ys a8
OHyperemia Fm
Skin problems ORash %% Since ( )days ago
AR ODry skin REDEE ye ag
O0thers Zmfth
% Adult female patients only : Are you pregnant now? Yes / No




