
Pediatrics History taking form

Name: _____________________________________

Age or birth date: ________________________ Gender: ____________________

Admitted through: ____________________________________________________

History taken from: ____________________________

History taken: date:_________________ time: ___________________

Complaint: ________________________________________________________________________

Duration (Prior to admission): _____________________________________

Analysis of Chief complaint: _____________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

____________________________________

Patient profile

Chief Complaint

HOPI



ОChest pain: (Acute/ Intermittent) + SOCRATES

ОDyspnoea (When? + Frequency)

О Palpitation (ask about rhythm): regular or irregular/ thumping, jumping,

skipping, etc.

О Syncope О Edema

Systemic reviews





_____________________________________

O Previous attendance (to the clinic/hospital) when & reason:____________________

O Breast feeding:

O Formula

feeding:

.

O Weaning: -Age______________ -type pf food __________________

. -Frequency: _________________ -well tolerated? _______________

O Any

supplements:

_________________



Last vaccine:-


