7-8 month Health Examination (7~8/) A RBFEZESZZE
Name Sex/ Male = Female Child's position in family Date of birth
E40) 3] B * ® F &4£AR
Home address Name of the guardian
oy 8 REERE
Main caregiver Mother Father
ELREE 53 b
Grandparents Nursery school
HRE REEE)
Others
Z it
Birth hospital Birth weight Fetus week number
HEMRER A HEFHAE B
Pregnancy course 1. Normal 2. Pregnancy-induced hypertension
EIRIEB EE P iR I IR B
3. Threatened miscarriage 4. Threatened premature delivery
glaRE YaRE
5. Anemia 6. HBs (Hepatitis B) antigen test positive
aim HBsHURIRE (I514)
7. Others
Z it
Delivery course 1. Normal 2. Ceasarean birth
Pyl -y EERA
3. Breech delivery 4. Prolonged delivery
B BIES G
5. Absorption/Forceps 6. Others
%5 - 81F Z Dt
Past medical history 1. None 2. If yes, details (
SETORR i3 A(
Present illness 1. None 2. If yes, details (
BEDHER i3 A(
Does the baby be able to hold his/her head up without help? Yes ( months old) No
BT HoTLET A, 3% A [AAV-4
Does he/she chuckle? Yes No
BEEHLTEVET A, 3% [AAV-4
Does he/she shake a rattle? Yes No
AIAZERVET H. 3% [AAV-4
Nutrition (3 months old) 1. Breast feeding 2. Formula milk
3N AEOXREE (52 LY
3. Both 1and 2
BE
Nutrition (Present) 1. Breast feeding times/day 2. Formula milk times/day
BEOREE 73 E/8 %7 E/8
3.Both 1and 2 (1 times/day) (2 times/day) 4. Baby food times/day
BE (B3 [El/8) (2D [El/8) WIE [El/H
Kind of baby food Rice gruel Egg Tofu Mashed vegetables
HILBORNE HEHW o 28 DALIFR
Fish Meat Others ( )
-4 7l Z Dt
When did you start feeding baby solid food? months old Not started yet
BEELBZRBLIZDE. WD TTH, M AHoER KEIR
1 Does the baby look at you when you call him/her? Yes No
RAFIEESERYEETTH, 3N [AAY-4
2 Does the baby toss and turn? Yes No
BRYELET A, 3N [AAY-4
3 Does the baby sit up? Yes No
BIHYELET A, 3N [AAY-4
4 Is the baby able to reach for and grab the toy? Yes No
BEERICFEDOIELTOOHFET D, [ [A1AV-4
5 Does the baby try to speak when he/she is with the family? Yes No
RIRE—HEICVDESICELA T DESLEEHLET D, 3N [AAY-4
Do you think something wrong with the baby’s vision or eye
No Yes
movement?
BOoECEOBHENENLNEBS=ZENHYET D, (A1AV-S &Ly
7 Can the baby distinguish his/her mother from other people? Yes No
BETALMDANEDRFINDEFTH, &Ly [AIAV-4
8 Do you hold the baby and talk to him/her enough? Yes Neither
BESADNTEENTORSIEFHFLTOBERVET A, [E3A) EBBELNZALY
No
ARV
9 Are you troubled because you don't feel love for your child? No Neither
BADFELLBDITHADLNERZ TR IEABYETH, (AYAV-S EBLBLELNRAL
Yes
&Ly
10 Do you blame yourself and feel depressed that you can't raise your No Neither
baby well?
FEUSEWHTIT. BREEOTRBELNELALIELNHBYFET N, (AYAV-4 EBLELAHL
Yes
[=4A
11 Do you have someone to talk to about child rearing? Yes No
BRICSOVTHIEICHHAT DA FVETH, 3% [AAV-4
Do your family members care about your baby’s development and do
12 . . . Yes No
they help in child rearing?
Rk BFSAOREORFICELERS. BRIZBMNLTMET D, (A [ATAV-4
Has he/she ever had a serious injury, burn, and/or accidental
. No Yes
swallowing?
SETICKERITH-OHE - RRFELI-IENHYFET A ARV [E3A)
14 Does anyone in your family smoke? No Yes
B/E. CRETH A IZRONI A FVET H, (AYAV-4 [&Ly
XIf Yes: Father cigarettes/day Mother cigarettes/day
HDiHE k'S x/B & X/B
Live—in Relative cigarettes/day
REE x/B
15 Does the baby enjoy eating baby food? Yes No
HIBEZEATERTVET, (A [ATAV-S

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

Zot BROSBESABETLERLGIE, BELELIENBHNIFTRBALLZEN,




