1 year—old Health Examination 15 RIBEZEZEZE)
Name Sex/  Male - Female Child’s position in family Date of birth
£ L:3:]] ) * #® F &4AR8
Home address Name of the guardian
=324 B8 REEER
Main caregiver Mother Father
FUREE & BN
Grandparents Nursery school
HRE REME)
Others
Z Ot
Birth hospital Birth weight Fetus week number weeks days
HE R HERAE TERAE % & =]
Pregnancy course 1. Normal 2. Pregnancy—induced hypertension
PEIRIZR EE PE i I £ AEI% B
3. Threatened miscarriage 4. Threatened premature delivery
UiB R E vERE
5. Anemia 6. HBs (Hepatitis B) antigen test positive
=yl HBsHRRE (51%)
7. Others
Z it
Delivery course 1. Normal 2. Ceasarean birth
SIRIRIR EE HFELIR
3. Breech delivery 4. Prolonged delivery
BHRGL BIES
5. Absorption/Forceps 6. Others
%5 F ZDith
Past medical history 1. None 2. I yes, details ( )
SETORR Eid A(
Present illness 1. None 2. If yes, details ( )
REDHESR Eid A(
Is the baby able to keep his/her head up without help? Yes ( months old) No
BT HO>TOETH, 3N A [AAY-4
Is he/she able to sit? Yes ( months old) No
BIHYTEETH, 3N A [AAY-4
Does he/she able to stand up without help? Yes No
VEYTITETH, [ES) [AIAV-4
Nutrition (Solid Foods) Started ( months old)
REX IR BAsa WA
Present ( times/day)
BE /8
1. Eats a lot 2. Normal 3. Hardly eats
FLBRD 525 HEYBAL
Kind of baby food Rice Egg Tofu Fish Meat Vegetables Fruits Others
BERNR ClFA op £S5 f B xR E3Y)] Z Dt
Formula milk or Cow’s milk ( times/day, ml/time)
SIVY-43L El/H. mi/1@%
Breast milk 1. Not drinking 2. Drinking
23l BRA TV RATLS
1 Does the baby hold onto support while walking? Yes No
DF-LWHEEELETH, () [AIAV-4
2 Does the baby point at small things with his/her finger? Yes No
INSIEMERETOEAFT A, 3% [AAY-4
Does the baby micmic or respond to greetings such as “bye bye” and
3. L am Yes No
hello (konnichiwa)”?
TINANAITCAITB IR IHBEDERICRIELIYFERIZYLET H, [E3A) [A1AV-S
4 Does the baby turn around to respond to his/her name? Yes No
ZHIEESRERYAEETH, [ES) [AIAV-4
5 Are you concerned if the baby is hard of hearing? No Yes
EMEVEVIDERSHYET M. (A1AY- &Ly
Does the baby understand simple words such as “come (oide)” or “please
(choudai)”? Yes No
TEVWTIB LSV AREDBEELGEEENLAVET M. &Ly [ATAV-S
7 Does the baby move along with the rhythm of the music? Yes No
BEICHHOETHSLEEBMLET b, 3% [AAY-4
8 Is the baby happy when you play with him/her? Yes No
HFITEO>THATOLEEVFET . [ES) [AIAV-4
9 Have you started oral hygiene for the child? Yes No
WOFANERDTET A, 3N [AAY4
10 Are you troubled because you don't feel love for your child? No Neither
BADFELLDIZ, MHLWEBZ TR IENBYET M, [ATAV-S EBLBELNRAL
Yes
&Ly
1" VI?I;)”Y,OU blame yourself and feel depressed that you can't raise your baby No Neither
FETHIEUWATIC, BROZEOTRELNELALIENHYET M., [ATAV-S EBLLELNRAL
Yes
&Ly
12 Do you have someone to talk to about child rearing? Yes No
BRISOVWTHIEICHEHT DA RVETH, 3N [AAY-4
Do your family members care about your baby’s development and do they
help in child rearing? Yes No
RiRlE. BFSADFEBEOLKRFICELEEHL, BRICBMLThET . &Ly [ATAV-S
14 Has he/she ever had a serious injury, burn, and/or accidental swallowing? No Yes
SETITKRELTN - OIFE-BRRFLELIZCEAHBYET D [ATAV-S &Ly
15 Does anyone in your family smoke? No Yes
B, CRETH/N\IZRONEFIENET A, LNE [&Ly
XIf Yes: Father cigarettes/day Mother cigarettes/day
FLDi5E 'y x/B B x/H
Live—in Relative cigarettes/day
REE x/B

Please write anything that you want to consult about child rearing or
about yourself.
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16




