H511.336 (Rev. 9/2012) Page 1 of 4: STUDENT HISTORY

/Y pennsylvania

DEPARTMENT OF HEALTH

Bureau of Community Health Systems
Division of School Health

Student’s name

Private or School

PHYSICAL EXAMINATION
OF SCHOOL AGE STUDENT

PARENT / GUARDIAN / STUDENT:

appointment.

Today’s date

Complete page one of this form before
student’s exam. Take completed form to

Date of birth

Age at time of exam

Gender: [0 Male [ Female

Medicines and Allergies: Please list all prescription and over-the-counter medicines and supplements (herbal/nutritional) the student is currently taking:

[0 Medicines O Pollens

Does the student have any allergies? O No [ Yes (If yes, list specific allergy and reaction.)

O Food [ Stinging Insects

Complete the following section with a check mark in the YES or NO column; circle questions you do not know the answer to.

GENERAL HEALTH: Has the student... YES | NO GENITOURINARY: Has the student... YES | NO
1. Any ongoing medical conditions? If so, please identify: 29, Had groin pain or a painful bulge or hernia in the groin area?
O Asthma O Anemia [ Diabetes [ Infection 30. Had a history of urinary tract infections or bedwetting?
Other, — _ 31. FEMALES ONLY: Had a menstrual period? OYes ONo
2. Ever stayed more than one night in the hospital? If yes: At what age was her first menstrual period?
3. Ever had surgery? How many periods has she had in the last 12 months?
4. Ever had a seizure? Date of last period:
5. Had a history of being born without or is missing a kidney, an eye, a DENTAL: YES NO
testicl | | th ?
esticle (males), spleen, or any other organ 32 Has the student had any pain or problems with his/her gums or teeth?
6. Ever become ill while exercising in the heat? ; -
= Rad : I h P 33. Name of student’s dentist:
o 80 TEILST LSCe CIambs Whe SXOrTs Ry ¢ Last dental visit: [J less than 1 year [ 1-2 years [ greater than 2 years
HEAD/NECK/SPINE: Has the student... YES | NO
- - SOCIAL/LEARNING: Has the student... YES | NO
8. Had headaches with exercise?
9 Ever had a head ini - 34. Been told he/she has a learning disability, intellectual or
- SVET 1ac @ nead Injury or Goncussion : developmental disability, cognitive delay, ADD/ADHD, etc.?
10.Ever had a hit or blow to the head that caused confusion, prolonged 35. Been bullied or experienced bullying behavior?
headache, or memory problems?
- - 36. Experienced major grief, trauma, or other significant life event?
11. Ever had numbness, tingling, or weakness in his/her arms or legs
after being hit or falling? 37. Exhibited significant changes in behavior, social relationships,
12 Ever been unable to move arms or legs after being hit or falling? srades, ea-mng or sleeping habits; wﬂhd;av:n;rortn fa;mly or friends?
13 Noticed or been told he/she has a curved spine or scoliosis? 38. :en vorried, sa:o:, upss:t, or angry m-uc - ° t‘ e time* P—"
4 Had any problem with his/her eyes (vision) or had a history of an 39. Shown a general loss O. energy, motllvatlon, |r?terest or ent- usiasm?
eye injury? 40. Had concerns about weight; been trying to gain or lose weight or
- received a recommendation to gain or lose weight?
15 Been prescribed glasses or contact lenses? 21 Used " o0 cohol o d 5
. Used (or currently uses) tobacco, alcohol, or drugs?
HEART/LUNGS:  Has the student... YES | NO ( y uses) 9
- — FAMILY HEALTH: YES | NO
16 Ever used an inhaler or taken asthma medicine?
- P )
17. Ever had the doctor say he/she has a heart problem? If so, check 42.1s there é family hlétory of the following?  If S?’ Che.Ck all that apply:
all that apply: O Heart murmur or heart infection O Anemia/blood disorders O Inherited disease/syndrome
O High blood pressure O Kawasaki disease U Asthma/lung problems U Kidney problems
O High cholesterol O Other: O Behavioral health issue O Seizure disorder
18.Been told by the doctor to have a heart test? (For example, U Diabetes L Sickle cell trait or disease
ECG/EKG, echocardiogram)? Other.
19.Had a cough, wheeze, difficulty breathing, shortness of breath or 43. Is there a family history of any of the following heart-related
felt lightheaded DURING or AFTER exercise? problems? If so, check all that apply:
A Had discomfort, pain, tightness or chest pressure during exercise? O Brugada syndrome 0 QT syndrome
- : - : O Cardiomyopathy O Marfan syndrome
21. Felt his/her heart race or skip beats during exercise? . . .
O High blood pressure O Ventricular tachycardia
BONE/JOINT: Has the student... YES | NO O High cholesterol O Other
22 Had a broken or fractured bone, stress fracture, or dislocated joint? 44. Has any family member had unexplained fainting, unexplained
23. Had an injury to a muscle, ligament, or tendon? seizures, or experienced a near drowning?
24. Had an injury that required a brace, cast, crutches, or orthotics? 45. Has any family member / relative died of heart problems before age
25.Needed an x-ray, MRI, CT scan, injection, or physical therapy 50 or had an unexpected / unexplained sudden death before age
following an injury? 50 (includes drowning, unexplained car accidents, sudden infant
— - death syndrome)?
26. Had joints that become painful, swollen, feel warm, or look red?
QUESTIONS orR CONCERNS YES | NO
SKIN: Has the student... YES | NO -
- - 46. Are there any questions or concerns that the student, parent or
27. Had any rashes, pressure sores, or other skin problems? guardian would like to discuss with the health care provider? (If
28, Ever had herpes or a MRSA skin infection? yes, write them on page 4 of this form.)

