Medical Health Exam Form

Child’s Name:                   



Child code□

Family code: □□

County:                   

Township:                   

Village:                   
           

County code:  □□
Township code:  □□ 
Village code: □□

Health exam date:      Year     Month     Day  
           Birth date (Solar Calendar):     Year     Month     Day

1. Physical Exam

	Item
	This examination value
	Remarks (If the child cannot complete the exam, please indicate the reason in the space below)

	Weight（0.1kg）
	kg
	

	Height（0.1cm）
	cm
	

	Upper arm length（0.1cm）
	cm
	

	Upper arm midpoint（0.1cm）
	cm
	

	Upper arm circumference（0.1cm）
	cm
	

	Skinfold using caliper（0.1cm）
	cm
	

	Unaided vision (right/left)
	
	


2.  Lung Capacity

	Item
	This examination value
	Remarks (If the child cannot complete the exam, please indicate the reason in the space below)

	Lung capacity（0.1L）
	L
	


3.  Hemoglobin Test
	Item
	This examination value
	Remarks (If the child cannot complete the exam, please indicate the reason in the space below)

	Hemoglobin（1g/L）
	g/L
	


4.  Hair Zinc Test
	Item
	Result
	Remarks (If the child cannot complete the exam, please indicate the reason in the space below)

	Hair Zinc
	
	








