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Record of Physical Exam
Name   _Samuel Dizenzo___    Male   ☐ Female         Date of Birth:_04-02-11__

Purpose of Visit – Annual physical exam

Current Health Issues
Y      N
☐   Allergies: Please list: Medications______________ Food ____________ Other__________
☐   Asthma
☐   Scoliosis
☐      Serious illnesses or operations
    ☐  Other (Please Specify) Fetal alcohol effect; mild cognitive delays resulting

Current Medications __none__________________________________________________________

Physical Examination
Height ___43.25”_________ Weight __45.5_lbs.______________ Blood Pressure __108/72_____
(Check = Normal / IF abnormal, please describe.)
  Skin							  Abdomen
  Dental/Oral						  Genitalia
  Lungs						  Extremities
  Heart						  Other

Screening
		   (Pass) (Fail)				     (Pass) (Fail)		               (Pass) (Fail)
Vision: Right Eye      ☐		Hearing: Right Ear      ☐		Posture     ☐
	Left Eye        ☐		Hearing: Left Ear        ☐

The entire examination was normal: 

Samuel, 7, has been followed by this clinic since birth. Fetal alcohol effect was diagnosed in infancy, & he has received services since through the IDEA program. He no longer has developmental delays, & cognitive delays are now mild. He presents as healthy & well-nourished, with a normal growth pattern.
Isabell Kim_________		       _2-12-19    	 	Isabell Kim, M.D.___________
Signature of Examiner    		        Date			Printed Name of Examiner
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