| hereby certify that to the best of my knowledge all of the information is true and complete. | give my consent for an exchange of
health information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student

Date

Adapted in part from the Pre-participation Physical Evaluation History Form; ©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of
Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.




Page 2 of 4: PHYSICAL EXAM STUDENT NAME:

STUDENT’S HEALTH HISTORY (page 1 of this form) REVIEWED PRIOR TO PERFOMING EXAMINATION: Yes [ No O

CHECK ONE

Physical exam for grade:

k10O 600 1100  Other ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS

O

NORMAL
*ABNORMAL
DEFER

Height:  ( ) inches

Weight:  ( ) pounds

BMI:  ( )

BMI-for-Age Percentile: ( ) %

Pulse:  ( )

Blood Pressure: ( / )

Hair/Scalp

Skin

Eyes/Vision Corrected [

Ears/Hearing

Nose and Throat

Teeth and Gingiva

Lymph Glands

Heart

Lungs

Abdomen

Genitourinary

Neuromuscular System

Extremities

Spine (Scoliosis)

Other

TUBERCULIN TEST DATE APPLIED DATE READ RESULT/FOLLOW-UP

MEDICAL CONDITIONS OR CHRONIC DISEASES WHICH REQUIRE MEDICATION, RESTRICTION OF ACTIVITY, OR WHICH MAY AFFECT EDUCATION

(Additional space on page 4)

Parent/guardian present during exam: Yes [] No [
Physical exam performed at: Personal Health Care Provider’s Office [] School [] Date of
exam 20

Print name of examiner

Print examiner’s office address Phone

Signature of examiner MD O Do O PAC O CRNP O




Page 3 of 4: IMMUNIZATION HISTORY STUDENT NAME:

HEALTH CARE PROVIDERS: Please photocopy immunization history from student’s record — OR — insert information below.

IMMUNIZATION EXEMPTION(S):

Medical [J  Date Issued: Reason: Date Rescinded:
Medical (] Date Issued: Reason: Date Rescinded:
Medical [ Date Issued: Reason: Date Rescinded:

NOTE: The parent/guardian must provide a written request to the school for a religious or philosophical exemption.

