NAET Initial Visit Record: Developmental Milestones
File No. ------------- Today’s Date:------=nnsmmmmree oo oo

Age of the child:i—~———=---rscrm e ccecceenee -
Name of the Child---«-cecm e emom et commmememaeeeeeccceoooooeoooaoes

Birth data:

Date of birth ---------=--2-asnceeeeen- Nl R RREEELEELECLEC R
Any significant event happened before birth? --------eoeommmomo oo oo
Anything unusual about Prenatal history? ------eceeeemmmmmmme oo
Was he/she born healthy? -----ceeomm oot
Height at birth: -------oeecmomeermcemoeeoe Weight at birth: -----e-eemmmmmeommmee e
Apgar score if available: «-----ecemeeecmmmm oo
Was it a normal delivery? yes| | no [] If not what kind? -----------veccerevenanns C Section? -----e-oommmnionnaes
Forceps? -----eeemmmmmmmem e EXplain--ne-meemee e e
Any birth traumas?  ----c-ceceeaeenes Any trauma during infancy? ------------- At what age? -------=-oseomonaaenne
Any other traumatic event during infancy?  ----ocmmm o
Did the child receive Vitamin K injection on the first day of birth? -------ccecmome e
Hepatitis B? Anything else on the first day?
Silver nitrate /Erythromycine in the eyes on the day of delivery? --------eeeemmm e
What other symptoms parents noticed soon after birth? -« cooommo o
A couple of days after? =-c-cmmmm e
Was he/she breastfed on the first three days of birth? ---«---ccoemeemmmnm e
Did he/she have any discomfort within a week 2 <= ec oo mo o
P N UP? - e e e s ccceeem e
VoMM ?  -o oo m e e e et cmcce e cenes
COliC? w e e e e et
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Was he/she breast fed? -------caeemmmmmmmmeee. for How long? ~----ocemmm e

When was the solid food introduced? ------«-ecremmmnm e
Cried @ 1ot - mmmmmmmm e s
Any Breathing difficulties? ---------ceccemeeeeeo- When did it Start? --------eeeememe e
Asthma? -----coeomeneen. When did it start? ---------mcoeneeee- How Often? ------soemmmmmeem e

Eczema? -----ceeeeee- When did it Start? ---eeeeeemmmmre e e

If not what is the position of the child? -----s-eseemmseee e
Other family members with similar problems? -------------- Explain ------noeocmooeooceo oo

Did he/she have all childhood vaccinations? -------=-=seecemmrmmme oo

The list of VaCCINALIONS === == mem oo e oo e e e e e e et e e
Did he/she ever receive antibiotics? --------esmmmmemmmsm e
Please list the Names ------essmmemoemceo oo oo
Any other medication for any other reason? ------s-eeomecmmmm e
When did the parents notice the first anaphylactic symptoms/ Autistic symptoms/ other problems ? --------------
Was he/she hospitalized for it? ----c-comeemmmmmemm e e
How often did he/she go to the hospital? -----=s-cecoommoorroore oo oo

What tests Were dONne? ----ce-moccacccmmmesesemnsamememeeesmmemomm—neemmmeaseeeeeeseesmemesmemmmeecosesoeemmemmenaa-
Please provide a copy of the tests and previous hospital records -----=-cmcmmmmummr e
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How did they diagnose him/her as anaphylactic/ Autistic/Other? ---=-=seeemmemma el
Who diagnosed him/her? ---cememmmm oo
Pediatrician? ------e--cccameaens T 1 S R SRR
Emergency room doctor? === o mmmmm e e
If anaphylactic, what item or items did he/she have anaphylaxis with? -----=ccceoeememee el
Total number of times he/she had anaphylactic reactions: ----=-=cemcmmomm el
What other symptoms does he/she have? --- - -ocrmme
Is he/she attending school now? -----cceemcororomoncnmanaees Home Schooling? -----ceceemrmmmmcromcecmceeeee

DFevelopmental milestone

. Walked alone—— - -commem e e -
. TalKed - - o m o e e —
. Toilet trained for bladder and bowel—----=-= e er oo —
. Enrolled in school—----=ncmmmmmame e —
MEDICAL HISTORY

. N1 40 ¢ T e e e L e L e L L LR LR L L DR EEL LI AL LR
. Hospitalizations—------csmmmmm oo -
. DS @SS == e m oo oo oo e e e
. FN |1 ¢ L e
. Frequent colds—-----nnmmmme oo oo
. Y (R e R EEEEL L LI
. Earinfections—----ooe oo e e
. At M - o e e oo
. Hives— —-mcemmmmme e e oo
. Bronchitis—--on-eomo o e
. Pneumonia—----o-meme e oo
. S I ZUEES — - e mm e o e e e oo c oo
. SINMUSIEES - m e m e e e e
. Headaches—-----ccemmmm oo e e e
. VOMiting —renmmmmem oo oo oo oo oo e e s s s
. Diarrhea —----ccoommm ottt

. Current medication—-------m-mm o e
. Any reaction to medication —------mmmm o m e
. Antibiotics and drugs taken —--------emmmm e

. Parasitic infestation —-------omcmrocoo e oo

. Visited other COUNtries —---==--mancmmomm oo e e e

ILLNESSES DURING EARLY INFANCY
. GOl e e e e
. CONS I Pati QN — === e oo e e e sseessnmsaasssicoonoe e
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. DI hea— <= i —
. Feeding problem - - commmm oo e -
. Excessive Vomiting— — - -mommoom e oo e e oo -
. Excessive white coating on the tongue —-----ec e e e e

. EXCessive Crying — --coommoom oo e e oo -

. POOT SleEP - -nmmmmmm e e e e -
. Disturbed sleep —=--=--mmmmmmm s e -
. Frequent ear infection ———--e--nonmemmm e oo e
. Frequent fever ——---nomommmoe oo e e -
. MmN ZAt 0N S — - - oo oo oo e e e e oo —
. Response to the immunizations —------===sememmerm e
. Common childhood diseases like measles, chicken pox, mumps, strep-throat, etc,—-----=-=---nneunoeene- -

. Any other unusual events (fire in the house, accidents, earthquakes, etc.).——-------=----ooroocomocononaane
Attending Regular Scho0I? -----cmmmmmme oo e
Home Schooling? «--e-mamsnems oo ool
Any photo taken before treatments? -------ccecoommomm oot

Especially if the child has any skin problem along with anaphylactic history? -----------s-nmeomeocnrmenoceooeoans
Recent Photo? == ocomeeeo oo oo oo s s s s s m s s s s e

Can the mother write a short summary of the child’s early life (good and bad memories) from birth until now?

Mother's consent

Name of the Mother
Contact Information:



