
(See DD Form 2005 for Privacy Act Statement) 

General Appearance: 

HEENT: 

Neck: 

Resp: 

CVS: 

Abdomen: 

GU: 

Rectal: 

Neuro: 

Musculoskeletal: 

Skin: 

Other: 

Approved: 31 May 95 

(Continued on reverse) 

Appointment Time: Time in:  Seen: 

Complaint: 

Temp: HR: RR: BP: Pulse Ox: 

Age: Height: PA: 

HPI: 

Significant PMH: 

Social Hx: 

Current Medications: 

Immunization Status: 

PE:  Normal 

Treatment/Lab/X-ray: 

DATE 

PEDIATRIC TREATMENT RECORD 

Time

Weight: FOC: 

Allergies: 

Not examined Abnormal 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name--last, first, 
middle; grade; date; hospital or medical facility) 

ID Card Checked


Third Party Coverage


EFMP Patient

Medical Record Available
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(FT MEADE)MEDDAC 1 Oct 99 FORM 613 (Rev) Replaces version dated 1 Nov 96, which may be used at Kimbrough Ambulatory 
Care Center until exhausted. 



Assessment & Plan: 