VACCINE DOCUMENT: (1) Type of vaccine; (2) Date (month/day/year) for each immunization
1 2 3 4 5
Diphtheria/Tetanus/Pertussis (child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! ? ’ ! °
(adolescent/adult)
Type: Tdap or Td
T 2 3 4 5
Polio
Type: OPV or IPV
T 2 3 4 5
Hepatitis B (HepB)
T 2 3 4 5
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [] Date:
T 2 3 4 5
Varicella: Vaccine [] Disease []
T 2 3 4 5
Serology: (Identify Antigen/Date/POS or NEG)
i.e. Hep B, Measles, Rubella, Varicella
T 2 3 4 5
Meningococcal Conjugate Vaccine (MCV4)
T 2 3 4 5
Human Papilloma Virus (HPV)
Type: HPV2 or HPV4
T 2 3 4 5
Influenza 5 7 g v T
Type: TIV (injected)
LAIV (nasal)
1 12 13 14 15
T 2 3 4 5
Haemophilus Influenzae Type b (Hib)
T 2 3 4 5
Pneumococcal Conjugate Vaccine (PCV)
Type: 7 or 13
T 2 3 4 5
Hepatitis A (HepA)
T 2 3 4 5
Rotavirus
Other Vaccines: (Type and Date)




Page 4 of 4: ADDITIONAL COMMENTS (PARENT / GUARDIAN / STUDENT / HEALTH CARE PROVIDER)
STUDENT NAME:




H511336 (Pen. 9/2012)  CTp. 1 13 4: JAHHBIE YYAILETOCSI

. o o POMMTENRL /ONEKYH / VYAIIMNCS:
iy l L TMPUBATHBIU WIN OBLIEIUKOJIbHBIN Crp. 1 popmbI 3an01HsI€TCH NepeJl NPOBeIeHHeM
p E n n Sy va n I a ME)IOCMOTP Me/I0CMOTpa yuauerocsi. Bo3bmure 3ano/inennslii
I DEPARTMEMT OF HEALTH PEBEHKA IIKOJIbHOT'O BO3PACTA 6.1anK GOPMBI ¢ coGOii HA pHeM.
Bropo 001eCTBEHHOTO 3PaBOOXPAHEHHSI
Otzei WKOIBHOTO 3APaBOOXPAHEHHS
DUO yuamterocs Cero/HsilHee YUCII0
Jara posxneHus Bospact Ha MOMeHT ocMoTpa, Mor: M X

JlekapcTBeHHble NPenapaTtbl U aNNeprua: yKaxuTe Bce peuenTypHblie/6espeuenTypHbie npenapatol/BALp! (TpassHble/NULLEBbIE), KOTOPbIE YYALMIACA NPUHUMAET B HaCcTOsLLEe Bpems:

Ectb nny yyaweroca anneprua? O Her O /fa (ecaum «[a», yKaskute TUN HUXe)

| Mega. npenapats! | Mbinbua | Muwa O YKyCbl HAaCEKOMbIX

OTBeTBHTE ((I[a» HIH «HeT»; €CJIH BbI 3aTPYAHAECTCH C OTBETOM HaA BONpocC, oﬁneuuTe €ro KpyKKoM.

OBLEE COCTOAHMWE 3J0POBbA: YYALIMICA... OA HET YPOTEHUTA/NIbHAA CUCTEMA: YYALMIACA ... DA HET
1. WUmeet xpoHuueckme 3abonesanna? Ecim «fa», yKaxure Kakue: 29. NUmen (-a) 60nu, Gone3HEHHBIE BbIMYKAOCTU UM MPbIXKW B NaxoBoi o6nactu?

O Actma OAnemua Ofunaber CIUH ek. 3a60neBaHus 30. MimeeT B aHamHe3e MHPEKLMM MOYEBbIBOAALLMX NyTel Unu sHypes?

