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REPORT ON PHYSICIAN VISIT

INSTRUCTIONS TO PARENTS:  Please complete first section and provide to your pediatrician with a stamped envelope addressed to Wide Horizons For Children.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________
	Date:
	

	Name of Parents:
	

	Name of Child:
	

	Date of Birth:
	

	Country of Birth:
	


Physician:  Please fill out as much as possible.  Testing, however, is at your discretion based on the medical history of each individual child. 

	Weight:
	
	Percentile:
	

	Height:
	
	Percentile:
	

	Head Circumference:
	
	Percentile:
	


Any notable health conditions? If so, please elaborate.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Developmental assessment of infant/child:_________________________________________

___________________________________________________________________________

Nutritional assessment: ________________________________________________________

Hearing assessment:  _______________________________
Vision/eye assessment:  _____________________________
At this visit, are there any further evaluations, referrals, or tests recommended for the child?

______________________________________________________________________________________________________________________________________________________

We request reports for the following tests, as recommended in the Red Book of the AAP.  Please either make specific notes as to results, or send copies of lab results. (If all this has been done at previous exam, skip to next section.)

HEP  B:  HepBsAg ___________ anti HBs_____________anti-HBC_____________


If HepBsAg is +, what is HepBeAg?_________ and LFTs?______________

[Repeat needed in 6 mos. if HepBsAg or anti-HBC originally +]

Is there Hep A antibody? _____________


Intestinal pathogens: stool for o&p:  (date) ________________________




 repeat o&p, if necessary: _____________________




Stool culture (if any) Hx diarrhea) ______________

Tuberculosis: 
(ppd, not Tine)  48 hr. reading/report __________________




Chest x-ray, if ppd positive _________________________

Syphilis: 

report of serologic test for ___________________________

HIV: (optional) 
 ________________________________________

CBC: 


_______________________________________________

Other tests to consider:  urine, lead screen, newborn metabolic screen, hemoglobin electrophoresis, depending on situation.  We would appreciate any other positive test results for statistical purposes:

______________________________________________________________________________________________________________________________________________________

Physician signature: _______________________________________

Please print name:_________________________________________

Address: __________________________________________________________________

Telephone: __________________

Please return form/lab results to Wide Horizons For Children, Inc. (address below) in envelope provided by parent.

TOGETHER WE CHANGE LIVES

WIDE HORIZONS FOR CHILDREN, INC.  375 Totten Pond Road, Suite 400, Waltham, MA 02451 | Tel: 781-894-5330 | Fax: 781-899-2769