Apyroe 31.TONbKO ANA KEHCKOFO NOMA: MeHcTpyauun? Opa OHer
2. Bbin (-a) rocnutanusuposaH (-a) Aonbwe 1 Houn? Ecnu «[la»: B KAKOM BO3pacTe HaCTyNuna Nepsas MeHCTpyaumus?
3. NepeHec (-na) xMpypr. BMeLaTenscTso? KonuuecTso meHcTpyauus 3a nocnegHne 12 mecaues?
4. Nmen (-a) cyAopoOKHbIE NPUCTYNbI? [ata Hayana nocnegHein MeHcTpyauuu:
5. MmeeT BpoKAEHHOE/MPUOBPETEHHOE OTCYTCTBME NOYKM, Na3a, AMYKA (Y MYXKUUH), POTOBASf MNONOCTb: AA HET

ceneseHkn nan 1to6oro Apyroro opraHa? — —
32. Yyawwmiica ctpagaet ot 6onei uam npobnem c sybamu/gecHamun?

o

. cnbiTbiBan (-a) HeAOMOraHWe BO BpEMs 3aHATUI CNOPTOM B JKapy?
33. ®NO cTomatonora:

7. g w ? o o
McnbiTbiBan (-a) yacTble MbilieHHbIE CYAOPOTH Ny dU3HArpy3Ke MocnepHuit ctomatonornyeckuin ocmotp: Clmenee 1 roga [O1-2roga  [O6onee 2 net

FTONOBA/WEA/NO3BOHOYHUK: YYALYMIACA... AA HET
COUMANU3ALMAIOBYYAEMOCTb: YYALYUICA... AA HET

8. McnbitbiBan (-a) ronosHble 6ou npu dusHarpyske?

34. NmeeT npobnembl ¢ 06y4aeMOCTbIO, yMCTBEHHYIO OTCTaNI0CTb, HAPYLIEHUA

- ?
9. Mony4an (-a) Tpamy ron10BbI WAk coTPACEHNE MO3ra’? pasBUTUA, KOTHUTUBHbIE Hapywenus, CAB/ runepaktmeHocs v 7.4.7

10. Monyyan (-a) TpaBMy roNOBbI, KOTOPas BbI3BANA CMYTAHHOCTb CO3HAHMA =
y4an (-a) Tpasmy ’ P i ’ 35. Moaseprancs (-acb) WKoNbHOI Tpasne/usaesarenscream?

NPOAOC/IKUTENbHYIO TON0BHYIO 60/1b MM NPO6AEMBI C NAMATLIO?

36. Mepeskun (-a) rope, Tpasmy Uau Apyroe 3HaunTeNbHoe cobbiTe?
11. YyscTBOBan (-a) OHemeHwWe, NoKanbiBaHWe Uam cnabocTb B pykax / Horax nocne

yaapa uan nagenua? 37. [lemoHCTpMpOBan (-a) M U3MEHEHWA B MOBEAEHMM, OBLLEHUM, YCNIEBAEMOCTH,
NPUBBIYKaX MUTAHUA/CHA; OTCTPAHEHHOCTb OT Y/IEHOB CEMbU UAK fApy3eit?

12. He mor (-na) ABuratb pykamu / Horamu nocse yaapa uav nageHua?

38. UcnbitbiBan (-a) Tpesory, rpycTb WK arpeccuio GoNbLLYIO YacTb BpemeHn?
13. 3ameuan (-a) y ceba UM MMeET ANArHo3 UCKPUBIEHWE NO3BOHOYHMKA / cCKONMO3?

39. [lemoHcTpupoBan (-a) NOTepPIo IHEPrUM, MOTUBALUM, MHTEPECA MW SHTY3Ma3Ma?

14. Umen (-a) npobnembi ¢ rnasamu (3peHnem) uam Tpasmbl rnas?
40. BecnokouTcA No NOBOAY CBOErO Beca: NbiTanca (-ack) HabpaTb/c6pocuT BEC UM

NoNY4NTL PeKoMeHzauun no Habopy/cbpocy seca?

15. Yuauiemy nponmcaHo HOWEHUE O4KOB / KOHTAKTHbIX MH3?

CEP/ILIE/NETKME: YHALMHACA... 1A HET

41. Ynotpebnan(-a) (ynotpebnser B HacToswwee Bpems) Tabak, ankoroab MU HAPKOTUKN?

CEMEWHbIA AHAMHE3: AA HET

16. Nonb3oBancs (-acb) MHraNATOPOM MW NPUHUMAnN (-a) NeKapcTea oT acTmbl?

> 42. Vmetotca v B cembe cneaytowme 3abonesaHna? OTMeTbTe BCe, YTO MPUMEHUMO:
17. UmeeT AnarHocTUpoBaHHbIe HapylweHWa B paboTe cepgua? OTmeTbTe

BCe, YTO NPUMEHUMO: OWymer nnu cepaeybie nHd ekunn O Anemun/sabonesannsa kposu OHacnea. 6onesHu/cuHapomsl
[0 Bbicokoe apT. gasnenue OBonesHb KaBacaku O Actma/neroynas H-Tb ONoueynan H-Tb
[ NosbiweHHbiit xonectepun O fpyroe: O HapyweHunsa noseaeHus Ocygopru
[ ana6er [CepnosuaHokneTouHan
18. Bbin (-a) HanpasneH (-a) Bpayom Ha obcneposaHue cepaua (KT,
[Apyroe 6onesHb
IXOKapaMorpamma u 1.4.)? —
19. McnbiTeiBan (-a) NPUCTYN Kawws, XpUMbl, 3aTPYAHEHHOE AbIXaHWE, OfbILKY UK 43. VImetoTca v B cembe cneaylolme cepaedHo-cocyancTbie 3abonesanmna?
4yBCTBO ronoBoKpyskeHusa MPU unvn NOC/E dusHarpyskn? OTmeTbTe BCe, YTO NPUMEHMMO:
20. UcnbitbiBan(-a) Anckomdopt, 60/b, CTeCHEHWE/AaBNeHe B rpyau npu dusHarpyske? D Cunapom Bpyrana 0 Cuwapom QT
[0 Kapanomuonatua OCunapom Mapd aHa
21. UcnbitbiBan(-a) yuaw,. cepauebuerne/nponyckn yaapos cepAaua npu ¢pusHarpyske?
— O Bbicok. apTepuanbHoe pasnenue O enypnoukosan Taxukapaua
KOCTW/CYCTABbI: YHALLIMHCA... AA HET [ NoebiweHHbI xonecTepuH OA4pyroe
- " ?
22. Mimen (-a) nepenomfTpeLuHy B KOCTW/CTpeCCOBbIA nepe/iom/sbiux cycTasa’ 44. Habnoganucb v y KOro-nmbo 13 YneHoB Cembu HEOBBACHUMbIE 0BMOPOKM,
23. TpaBMupoBan (-a) MblLLbI, CBA3KM UK CyXOKUANA? CYZOPOXKHbIE MPUCTYMbI UM CIy4an yTOMNEHUA?
24. Hocun(-a) 6aHga, runc, KocTblb UM OPTE3 NOC/e TPaBMbl? 45. UmetoTca M B aHamHe3a C/ly4an CMEepTU YIEHOB CeMbi/POACTBEHHUKOB B BO3pacTe

£0 50 net ot npobembl ¢ CepALEM UK UX HEOKMAAHHOI/BHE3AMHON CMEpPTH
(Bkntouas ytonnenue, [ITM 6e3 yCTaHOBNEHHON MPUUYMHBI, CUHAPOM BHE3anHoM
fetckoit cmeptn)?

25. Bbin(-a) HanpaeneH (-a) Ha peHTreH, MPT, KT, UHbEKLMIO nan
¢du3mnoTepanmio nocne Tpasmbi?

26. Umen (-a) 6onu, oTek, BocnaneHue CycTaBoB, MOKpAcHeHWe KOXM B obaactv cycrasa?

_ BOMPOCHI 1 3AMEYAHMA oA HET
KOMKA: YYAWmicA... A HET

46. Umetotca n y poauTeneit/onekyHoB/ y4aLwmxca BONPOCh WK 3amMeqaHns K
27. imen (-a) BbiCbiNaHnA, NpONeXHN UM Apyrie Npobnemsi ¢ Koweid? NOCTaBLYMKY MEAULMHCKUX YCAYT, KOTOpble OHW XoTenw 6bl 06cyanTb? (Ecam
«[a», yKaxuTe ux Ha ctp. 4)

28. Umen (-a) nposiBneHnn repneca Uan cTapuaoKOKKOBOM nHpekLmmn (MP3C)?

s MOATBEPKAAK0, YTO, HACKO/IBKO MHE H3BECTHO, BblILIeYKa3aHHAsA HH(‘]OpMBﬂlflﬂ SIBJISIETCS MOJTHOM 1 HOCTOBepHOﬁ. 51 naio cornacue Ha o6MeH umlmpmalmeﬁ 0 COCTOSIHHH 3/10POBbSI YUYalIerocsi Mexay
MIKOJIbHOM Meucecrpoﬁ H JIeYaliuMH BpayaMu.

Toamucs poaurens / onexyHa / 1eeCOCOOHOTO yyalerocs Jara,

YactuuHo anantupoBaHo u3 Popmul OUEHKU CO 300f ons K M ; ©2010 AmepuKaHCKasi aKaJieMusi CeMEHHBIX Bpadeil, AMEPHKAHCKas aKaJAeMHs IeAUaTPHH, AMEPHKAHCKHUI KOJLIEK CIOPTUBHOM

MEJIHIHMHBI, AMEPUKAHCKOE MEIUIIMHCKOE 001IECTBO cnopmsuom ME/IMIMHBIL, AMEPUKAHCKOE OPTONEAMYECKOe OOIIECTBO CIIOPTUBHON MEMIMHEI 1 A MEPHKAHCKAs OCTEONAaTHIECKas aKaJieMHsi CIOPTUBHON MEIMIIMHbL.




Crp. 2 u3 4: MEJOCMOTP

®HUO YYHAHIEIOCsl:

J10 NPOBEJAEHUA MEJOCMOTPA BblLJIA U3YUYEHA UCTOPHUA COCTOAHUS 3JOPOBbS YUAIIEI'OCS (cTp. 1 nannoii ¢popmer): JIA 0 HET ||

MepocMoTp 1Js KJjIacea:

K/1 [ 6] 1101 Jpyroe [

BbBIBPATH

HOPMA
*ABHOPM.
PERT
OTJOK.

*ABHOPMAJIBHBIE PE3YJIbTATbI / PEKOMEHJALIUY / HAITPABJIEHUSA

) IoiiMoB

) pynTOB

IMT/Bo3pact: ( ) %

ITysbc: ( )

ApT. naBienue: ( / )

COCTOSIHHE BOJIOC/KOKH TOJIOBBI

CoCTOsIHUE KOXI

["na3a/3penne Koppekuus []

Vim/ciyx

Hoc u ropio

3yObl U jiecHa

JInmdoy3ibl

Cepaue

Jlerkue

BplOHIHail T10JIOCTh

YPOFCHHTaHLHaX cucTeMa

Helipomslieynas cucrema

Koneunoctu

[103BOHOYHHUK (CKOJIHO3)

Jpyroe

TYBEPKYJIMHOBASA JIATA
ITPOBA MPOBEJEHHUSA

JIATA OHEHKH

PE3YJBTAT / [IOCJEAYIOUIUE JEVCTBHS

MEAULMHCKUE COCTOAAHWA NN XPOHWUYECKUE 3ABO/IEBAHUSA, KOTOPBIE TPEEYIOT MEAUKAMEHTO3HOW TEPANWUKU, OTPAHUYEHMA AKTUBHOCTU MU MOTYT NOBAUATL HA NPOLIECC OBYYEHUA

(AononnutenbHoe mecto Ha cTp. 4)

MegocmoTp nposepeH:
ocmotpa 20

®UO cneumanucta (neyatHoimu 6ykBamm)

Mpucytcteue poautena/onekyHa Ha ocmoTpe:

Aa O

Ka6uHeT nocTaBwmKa meauumuHckux ycayr O

Wkona O

Aara

Appec KabuHeta (neyatHbimu 6ykBamu)

Tened oH

Moanucb cneynanucra

MD O DO O PAC O CRNPO




Crp. 3 u3 4: KAPTA BAKHMHALIUU DOUO YYAIIETIOCH:

MOCTABLUMUKN ME AULUHCKUX YCNYT: cOenaiime KcepoKonuo Kapmel 8aKYUHAYUU U3 AUYHO20 Oena yyawezoca — NJIN — ecmasbme UHG OpMAYUIO HUMNE.

OCBOBOX/AEHWUE(-A) OT BAKLIMHALUK:

Meg. D [aTa Bblaauu: MpuuunHa: Jlata aHHYNMpPOBAHUA'
Meg. D [aTa Bblaauu: MpuuunHa: Jlata aHHYNMpPOBAHUA'
Meg. D [ata Bblgauun: MpuynHa: Jlata aHHYNMpPOBAHUA'

MPUMEYAHME: ana 0cBOGOXKAEHNA OT BaKLMHALMM Ha OCHOBAHUW PEAMIMO3HBIX U GUNOCODCKUX YBEXKAEHNI POAUTENL/ONEKYH JONKEH HAMPABUTL B LWKOAY NUCbMEHHBIN 3anpoc.

BAKIIMHA JOKYMEHT: (1) Tun Bakuuusl; (2) laTa (Mecsin/AeHb/T01) NPOBeAeHUs KAXKA0i BAKIHHALNH

T z 3 4 5
Jindrepus/cTONOHIK/KOKTIONT (IETH)
Tun: DTaP, DTP wiu DT

T Z 3 e 5
Jindyrepnst/cTonOHIK/KOKITIONI (TT0APOCTKH/B3POCITBIE)
Tun: Tdap win Td

T Z 3 e 5
[Momuomuennt
Tum: OPV win IPV

T Z 3 e 5
I'enatut B (I'enB)

T Z 3 e 5
Kops/cBunka/kpacuyxa (MMR)
JlnarHocTHpoBaHHOE 3a00IeBaHNE CBHHKOM D Jara:

T Z 3 e 5

Betpsinas ocna:  Baxiuna D HmmynuTeT D

T Z 3 e 5
Ceponorust: (tect Ha anturen/nara/TIJDK urun OTPLD)
HanpumMep, renatut B, Kopb, KpacHyxa, BeTpsiHas ocria

T z 3 4 5
MEHHHIOKOKKOBasi KOHbIOTUPOBaHHas BakiHa (MCV4)

T z 3 4 5
Bupyc namiiomst yeaoseka (BITY)
Tun: HPV2 win HPV4

T z 3 4 5
T

puntt [ g 9 10
Tum: TIV (MHBEKIMOHHAS)
LAIV (nazanbHast)

TT 12 13 14 I5

T z 3 4 5
TemoduibHas nudekums Tina b (Hib)

T Z 3 e 5
TTHeBMOKOKKOBasi KOHbIOrHpOBaHHas BakiuHa (PCV) Tuna:

7 umu 13

T Z 3 e 5
Tenarur A (I'enA)

T Z 3 e 5
Porasupyc

JIpyrue BAKUMHbI: (THII M 1aTa)




Ctp. 4 u3 4: IOMOJHUTEJBHBIE KOMMEHTAPUAU (POIUTEJD / ONEKYH / VUAIIIANCS / IEYAIIIUI BPAY)
®OHUO YYAIIETOCH:
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